
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Jeffrey A. Meyers 603-271-9389 1-800-852-3345 Ext. 9389
Commissioner Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

December 4, 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schraffts City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management, and by increasing the shared price
limitation by $18,750,925 from $797,814,164 to an amount not to exceed $816,565,089, in
State Fiscal Year 2020, retroactive to September 1, 2019 with no change to the completion date
of August 31, 2024, effective upon Governor and Executive Council approval.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, 1); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Kern A), and subsequently amended on April 17, 2019 (Item #9).

Funds are available in the following accounts for State Fiscal Year 2020 and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine'amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEC

MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Year
Class /

Account
Class Title

Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $299,465,981 $16,663,782 $316,129,763

2021 101-500729 Medical Payments to Providers TBD - TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Mfedical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub'Toial $299,465,981 $16,663,782 $316,129,763

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

MEDICAID SERVICES,CH!LD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $54,818,300 $229,586 $55,047,886

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $54,818,300 $229,586 $55,047,886

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

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $443,529,883 $1,857,557 $445,387,440

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $443,529,883 $1,857,557 $445,387,440

Grand Total $797,814,164 $18,750,925 $816,565,089
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EXPLANATION

This request is retroactive because of the delay in adopting a biennial budget and the
need to update the capitated rates to reflect the various provisions of the budget that are
incorporated into the Medicaid Care Management Program.

The amendment to the three (3) Medicaid Care Management (MCM) capitated and risk-
based Agreements, including adjustments for September 2019 to June 2020 capitation rates for
the MCOs and Exhibit A narrative contract changes, reflect the following changes:'

Minimum Durable Medical Equipment (DME) fee schedule: Effective January 1, 2020,
DHHS shall implement a minimum fee schedule DME services. The estimated impact of this
change Is approximately $3.2 million over the January 2019 through June 2020 period.

Psvchiatric boarding services: To improve continuity of care for mentally ill MCM members,
DHHS shall fund psychiatric consultation services for individual in a psychiatric boarding
situation. These services shall be effective March 1, 2020. The estimated impact of this change
is approximately $0.1 million over the March 2020 through June 2020 period.

Fee schedule updates: In accordance with annual CMS updates, reimbursement adjustments
reflect the State Fiscal Year 2020 Federally Qualified Health Center (FQHC) encounter rates
and the October 2019 (Diagnosis-Related Group) DRG rates.

Boston Children's Hospital (BOH) service funding: Funding for inpatient and outpatient BCH
services shall reflect recent expenditure patterns prompting implementation of a risk pool in
order to better allocate funds. As a result, claims incurred at the facility shall be excluded from
stop-loss protections to avoid unintended interactions between the MCM Program's risk pool
and stop-loss risk protection features. The estimated impact of this change is approximately
$1.4 million over the September 2019 through June 2020 period.

Non-Emergency Medical Transportation (NEMT) and Community Mental Health Center

(CMHC) seryice costs: Increases in the Non-Medically Frail population's service costs for
NEMT and CMHC costs for the January 2019 to June 2019 period warrant an increase to the
base period data. The estimated impact of this change is approximately $3.1 million over the
September 2019 through June 2020 period.

MOO supplemental pharmacy rebates: Review of rebate eligible therapeutic classes revealed
current spending did not support the preliminary 0.5% supplemental pharmacy rebate
assumption: therefore, the rebate assumption is reduced from 0.5% to 0.1%.

Medically frail acuity adjustment: Review of emerging medical loss ratio (MLR) experience
for the Medically Frail population indicated a likely difference in member health acuity between
the base data period and emerging experience warrants adjustment to the base period data.
The estimated impact of this change is approximately $7.9 million over the September 2019
through June 2020 period.

Medicaid provider rate increases: House Bill 4, Section 348, of the 2019 NH Regular
Legislative Session, directs increases to most Medicaid provider rates (excluding prescription
drugs, designated receiving facility (DRF), and substance use disorder (SUD) residential
treatment services), including State Plan Services and Waiver Programs by 3.1% effective

^ Federal law requires managed care rates be reviewed no less frequently than
a 12-month period. The Department aligns this process with the State Fiscal
Year. The certified rate established for the program reflected in this
contract is within the Department's budget for State Fiscal Year 2020. As in
the past, the Department and Milliman will work with the legislature through
the budget process to ensure the program is funded consistent with the budget.
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January 1, 2020, and an additional 3.1% effective January 1, 2021. The estimated impact of
this change is approximately $9.6 million over the January 2020 through June 2020 period.

Designated Receiving Facility (Involuntary) beds and rate increases: House Bill 4, Section

356, of the 2019 NH Regular Legislative Session, authorizes 8 to 10 new DRF beds, and
increases the diagnosis related group (DRG) base rate reimbursement for all existing and newly
established DRF beds when certain conditions are met. The new rates and additional beds are

targeted for implementation on January 1, 2020. The estimated impact of the change is
approximately $2.2 million for the January 2020 through June 2020 period.

Mobile crisis team (MCT): Senate Bill 11, of the 2019 NH Regular Legislative Session, directs
DHHS to create a new adult MCT to supplement those already in place. The new MCT is
targeted for implementation on April 1, 2020. The estimated impact of this change is $0.3
million over the April 2020 through June 2020 period.

The rate adjustments for all of the above program changes are for the ten month
capitation rate period for Standard Medicaid and NH Granite Advantage Health Care Program
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period Is only 10 months because the
prior contract was extended by two months to help effectuate the transition period for the new
MCO and the new contract, which was approved by the Executive Council for a September 1,
2019 start date. The Department's actuary, Milliman, has certified a rate that is actuarially
sound for this program.

Table 1

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

September 2019 to June 2020 Capitation Rate Change
Based on Projected September 2019 to June 2020 MCO Enrollment by Rate Cell

Original September 2019
to June 2020 Capitation Revised September

Population

Rate (March 4, 2019
Report)

2019 to June 2020

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $316.28 $325.85 3.0%

CHIP* 197.36 205.47 4.1%

Behavioral Health Population 1,387.60 1,435.06 3.4%

Total Standard Medicaid $390.19 $402.67 3.2%

Granite Advantage Health Care Program

Medically Frail $1,028.86 $1,242.47 20.8%

Non-Medically Frail 486.09 475.18 -2.2%

Total GAHCP $590.15 $622.28 5.4%

Total $446.21 $464.19 4.0%

'The CHIP capitation rate is an average of the specinc rate cells in which CHIP members are enrolled. We do not
develop a CHIP specific capitation rate.
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In addition, Exhibit A narrative contract changes include:

1. Amendment #1 edits carried forward, with adjustments as needed.
2. Transitional housing program services and community residential services:

Coverage for these supportive services has been adjusted to reflect a July 1, 2020
start date to correspond with related Request for Proposals activities.

3. Provider payment: Clarifications to provider payments are dependent upon New
Hampshire Medicaid fee schedules.

4. Drug Utilization Review (OUR) program: Inclusion of contract provisions to address
new federal compliance requirements for the MCM Program's DUR program.

5. Technical corrections: Technical corrections include edits to pharmacy encounter
date submission timeframes.

6. Zolgensma: Addition of gene therapy medication, Zolgensma. as a drug covered by
New Hampshire Medicaid effective September 1, 2019 due to its extremely high cost
and low incidence rate, which makes cost for the treatment difficult to predict for
inclusion in MCM capitation rates, including related risk protection processes.

7. Hepatitis C medications; With stabilization of treatment demand, Hepatitis C
prescription drugs are carved into the program starting September 2019.

8. Downside risk mitigation; Inclusion of a downside risk mitigation process for the
Granite Advantage Health Care Program (GAHCP) Medically Frail and Non-
Medically Frail populations for the September 2019 through June 2020 period.

9. Local Care Management: The contract reflects a terminology change, "Local Care
Management Network(s)", to better reflect the nature of the program's local care
management model.

Area sen/ed: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6 federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectfully submitted,

M

er

/Jeffrey
Comnifesi

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 NEW 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

December 5, 2019

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

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend the three (3) Agreements with AmeriHealth Caritas New
Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan Inc.^ Charlestown, MA; and
Granite State Health Plan Inc., Bedford, NH, as described below and referenced as DolT No. 2019-005B.

The purpose of this amendment is to increase the price limitation with the vendors listed
above to continue providing health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management. This amendment is refreshing the actuarial rates
to cover program costs. It also reflect some changes in scope to meet Centers for
Medicare & Medicaid Services, CMS, recording and reporting requirements.

The funding amount for this amendment is $18,750,925, increasing the current contract
from $797,814,164 to an amount not to exceed $816,565,089. This amendment shall
become retroactive to September 1, 2019 effective upon Governor and Executive Council
approval through August 31,2024.

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

Sincerely,

> >u.>

)enis Goulet

f^/L

DG/kaf/ck

DolT #2019-0058

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Medlcald Care Management Services Contract
l^is 2"'' Amendment to the Medlcald Care Management Services contract (hereinafter referred to as
^en^ent #2') is by and between the State of New Hampshire. Department of Health and Human Services
(herern^r referred to as the "State" or "Deparlmenr) and AmeriHealth ,Caritas New Hampshire, Inc.,
(herefn^r referred to as "the Contractor"), a corporation with a place of business-^ 200 Stevens Drive
Phtladelphla. PA, 19113, (hereinafter jointly referred to as the "Parties'). '
WJ^EAS, pursuant to an agreement (the "Contracr) approved by the Qovemor and Executive Council on
Ma^ 27. 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9). the Contractor agreed to
perform certair) services based upon the terms and conditions specified in the Contract as amended and in
consideration of certoin.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

W^REAS, pursuant to, Form P-37, .General Provisions, Paragraph 18, the State may modify the scope of
work and the payment schedule of the contract upon written agreement of the parties and approval from the
Governor and Executive Council; and .

WHEREAS, the parties agree to increase the price limitation, and modify the Scope of Work.

of th© foregoing and the mutual covenants and conditions contained In
the Contract and set forth herein, the parties hereto agree to amend as follows:

1. FormP-37, General Provisions, Block 1.8, Price Limitation, to:

$816,565,089,

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

a. Modify Exhibit A. Section 2.1.16.1 toread:

2.1.16.1 Care Coordination" means the interaction with established local communlty-^ased
providers of care, including Local Care Management Networks, to address the physical,
behavioral health and psychosocial needs of Members. - ' ►

b. Modify Exhibit A, Section 2.1.18.1 to read:

2.1.18.1 "Care Manager" means a qualified and trained Individual who is hired directly by the
MCO, a provider in the MCO's network (a "Participating Provider"), or a provider for a Local
Care Management Network with which the MCO contracts who is primarily responsible for
providing Care Coordination and Care Management services as defined by this Agreement

c. Modrty Exhibit A, Section 2.1.38 to read:

Designated Local Care Management Networks
"Designated Local Care Management Networks' means Integrated Delivery Networks (IDNs)
toat have been certified as Designated Local Care Management Networks by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid State Plan
Amendment authority; and other contracted entities capable of performing Local Care
Management for a designated cohort of Members, as determined by DHHS,

d. Modify Exhibit A, Section 4.1 Footnote 16 to read:
16. Beginning on July 1, 2020

I

Inc. Amendment $2 Contractor Inltiah''^^
RFP-2019-OMS-02-MANAG-01-A02 Pijo^or? D«te
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6. Modify Exhibit A. Section 4.2.3.6 to read:

4.2.3.6 The MOO shall Implement and operate a DUR program that shall be in compliance
with Section 1927(g) of the Social Security Act, addre^ Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR;

4.2.3.6.3 An educational program for Participating Providers, including prescribers and
dispensers; and

4.2.3.6.4 DUR program features in acwrdance with Section 1004 provisions of the
SUPPORT for Patient and Communities Act, Including:

4.2.3.6.4.1 Safety edit on days' supply, early refills, duplicate fills, and quantity
limitations on opioids and a claims review automated process that indicates
fills of opioids in excess of limitations identified by the State;

4.2.3.6.4.2 Safety edits on the mawmum dally morphine equivalent for
trea^ent of pain and a claims review automatisd process that indicates when
an individual is prescribed the morphine miiiigram equivalent for such
treatment In excess of any limitation that may be Identified by the State;

4.2.3.6.4.3, A claims review automated, process that monitors when an
Individual Is concurrently prescribed opioids and benzodiazepines or opioids
and antipsychotics; .

4.2.3.6.4.4 A program to monitor and manage the appropriate use of
antipsychdtic medications by ail children including foster children enrolled
under the State plan;

4.2.3.6.4.5 Fraud and abuse identification processes that identifies potential
fraud or abuse of controlled substances by beneficiaries, health care providers,
and pharmacies; and

4.2.3.6.4.6 Operate like the State's Fee-for-Service DUR program. (42 CFR
456. subpart K; 42 CFR 438.3(8)(4)).

f. Modify Exhibit A, Section 4.2.4.2.3 to read:

4.2.4.2.3 The MOD shall provide all necessary pharmacy Encounter Data to the State to
support the rebate billing process and the MOO shall submit the Encounter Data file within
fourteen (14) calendar days of claim payment. The Encounter Data and submission shall
conform to all requirements described in Section 5.1.3 (Encounter Data) of this Agreement

g. Modify Exhibit A, Section 4.10.1.4 to read:

4.10.1.4 The MOO shall either provide these services directly or shall Subcontract with Local
Care Management Netwrks as described In Section 4.10.8 (Local Care Management) to
perform Care Coordination and Care Management functions.

h. Modify Exhibit A, Section 4.10.1.5 to read:

4.10.1.5 Care Coordination means the interaction with established local community-based
Providers of care Including Local Care Management Networks to address the physical, mental
and psychosodal needs of the Member.

AmerlHeanh Caxftas New Hampshire. Inc.
RFP-20ie-OMS.02-MANAG-01-A02

Amendment #2

Page 2 of 7
Contractor InKlais.

Date
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i. Modi^ Exhibit A, Section 4.10.2.7 to read: . : ,

4.10.2.7 The MOO may also Subcontract with a Designated Local Care Management Network,
community-based agency or a primary care practice who shall engage the Member to
complete the Health Risk Amassment screening in-person either in an agency office/clinic
setting, during a scheduled home visitor medical appointment.

j. ^.odity Exhibit A, Section 4.10.7.3 to read:
.4.10.7.3 Care Managers..whether hired by the MOO or subcontracted through a Designated
Local. Care Managemisnt Network, shall have the qualifications and competency in the
fpllpwing areas: . '

k. Mod|fy Exhibit A, Section 4.10.8.3 to read:

4.10.8.3. The, MCO shall erisure that the fifty percent (50%) requirement is met by ensuring
access to Local Care Management in all' regions of New Hampshire by January 1. 2021; the
MCO shall be considered out of compliance slwuld any 6ne (1) regiori'have less than twenty
five percent (25%) of high-risk or high-need Members receiving Loral Care" Mariagerneht.
unless the MCO receives DHHS approval as part of the MCO'is Local Care Management Plan
(further described in this S^pn 4.10.8).

I. Modify Exhibit A, S^lon 4.10.8.4.1 to read:

4.10.8.4.1. After good faith negotiations wi.th a Local Care Management Network should, the
MCO be.unable to contract with the Local Care Management Network for Care Coordlnatiori.
Transitional Care Management and/or Care management functions for high-risk/high-need
Memters, and continue to be'unable to contract with any Local Care Management Ne^rk
after subsequent good faith negotiations with the assistance of DHHS, the MCO rhay submit
to DHHS for atequest for an exception to the r^uirement for compliance'with the 50% Local
Care Managerrierit standard. DHHS may approve or deny the'request In its sole discretion.

m. Modify Exhibit A, Section 4.10.8.5 to read:'

4-10.8.5 The MCO. or its Designated Local Care^ Management Network, shall designate Care
Managers who shall provide in-person Care Management for Members either In the community
setUrig, provider outpatient setting, hospital, or ED.

n. Modify Exhibit A. Section 4.10.8.6 to read:

4.10.8.6 The MCO shall ensure there is a clear delineation of roles and responsibilities
between the MCO and Designated Local Care Management Networks that are responsible for
Care Management in order to ensure no gaps or duplication in services.

0. Modify Exhibit A. Section 4.10.8.8 to read:

4.10.8.8 Designated Local Care Management Network Networks shall include:

4.10.8.8.1 IDNs that have been certified as Local Care Management Networks by
DHHSj

4.10.8.8.5 For the delegation to community-based agencies or Care Management
entities not certified by DHHS for medical utilization review services, the MCO shall
seek, where required, licensing in accordance with any State or federal law, including
but not limited to RSA 420-E, or additional NCQA accreditation.

p. Modify Exhibit A, Section 4.10.8.12 to read:

4.10.8.12 Any Care Coordination and Care Management requirements that apply to the MCO
shall also apply to the MCOs' Designated Local Care Management Networks.

q. Modify Exhibit A, Section 4.10.8.13 to read:

AmwIHealth Cvftas New Hempthire, Inc. Amendment #2 Contractor Inltlab"
RFP.201«)MS^2JyiANAG^1^ Paga 3 of 7
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4.10.8.13;The MOO shall amend itsXare Management Plan to describe Its Local Care
Management Plan by September 1, 2020, and annually thereafter in accordance with Exhibit
O for prior approval by DHHS.

r. Modify Exhibit A, Section 4.10.8.14 to read:

4.10.8.14 The Plan shall include the structure of the Local Care Management to be provided,
the. percentage (%) of high-risk/high-need Members who shall receive Local Care
Management, the jist of Designate Local Care Managerhent Networks that shall conduct the
Local Care Management, and a description of the geography and Priority Populations the
Designated Local Care Management Networks shall serve. \

6. Modify Exhibit A, Section 4.10.6.16 to read:

4.10.8.16. Data Sharing with Local Care Management Netvyprks , •
4.10.8.16.1 Consistent with all applicable State and federal laws and regulations, and
utilizing all applicable and appropriate agreements as required under State and federal
law to maintain confidentiality of protected health information and to facilitate the
provision of services and Care Management as intended by this Agreement, the MCO
shall provide identifiable Member-level data oh "a" monthly basis to Local Care
Management Networks, all community-based agencies or Care Management entities
with which the MCO otherwise subcontracts for purposes of providing Care

„ Management and care coordination to MCM Menibers, and IDNs regarding:
t. Modify Exhibit A, Section 4.10.8.16.3 to read;

4.10.8.16.3 The MCO shall ensure that ADT data from applicable hospitals be made available
to Primary'Care Providers, behavioral health Providers, Integrated Delivery Networte, Local
Care Management Networks, community-t)ased agencies, and all other Care Management
entities within twelve (12) hours of the admission, discharge, or ̂ nsfer.

u. Modify ExhibitA, Section 4.10.8.16.4 to read: ■ .

4.10.8.16.4 The MCO shall, as directed by DHHS and demonstrate during the readinee
period, collaborate wth the IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information necessary to provide
Care Management and Care Coordination services to Membete served by an IDN and, as
applicablp, other Local Care Management Networks.

V. Modify Exhibit A, Section 4.10.9.9 to read:

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals be made available to
Primary Care Providers, behavioral health Providers, Integrated Delivery Networks, Local
Care Management Networks, and all other Care Management entitles within twelve (12) hours
of the admission, discharge, or transfer.

w. Modify E)^ibit A, Section 4.15.1.4.1 to read:

4.15.1.4.1 For MCO provider contracts based on NH Medicaid fee schedules, the MCO shall
reimburse providers for annual and periodic fee schedule adjustments In accofoance with their
effective dates.

X. Modify ExhibitA, Section 6.2.12.1 to read:

6.2.12.1 The September 2019 to June 2020 capitation rates shall use an actuarially sound
prospective risk adjustment model to adjust the rates for each participating MCO. The risk
adjustment process shall use the most recent version of the CDPS+Rx model to assign scored
individuals to a demographic category and disease categories based on their medical claims
and drug utilization during the study period. The methodology shall also incorporate a custom
risk weight related to the cost of opioid addiction services. Scored individuals are those with at

^^Heafth Cants* NwMHsmpshire. Inc. Airwndment *2 Contractor lnttlal*_^««^ •
RFP.201SOMS^)2.MA^G^1nA02 Page 4 of 7
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least six months of eiigiblllty and claims experience in the base data. The methodology shail
exclude diagnosis codes relied to radiology and laboratory services to avoid including false
positive diagnostic indicators for tests run on an individual. Additionally, each scored member
with less than 12 months pf experience In the base data period sh^l also be assigned a
durational adjustment to compensate for missing diagnoses. due to shorter enrollment
durations, similar to a missing data adjustment.

6.2.12.1.1 Each unscored member shall be assigned a demographic-only risk weight
Instead of receiving the average risk score for each MCO's scored members In the
^me rate ^11. The risk adjustment methodology shall also incorporate a specific
adjustment to address cost and acuity differences between the scored and unscored
.popul^ons, which shall be documented by a thorough review of historical data for
those populations based on generally accepted actuarial techniques.

6.2.12.1. Merribers shall be assigned to MCOs and rate ceils using the actual
'  enrollment by MCO In each quarter to calculate risk scores in order to capture actual
,  , membership growth for each MCO.

y. Mpdify Exhibit A, Section 6.2.36 to read:

,6.2.'36 For any Member with claims exceeding five hundred thousand dollars ($500,000) fOr
the -fi^l year, after'applying ahy third party insurance offset, DHHS shall reimburse fifty
percent (50%) of the amount over five hundred thousand dollars ($500,000) after all claims
have been recalculated based on the DHHS fee schedule for the services and pro-rated for
the cor)"tract year, as appropriate, ' '

6.2.36.1 For a Member whose services may be projected to exceed five hundred
thousand dollars ($500,000) in MCO claims, the MCO shall advise DHHS in writing.

6.2.36.1.1 Hospital inpatient and hospital outpatient services provided by
Boston Children's Hospital are exempt from stop-loss protections referenced
in this section.

2. Modify Exhibit A, Section 6.2.37 to read:

6.2.37 DHHS shall implement a budget neutral-risk pool for services provided at Boston
Children's Hospital in order to better allocate funds based on MCO-specific spending for these
services. Inpatient and outpatient facility services provided at Boston Children's Hospital
qualiiy for risk pool calculation.

aa. Modify Exhibit A, Section 6.2.38 to read:

6.2.38 Beginning September 1. 2019, the gene therapy medication Zolgensma used to treat
spinal muscular atrophy (SMA) shall be carved-out of the at-risk services under the MCM
benefit package. As such, costs for Zolgensma and other carved-out medications shall not be
considered ur>der the various risk mitigation provisions of the Agreement

3. Modify Exhibit B, Method and Conditions Precedent to Payment Amendment #1 by replacing it in its
entirety with Exhibit B, Method and Conditions Precedent to Payment, Amendment #2, which is
attached hereto and incorporated by reference herein.

4. All terms and conditions of the Agreement not inconsistent with Amendment #1 and Amendment #2
remain in full fOrce and effect

AmeriHe«rth Carttas N«w H«mp»hire. Inc. Amendment« r.nnfr»rtftr
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This Amendment #2, as approved by the Govemor and Executive Council, shall be effective upon
approval or January 1, 2020, whichever is later.

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

e  Name: Jeffiuy A. Meyere l-fcsrvy
: Cflmmicoiencr v

Date Name

Title

AmeriHealth Caritas New Hampshire, Inc.

Dale Name: /ei^sya/Z
Title:

Acknowledgement of Contractor's signature:

State of f^An£u(\0AUfi^ County of on ^ before the
undersigned officer, personally appeared the person identified directly abovl, of satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

NaxAr&e^ \l\!cuAe.
Name and Title of Notary or Justice of the Peace

My Commission Expires:

Cotnnionwoclth of Peonsytvinto • Notoiy Swl
MAURON WAITE, Nouuy PiWtc

Oetawarc County
My Comniisston Expires April 22,2022

Convnlsjton Kumber 1040135

AmeriHealth Caritas New Hampshire, inc. Amendment #2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:/

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:

AmeriHealth Caritas New Hampshire, Inc. Amendment #2
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1  INTRODUCTION

1.1 Purpose

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

1.2 Term

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

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

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

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

(Baco Contract:] The Program Start Dato Dhall begin on July 1, 2010, and the
Agroomont torm shall continue through Juno 30, 202A.

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

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

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

to begin providing services on the MCM Program Start Date. September 1. 2019.

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

or terminate the Agreement without further recourse to the MCO.

[Boco Controot:) If DHHS dotorminoc that any MCO will not be ready to tx)gin
providing sorvicoo on tho MCM Program Start Dato. July 1, 2010, ot its oolo
dicorotion, DHHS may withhold onrollmont and roquiro Gorroctivo action or
torminato tho Agroomont without further recourso to tho MCO.

2  DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

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

2.1.1.1.1 This includes, but is not limited to Members with: Human

Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI). Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(l/DD), Substance Use Disorder diagnosis; or chronic pain.

2.1.2 Advance Directive

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

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

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

enacted on March 30, 2010.

2.1.4 Agreement

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

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

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

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas of
public life, including jobs, schools, transportation, and all public and private
places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit

' The American Society of Addiction Medicine. "What is the ASAM Criteria'
' The Americans with Disat>tlity Act National Network. What is the Americans with Disabilities Act*

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
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determination which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

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

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

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

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an equal

. opportunity to participate in, and enjoy, the benefits of programs or activities
conducted by the MCO.

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

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

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

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

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

2.1.14 Bright Futures

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

2.1.15 Capitation Payment

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

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

2.1.16 Care Coordination

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

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

2.1.17 Care Management

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

2.1.18 Care Manager

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

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
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2.1.19 Case Management

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

2.1.20 Centers for Medicare & Medicaid Services (CMS)

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

2.1.21 Children with Special Health Care Needs

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

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

2.1.22 Children's Health Insurance Program (CHIP)

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

2.1.23 Choices for Independence (CFI)

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

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

2.1.24 Chronic Condition

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

2.1.25 Clean Claim

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

2.1.26 Cold Call Marketing

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

2.1.27 Community Mental Health Services

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

2.1.28 Community Mental Health Program ("CMH Program")

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

2.1.29 Community Mental Health Provider ("CMH Provider")

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

2.1.30 Comprehensive Assessment

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

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

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

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

2.1.33 Continuity of Care

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

2.1.34 Continuous Quality Improvement (CQI)

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

2.1.35 Copayment

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

2.1.36 Corrective Action Plan (CAP)

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

2.1.37 Covered Services

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

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

2.1.39 Designated Receiving Facility

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

2.1.40 Dual-Eligible Members

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

2.1.41 Emergency Medical Condition

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

2.1.42 Emergency Services

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

2.1.43 Equal Access

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

2.1.44 Evidence-Based Supported Employment (EBSE)

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

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

2.1.46 External Quality Review (EQR)

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

2.1.47 Family Planning Services

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

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

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

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

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

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

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been identified by the
Health Resources and Services Administration (HRSA) and certified by
CMS as meeting criteria under Sections 1861(aa)(4) and 1905{I)(2)(B) of
the Social Security Act.
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2.1.49 Granite Advantage Members

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

2.1.50 Grievance Process

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

2.1.51 Home and Community Based Services (HCBS)

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

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

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

2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Sen/ice" means an alternative service or setting
that DHHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

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

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall betaken

into account In developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

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

2.1.55 Indian Health Care Provider (IHCP)

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

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (iON)

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

2.1.58 Limited English Proficiency (LEP)

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

2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means the MCO engages in real-time,
high-touch, or a supportive in-person Member engagement strategy used
for building relationships with Members that includes consistent follow-up
with Providers and Members to assure that selected Members are making
progress with their care plans.

* SAMHSA-HRSA Center for Integrated Solutions. "What is Integrated Care?"
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2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care Information System (MClS)

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

2.1.62 Managed Care Organization (MOO)

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

2.1.63 Marketing

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

MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materiais

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

2.1.65 MCO Alternative Payment Model (ARM) Impiementation Plan

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

2.1.66.1 "MCO Data Certiftcation" means data submitted to DHHS and

certified by one of the following:

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

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

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

2.1.67 MCO Formulary

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

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

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

2.1.69 MCO Utilization Management Program

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

2.1.70 Medicaid Director

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

DHHS.

2.1.71 Medicaid Management Information System (MMIS)

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

2.1.72 Medicaid State Plan

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

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of premium
revenues spent on clinical services and quality improvement, calculated in

compliance with the terms of this Agreement and with all federal standards,
including 42 CFR 438.8.

2.1.74 Medically Necessary

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

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

2.1.74.2.1 Clinically appropriate in terms of type, frequency of use,
extent, site, and duration, and consistent with the established

diagnosis or treatment of the Member's illness, injury, disease, or its
symptoms:

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

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

2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].
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2.1.75 Medication Assisted Treatment (MAT)

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

2.1.76 Member

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

2.1.77 Member Advisory Board

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

2.1.78 Member Encounter Data (Encounter Data)

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

2.1.79 Member Handbook

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

2.1.80 National Committee for Quality Assurance (NCQA)

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

2.1.81 NCQA Health Plan Accreditation

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

clinical performance and consumer experience.

2.1.82 Neonatal Abstinence Syndrome (NAS)

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

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

Medicare and Medicaid Services, June 11. 2018
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2.1.83 Non-Emergency Medical Transportation (NEMT)

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

2.1.84 Non-Participating Provider

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

2.1.85 Non-Symptomatic Office Visits

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

2.1.86 Non-Urgent, Symptomatic Office Visits

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

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

2.1.87 Ongoing Special Condition

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

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

2.1.89 Participating Provider

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

2.1.90 Peer Recovery Program

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

2.1.91 Performance Improvement Project (PIP)

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

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

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

2.1.94 Post-Stabilization Services

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

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

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

2.1.96 Prescription Drug Monitoring Program (POMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled substances
in NH.

2.1.97 Primary Care Provider (PGP)

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

2.1.98 Prior Authorization

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

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to have
Care Management needs and be able to benefit from Care Management.
The following groups are considered Priority Populations under this
Agreement: Adults and Children with Special Health Care Needs, including,
but not limited to. Members with HIV/AIDS, an SMI. SED. I/DD or Substance

Use Disorder diagnosis, or with chronic pain; Members receiving services
under HCBS waivers; Members identified as those with rising risk;
individuals with high unmet resource needs; mothers of babies bom with

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 29 of 353 /

'JiilRFP-2019-OMS-02-MANAG-01-A02 Date M



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

NAS; infants with NAS; pregnant women with Substance Use Disorder;
intravenous drug users, including Members who require long-term IV
antibiotics and/or surgical treatment as a result of IV drug use; individuals
who have been in the ED for an overdose event in the last twelve (12)
months; recently incarcerated individuals; individuals who have a suicide
attempt in the last twelve (12) months and other Priority Populations as
determined by the MCO and/or DHHS.

2.1.100 Program Start Date

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

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or social

service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care services or products.

2.1.102 Provider Directory

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

Agreement.

2.1.103 Psychiatric Boarding

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

2.1.104 Qualified Bilingual/Multilingual Staff

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

2.1.105.1 "Qualified Interpreter for a Member with a Disability" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to generally accepted interpreter ethics principles, including
Member confidentiality; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign language
interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

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

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

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

2.1.108 Qualifying ARM

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

2.1.109 Recovery

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

' SAMHSA, "Recovery and Recovery Support"
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
Identify Members who are part of a Priority Population for Care Management
and who should receive a Comprehensive Assessment. The MCO shall
provide protocols to DHHS for review and approval on how Members are
stratified by severity and risk level including details regarding the algorithm
and data sources used to identify eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

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

2.1.113 Second Opinion ^

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

2.1.114 Social Determinants of Health

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

2.1.115 State

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

2.1.116 Su bcontract

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

2.1.117 Subcontractor

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

2.1.118 Substance Use Disorder

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

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means all Substance Use

Disorder treatment and Recovery support service Providers as described In
He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

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

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

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

2.1.122 Transitional Care Management

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

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

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that Is available from a

primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from inpatient or institutional care
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for physical or mental health disorders or discharge from a Substance Use
Disorder treatment program.

2.1.124 Transitional Home Care

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

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

2.1.125 Trauma Informed Care

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

2.1.126 Urgent, Symptomatic Office Visits

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

2.1.127 Utilization Management

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

2.1.128 Value-Added Services

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

Medicaid State Plan that the MCO elects to purchase and provide to
Members at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Sen/ices are not included in capitation rate
calculations.

2.1.129 Willing Provider

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

' SAMHSA, Trauma rnformed Approach and Trauma-Specific Interventions*
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and

Systems.

'2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

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

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.
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2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 OBT means Dialectical Behavioral Therapy.

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

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Sen/ices.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

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

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

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

2.2.55 EOR means External Quality Review.

2.2.56 EQRO means Extemal Quality Review Organization.
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2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract. Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

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

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human Sen/ices.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

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

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the

United States Department of Health and Human Sen/ices.

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

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.
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2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

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

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means'Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.
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2.2.114 PDL means Preferred Drug List.

2.2.115 POMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Sen/Ice.

2.2.120 PRSS means Peer Recovery Support Sen/ices.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

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

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

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.
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2.2.143 TTY means Teletypewriter.

2.2.144 DAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITtONS

3.1 Program Management and Planning

3.1.1 General

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

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

3.1.2 Representation and Warranties

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

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

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

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

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

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

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

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

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;

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

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

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

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

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

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

3.1.4 Key Personnel Contact List

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

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

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following:
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3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit 0: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

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

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

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

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

3.2.1.13 Exhibit K: OHMS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

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

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

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

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

3.3.1.2 Second: Exhibit I Health Insurance Portability Act Business
Associate and Exhibit K DHHS Information Security Requirements
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3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L, Exhibit P,
Exhibit M.

3.4 DeleQation of Authoritv

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

3.5 Authoritv of the New Hampshire Insurance Department

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

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

3.6 Time of the Essence

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

3.7 CMS Approval of Agreement and Anv Amendments

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

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

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

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

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]
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3.7.4. DHHS shall also submit to CMS for review and approval any Alternative
Payment arrangements or other Provider payment arrangement initiatives based
on DHHS's description of the initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

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

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

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

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

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

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

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

3.9.2 Re-Procurement of the Services or Procurement of Additional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement, DHHS may at
any time issue requests for proposals or offers to other potential contractors
for performance of any portion of the scope of work covered by the
Agreement or scope of work similar or comparable to the scope of work
performed by the MCO under the Agreement.
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3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MOM program or to add
an additional MCO or other contractors to the MOM program.

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

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

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a condition to entering into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by RSA
420-8, and shall have all necessary registrations and licensures as required
by the NHID and any relevant State and federal laws and regulations.

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

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

outside of the United States or its territories.

3.10.2 Articles

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

3.10.3 Ownership and Control Disclosures

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

3.10.3.1.1 Has direct, indirect, or combined direct/indirect

ownership interest of five percent (5%) or more of the MCO's equity:

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

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

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

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

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

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

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

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

3.10.3.2.8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

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

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

3.10.3.3.1 At the time of Agreement execution;

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

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

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and
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3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c); 42
CFR 438.608(c)]

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

3.10.4 Change in Ownership or Proposed Transaction

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

3.10.5 Prohibited Relationships

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

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

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

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

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or
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3.10.5.2.1.3. Has been excluded from participation
under a program under title XVI11 or under a state health
care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

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

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

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVI11 or under a state health
care program; or

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

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

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

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

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

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud.
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3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]

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

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall provide
written disclosure to DHHS, and Subcontractors shall provide written
disclosure to the MCO, which shall provide the same to DHHS, of any
individual or entity (or affiliation of the individual or entity) who/that is
debarred, suspended, or othenMse excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1): 42 CFR 438.610(a)(1) - (2); 42
CFR438.610(b);42 CFR 438.610(c)(1) -(4); SMDL 6/12/08; SMDL 1/16/09;
Exec. Order No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship with an
individual or entity that (1) is debarred, suspended, or othenA/ise excluded
from participating in procurement activities under the FAR or from
participating in non-procurement activities under regulations issued under
Executive Order No. 12549 or under guidelines implementing Executive
Order No. 12549, or if the MCO has relationship with an Individual who is
ah affiliate of such an individual; (ii) is excluded from participation in any
federal health care program under Section 1128 or 1128A of the Social
Security Act, DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

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

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

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

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

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

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act
[[42 CFR 438.808(a); 42 CFR 438.808(b)(1): 42 CFR 431.55(h)
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c)
42 CFR 1002.3(bX3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2. 2011)]

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

3.10.6.3.1 HHS-OIG's List of Excluded lndividuals7Entities;

3.10.6.3.2 The System of Award Management:

3.10.6.3.3 The Social Security Administration Death Master File;

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

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

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

3.10.6.5 The MCO shall certify to DHHS annually that it performs monthly
screenings against the Exclusion Lists and that it does not have any director
or officer or employ or contract, directly or indirectly, with:
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3.10.6.5.1 Any individual or entity excluded from participation in the
federal health care program;

3.10.6.5.2 Any entity for the provision of such healthcare, utilization
reviev)/, medical social work, or administrative services through an
excluded individual or entity or who could be excluded under Section
1128(b)(8) of the Social Security Act as being controlled by a
sanctioned individual;

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

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

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

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

3.10.7 Conflict of Interest

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

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

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

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO and
such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and
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3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentlalitv

3.11.1 Confidentiality of DHHS Information and Records

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

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

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

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

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

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

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

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

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

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

3.12 Privacv and Security of Members* Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR. Part 2). and all applicable State statutes, rules and regulations including,
but not limited to, RSA 167:30.

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

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

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

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

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

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

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

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

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members' Information),
which shall be available to DHHS upon request.
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3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS \Arithin two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the imposition of liquidated damages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

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

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

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

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

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

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

310, and 447.50-57;

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

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;
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3.13.1.2.10The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12The ADA;

3.13.1.2.1342 CFR Part 2; and

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

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

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

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

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

3.13.1.3.4 In instances where the time frames detailed in the

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

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity: dated September 24,1965, and all rules and regulations issued
thereunder, and any other laws, regulations, or orders which prohibit
discrimination on grounds of age, race, ethnicity, mental or physical
disability, sexual or affection orientation or preference, marital status,
genetic information, source of payment, sex, color, creed, religion, or
national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances alleging
discrimination against Members because of race, color, creed, sex, religion,
age, national origin, ancestry, marital status, sexual or affectional
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orientation, physical or mental disability or gender identity for review and
appropriate action within three (3) business days of receipt by the MCO.

3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

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

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

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

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

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

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

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

3.13.4.8 The MCO warrants that it shall hold the State harmless and
indemnify the State from any liability which may be imposed upon the State
as a result of any failure of the MCO to be in compliance with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended. 29
U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Discrimination in Employment

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

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

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

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

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

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

September 24. 1965. and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.
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3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24, 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.

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

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

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

3.13.6 Non-Compliance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders,, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further government contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24,1965, and such other sanctions may
be imposed and remedies invoked as provided in Executive Order No.
11246 of September 24, 1965, or by rule, regulation, or order of the
Secretary of l.abor, or as othenvise provided by law.

3.13.7 Changes in Law

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

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and othenA/ise fully complying with the terms and conditions of this
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Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the same extent as if such obligations, services and functions
were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed by any
Subcontractor shall be deemed performed by the MCO. (42 CFR
438.230(b)]

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

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

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

3.14.2 Contracts with Subcontractors

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

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

3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the Subcontractor;

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

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

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

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);
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3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

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

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

3.14.2.1.9 Requirements that provide that:

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

3.14.2.1.9.2. The Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Tenm or from the date of any completed audit,
whichever is later; and [42 CFR 438.230{c)(3)(iii); 42
CFR 438.3{k)]

3.14.2.1.9.3. The MCO, DHHS, MFCU. NH DGJ, U.S.
DGJ, GIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS, MFCU. NH DGJ, U.S. DGJ, the GIG, and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230{c)(3)(iv): 42 CFR 438.3(k)]
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3.14.2.1.10 Subcontractor's agreement to notify the MCO within one
(1) business day of being cited by any State or federal regulatory
authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to Investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the

MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

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

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

3.14.2.1.12.3. An'agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
Participating Provider (42 CFR 455.101; 42 CFR
455.106(a)(2)]

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

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

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

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

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

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

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

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

3.14.4 MCO Oversight of Subcontractors

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

3.14.4.2 The MCO shall oversee and beheld accountable for any functions
and responsibilities that it delegates to any Subcontractor in accordance
with 42 CFR 438.230 and 42 CFR Section 438.3, including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be deiegated;

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

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

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

3.14.4.4 if the MCO identifies deficiencies or areas for improvement in the

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

3.15 Staffing

3.15.1 Key Personnel

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

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

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

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

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

3.15.1.1.3.1. The Medical Director shall have

substantial Involvement In QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2. The Medical Director shall have a
minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3. The Medical Director shall have

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

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

3.15.1.1.4.1. Individual shall have relevant

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

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

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

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

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

3.15.1.1.7.1. The manager shall have prior
experience with individual physicians, •Provider groups
and facilities.

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

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations.
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3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Sen/ices.

3.15.1.1.9.2. The MCO shall also ensure that the UM

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

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

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

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

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

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

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

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

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

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

Members, as needed.

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

3.15.1.3 Coordinators shall also sen/e as liaisons to DHHS staff for their

respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:

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

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

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

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

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing leyels of management responsibilities, with a
particular focus on direct care and administrative
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responsibilities related to services provided for
developmentally disabled individuals.

3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

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

3.15.1.3.3.1. Individual shall have a minimum of a

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

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

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

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

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

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

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

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

3.15.1.3.4.3. The individual shall be available to the

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

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

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

3.15.1.3.5.1. The individual shall have a minimum of

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

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

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to identify, secure, and maintain community based housing
for Members and developing, articulating, and implementing a
broader housing strategy within the MCO to expand housing
availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff
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(care managers and others) regarding supportive
housing services and related issues.

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

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

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

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

3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

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

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.

3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff

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

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

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MOO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

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

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

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

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

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

3.15.2.4 Additional Behavioral Health Staff: The MCO shall designate one
(1) or more staff who have behavioral health specific managed care
experience to provide in-person housing assistance to Memt)ers who are
homeless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

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

3.15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to manage
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.

3.15.3 On-Site Presence

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

3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;

3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.lOSpecial Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud. Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located in
New Hampshire shall travel to New Hampshire for in-person meetings.
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3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

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

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

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements, roles,
and duties in a timely manner as contained herein. In the event that the
MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during DHHS hours
of operation and available for in- person or video conferencing meetings as
requested by DHHS.

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

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel. ^

3.15.4.5 If a member of the MCO's key personnel is to be replaced for any
reason while the MCO is under Agreement, the MCO shall inform DHHS
within seven (7) calendar days, and submit a transition plan with proposed
alternate staff to DHHS for review and approval, for which approval shall not
be unreasonably withheld.
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3.15.4.5.1

limited to:

The Staffing Transition Plan shall include, but is not

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

Covered Populations and Services

Overview of Covered Populations

4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

4.1

4.1.1

Member Category •
Eligible for
Managed
Care

Not Eligible
for Managed
■Care (DHHS

Covered). .

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X
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■ Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults. Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid sen/ices) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newboms)

X

Third Party Coverage Non-Medicare. Except Members with
Veterans Affairs Benefits

X
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4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MCO Members, as indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are included
in Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services identified in
the following matrix, and all sen/ices in accordance with the CMS-approved
Medicaid State Plan and Altemative Benefit Plan State Plan. The MCO shall

cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more sen/ices than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-M
426. DHHS resen/es the right to alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438.210(a)(1) and (2)]

Services
MCO ■

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS

1 Covered)

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X
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Services
MCO

Covered

Not Included

In Managed
Care (DHHS
Covered)

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)8

X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital®

X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opiold Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy^^ X

Optometric Sen/ices Eyeglasses X

Outpatient HospitaP^ X

Personal Care Services X

' Under age 22 if individual admitted prior to age 21
® Pursuant to 42 CFR 438.6 and 42 CFR 438.3(eK2Xi) through (iii)

E.g.. Cedarcrest
'' Also includes mileage reimbursement for Medically Necessary travel

Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services

Including facility and ancillary services for dental procedures
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Physical Therapy^^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services {Per He-W 513) -
Including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Sen/ices and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Oulpatient Physical Therapy, Occupalional Therapy,and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habiiitation services and outpatient rehabilitation services

Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habiiitation sen/ices and outpatient rehabilitation services
" fAmendmenl U2:} Beoinnina on July 1. 2020.
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Services
MCO

Covered

Not Included

In Managed
Care (DHHS
Covered)

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing In this Section 4.1.3 shall be construed to limit the MCO's
ability to otherwise voluntarily provide any other services In addition to the
services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear the entire
cost of the service, and the utilization and cost of such voluntary services
shall not be Included In determining payment rates.

4.1.3.3 All services shall be provided In accordance with 42 CFR 438.210
and 42 CFR 438.207(b). The MCO shall ensure there Is no disruption In
service delivery to Members or Providers as the MCO transitions these
services Into Medicaid managed care from FFS.

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

4.1.3.5 In Lieu Of Services

4.1.3.5.1 The MCO may provide Members with services or
settings that are "In Lieu Of Services or settings Included In the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The MCO

may cover In Lieu Of Services If:

4.1.3.5.1.1. DHHS determines that the altemative

service or setting Is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Member Is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Sen/ice has been

authorized by DHHS; and

4.1.3.5.1.4. The In Lieu Of Service has been offered

to Members at the option of the MCO. [42 CFR
438.3(e)(2)(l).(lll)]
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4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-

management. and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of Service
request to DHHS for each proposed In Lieu of Service not yet
authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) inpatient days per calendar month for any Member who
is receiving treatment in an IMD that is not a state owned or operated
facility for the primary treatment of a psychiatric disorder.

4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in an
IMD shall meet the requirements for In Lieu of Services at 42 CFR
438.3(e)(2)(i)-(iii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members In certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical coverage
policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local. State and federal
laws Including the HIPAA and record retention requirements.
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4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP. as
long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d): SMDL 10-001; 42 CFR
438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B){i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(i)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish information on how and where to obtain such services,

DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost sharing
as described in the Medicaid Cost Sharing State Plan Amendment, the MCO
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shall require point of service (POS) Copayment for services for Members
deemed by DHHS to have annual incomes at or above one hundred percent
(100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for
each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the
Copay for the non-preferred drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Cloraril (Clozapine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated Income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is in a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member Is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;
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4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program:

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from.all cost sharing
including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a); 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates if the Provider that
fumishes the services has an agreement with the MCO. [Section 1852(d)(2)
of the Social Security Act; 42 CFR 438.114(b); 42 CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO. the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the Social
Security Act. 42 CFR 438.114(c)(1)(i). and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services regardless
of whether the Provider that fumishes the services is a Participating
Provider.

4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that

would have been paid under the DHHS FFS system in place at the time the
service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the Social
Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a Member had
an Emergency Medical Condition, including cases in which the absence of
immediate medical attention would not have had the outcomes specified in
42 CFR 438.114(a) of the definition of Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs the
Member to seek Emergency Services [Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114(c)(1)(i); 42 CFR 438.114(c)(1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based on
the emergency room Provider, hospital, or fiscal agent not notifying the
Member's POP, MCO, or DHHS of the Member's screening and treatment
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within ten (10) calendar days of presentation for Emergency Services. [42
CFR438.114(d)(1){i)-(ii)]

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and treatment
needed to diagnose the specific condition or stabilize the patient. [42 CFR
438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative:

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition
within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if:

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

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
not available for consultation. In this situation, the MCO

shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(ii);422.113(c)(2)(iii)(A)-(C)]
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4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO. [[42
CFR 438.114(e): 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MOD'S financial responsibility for Post-Stabilization Services,
if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3)(i)-{iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
improve health outcomes, the quality of care, or reduce costs, in compliance
with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently provided
under the Medicaid State Plan. The MCO may elect to add Value-Added

-  Services not specified in the Agreement at the MCO's discretion, but the
cost of these Value-Added Services shall not be included in Capitation
Payment calculations. The MCO shall submit to DHHS an annual list of the
Value-Added Services being provided.

4.1.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary 1905(a)
services that correct or ameliorate physical and mental Illnesses and
conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical necessity,
the MCO shall cover all Medically Necessary services that are included
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within the categories of mandatory and optional services listed In 42 U.S.C.
Section 1396d(a), regardless of whether such services are covered under
the Medicaid State Plan and regardless of whether the request is labeled as
such, with the exception of all services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available Is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers vi/lthin the MCO's network.

4.1.8.5 Specific limits {number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service definitions,
or billing codes do not apply to Medicaid Members less than twenty-one (21)
years of age, when those services are determined to be Medically
Necessary per federal EPSDT criteria.

4.1.8.6 If a service Is requested in quantities, frequencies, or at locations
or times exceeding policy limits and the request is reviewed and approved
per EPSDT criteria as Medically Necessary to correct or ameliorate a defect,
physical or mental illness. It shall be provided. This includes limits on visits
to physicians, therapists, dentists, or other licensed, enrolled clinicians.

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and services
provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using current
clinical documentation, and shall consider the individual clinical condition
and health needs of the child Member. The MCO shall not make an adverse

benefit determination on a service authorization request for a Member less
than twenty-one (21) years of age until the request is reviewed per EPSDT
criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may suggest
altemative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers, or
engage in informal attempts to resolve Member concems as long as the
MCO makes clear that the Member has the right to request authorization of
the services he or she wants to request.
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4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive ail elements of
preventive health screenings recommended by the AAP in the Academy's
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that are
POPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating Providers
include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to EPSDT
in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT sen/ices are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8:13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.
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4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and sen/ices covered by the
Medicaid State Plan regardless of v^ether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family and
Friends Program shall meet one (1) of the following criteria to qualify for
transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;

4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Prograrh.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children under age six
(6) who shall travel with the parent;
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4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany'the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory
condition with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed.

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure that
the Member is provided transportation from a transportation Subcontractor.

4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit 0.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the manufacturer
has entered into the federal rebate agreement and for which DHHS provides
coverage as defined in Section 1927(k)(2) of the Social Security Act [42
CFR 438.3(s)(1)], \Arith the exception of select drugs for which DHHS shall
provide coverage to ensure Member access as identified by DHHS in
separate guidance. The MCO shall not include drugs by manufacturers not
participating in the Omnibus Budget Reconciliation Act of 1990 (OBRA 90)
Medicaid rebate program on the MCO formulary without DHHS consent.
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4.2.1.2 The MCO shall pay for all prescription drugs - including specialty
and office administered drugs, with the exception of those specifically
indicated by DHHS as not covered by the MCO in separate guidance -
consistent with the MCO's formulary and pharmacy edits and Prior
Authorization criteria that have been reviewed and approved by DHHS, and
are consistent with the DHHS Preferred Drug List (PDL) as described in
Section 4.2.2 {MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved specialty,
bio-similar and orphan drugs, and those approved by the FDA In the future,
shall be covered in their entirety by the MCO, unless such drugs are
specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan drugs
that are not yet approved by the FDA for use in the United States but that
may be legally prescribed on a "compassionate-use basis" and imported
from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any drug
rebates with pharmaceutical manufacturers for prescribed drugs on the
PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's PDL
for drug classes included in the PDL and is consistent with Section 4.2.1
(MCO and DHHS Covered Prescription Drugs). In the event that DHHS
makes changes to the PDL, DHHS shall notify the MCO of the change and
provide the MCO with 30 calendar days to implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL if current utilization is to

be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL. the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products for which a federal
manufacturer rebate is in place and the MCO is in compliance with all DHHS
requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
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for the inclusion of additional drug or drug classes on the DHHS PDL. DHHS
shall invite the MCO's Pharmacy Manager to attend meetings of the NH
Medicaid OUR Board.

4.2.2.8 The MCO shall make an up-to-date version of Its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available to
Members and Participating Providers electronically, in a machine-readable
file and format, and shall, at minimum, contain information related to:

4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10{i)(1) -

(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or, if
newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication; ^

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
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criteria and other POS edits (such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act (42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MCO's pharmacy Prior Authorization criteria,
including any pharmacy policies and programs, shall be submitted
to DHHS prior to the implementation of this Agreement, shall be
subject to DHHS approval, and shall be submitted to DHHS prior to
the MCO's implementation of a modification to the criteria, policies,
and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 (Amendment #2:1 The MCO shall implement and operate a DUR
program that shall be in compliance with Section 1927(g) of the Social
Security Act, address Section 1004 provisions of the SUPPORT for Patient
and Communities Act, and include:
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4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR;

4.2.3.6.3 fAmendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers;
and.M2 CFR ̂156. subpart K: ̂ 2 CFR ̂SB.afsK'DI

4.2.3.6.4 [Amendment #2:1 DUR oroaram features In accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, includino:

4.2.3.6.4.1. fAmendment #2:1 Safety edit on days'

suddIv. earlv refills, duplicate fills, and quantity

limitations on ooioids and a claims review automated

process that indicates fills of ooioids in excess of

limitations Identified bv the State:

4.2.3.6.4.2. fAmendment #2:1 Safety edits on the

maximum daily morphine eouivalent for treatment of

pain and a claims review automated process that

Indicates when an individual is prescribed the morphine

millicram eouivalent for such treatment in excess of anv

limitation that mav be identified bv the State:

4.2.3.6.4.3. fAmendment #2:1 A claims review

automated process that monitors when an individual Is

concurrently prescribed ooioids and benzodiazeoines or

ooioids and antiosvchotics:

4.2.3.6.4.4. fAmendment #2:1 A program to monitor

and manace the appropriate use of antlosvchotic

medications bv all children includino foster children

enrolled under the State plan:

4.2.3.6.4.5. fAmendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

care providers, and pharmacies: and

4.2.3.6.4.6. fAmendment #2:1 Operate like the

State's Fee-for-Service DUR oroaram. f42 CFR 456.

suboart K: 42 CFR 438.3fs)f4)1.

4.2.3.7 The l\/1C0 shall submit to DHHS a detailed description of its DUR
program prior to the implementation of this Agreement and, if the MCO's
DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
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for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality improvement initiatives, as required by
DHHS and in alignment with the MCO's QAPI, further described in Section
4.12.3 (Quality Assessment and Performance Improvement Program).

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-In criteria, the MCO shall be responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.
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4.2.4.2.3 fAmendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
soven (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall Implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DDR Report. [42 CFR
438.3(s)(4),(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.
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4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

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

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 CMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time t>etween the patient and/or other authorized
Individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.
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4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that is also an
appropriately credentlaled and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Memt^r dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active and comprehensive medication management protocols for
Children with Special Health Care Needs that shall include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments;

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;
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4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to

Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MCM program. The MCO shall corriply with eligibility
decisions made by DHHS.

4.3.1.2 The MCO and Its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are Incorporated and updated
within one (1) business day after successful receipt of data. The MCO shall

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 99 of 353 ' I ]

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

develop a plan to ensure the provision of pharmacy benefits in the event the
eligibility file Is not successfully loaded. The MCO shall make DHHS aware,
within one (1) business day, of unsuccessful uploads that go beyond twenty-
four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) XI2 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MCO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide up
to six (6) months (as available) of all FFS paid claims history including:
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members transitioning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when it
identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 The MCO shall outreach to Members thirty (30) calendar days
prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The MCO
shall be required to submit their outbound call protocols for DHHS review
during the Readiness Review process.

4.3.2 MCO Role in Work and Community Engagement Requirements for
Granite Advantage Members

4.3.2.1 The MCO shall support the implementation and ongoing
operations of the work and community engagement eligibility requirements
for certain Granite Advantage Members, including but not limited to the
activities described in Section 4.3.3 (General Outreach and Member
Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted
Outreach) of this Agreement.

4.3.3 General Outreach and Member Education Activities

4.3.3.1 The MCO shall provide general outreach and education to Granite
Advantage Members regarding work and community engagement
requirements set forth in the Granite Advantage waiver program and State
administrative rules. MCO responsibilities include the following:

4.3.3.1.1 The MCO shall require that Member Services staff
participate in DHHS training on work and community engagement
requirements;

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to provide information and
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assistance related to work and community engagement
requirements;

4.3.3.1.3 In instances in which a Granite Advantage Member
contacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness
of the community engagement requirement;

4.3.3.1.3.2. Inquire as to the Member's awareness
of frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the Member's awareness
of their exemption status;

4.3.3.1.3.4. Inquire as to the Member's awareness

of qualifying activities and good cause exemptions if the
Membei^s community engagement participation is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements if the Member's community engagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly
connect the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm transfer");
and

4.3.3.1.3.7. Report these activities in accordance
with Exhibit O.

4.3.3.1.4 The MCO shall participate in and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Member Support Services

4.3.3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, including:

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compliance, obtaining good cause or other
exemptions: in the event a Member contacts the MCO
seeking to report his/her compliance v/ith work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption;
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4.3.3.2.1.2. Connection to other sources of

coverage, when applicable; As indicated in the Special
Terms and Conditions of the Granite Advantage waiver
approved by CMS. in the event the Member becomes
ineligible for Medicaid coverage due to the work
requirement, the MCO is required to support the State in
the screening of eligibility for all other bases of Medicaid
eligibility and reviewed for eligibility for insurance
affordability programs in accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 Identification of Exempt or Potentially Exempt Members

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS. of any Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of
claims and Encounter Data to identify Granite
Advantage Members who may be exempt from work and
community engagement requirements as defined by the
Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis
for all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that rriay support its
understanding of Granite Advantage Members' status
related to work and community engagement
requirements, including but not limited to:

4.3.3.2.2.3.1 Information regarding Members'
hospitalization;

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care

Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor its
Subcontractors' Care Management system(s), for
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hospitalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt
Granite Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members
identified as potentially exempt from work and
community engagement requirements based on the
MCO's claims and Encounter Data analysis, the MCO
shall attempt to support the Member in obtaining
physician certification of the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS,

through a mechanism to be specified by DHHS,
information for Members who are exempt or may be
exempt.

4.3.3.2.2.7. The MCO shall indicate to DHHS that

the Granite Advantage Member is potentially exempt
from work and community engagement requirements if,
based on the MCO's claims analysis, physician
certification, and/or Care Management data, the MCO
can determine that the Member is exempt.

4.3.3.2.2.8. The MCO shall indicate that the Member

is potentially exempt if the MCO has determined that the
individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain the
required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach

4.3.3.2.3.1. The MCO shall receive from DHHS

information generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status: for example, this
information will indicate that the Granite Advantage
Member Is either "exempt," "mandatory compliant," or
"mandatory non-compliant" with the work and
community engagement requirements. The MCO shall
be able to receive and process new information in the
format designated by DHHS.

4.3.3.2.4 For Granite Advantage Members identified by DHHS as
"mandatory non-compliant," the MCO shall perform targeted
outreach activities and provide assistance designed to support the
Member in becoming compliant with requirements to avoid coverage
suspension or termination, as specified by DHHS.
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4.3.3.2.5 The MCO's outreach to "mandatory non-compliant"
Granite Advantage Members shall include, but is not limited to;

4.3.3.2.5.1. Telephonic outreach, including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings
or other educational materials; and/or

4.3.3.2.5.3. Transmittal of electronic notification(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exemption, the MCO shall continue outreach to
the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an MCO
as part of the Medicaid application process shall be auto-assigned to an
MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another MCO,
if they choose. Members may not change from one (1) MCO to another
outside the ninety (90) day plan selection period unless they meet the
"cause" criteria as described in Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. [42 CFR 438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which the
Member does not select a PCP at the time of enrollment, the MCO shall
assign a PCP to the Member.

4.3.4.4 When assigning a PCP. the MCO shall include the following
methodology, if Information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic proximity;
special medical needs; and language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals In the
order in which they apply, without restriction, unless authorized by CMS. [42
CFR 438.3(d)(1)]
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4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
mental health status, their need for health care sen/ices, amount payable to
the MCO on the basis of the eligible person's actuarial class, or pre-existing
medical/health conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment, and
re-enrollment against individuals on the basis of health status or need for
health care services. [42 CFR 438.3(q){4)]

4.3.5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that has
a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and
federal laws,, the MCO shall not discriminate on the basis of gender identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation:

4.3.6.1.2 Previous MCO enrollment, when applicable;

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

4.3.6.1.4 Equitable distribution among the MCOs.

4.3.6.2 DHHS may revise its auto-assignment methodology to reward
those MCOs that demonstrate superior performance on one (1) or more key
dimensions of performance as determined by DHHS. The implementation
of a performance factor shall be at DHHS's discretion and would potentially
precede the equitable distribution factor.

4.3.6.3 DHHS reserves the right to change the auto-assignment process
at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "^vith cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related sen/ices to

be performed at the same time; not all related services
are available within the network; and receiving the
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services separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56{d){2)(i)-(ii)]

4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enroHment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5): 42 CFR 438.56(c)(1): 42
CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]
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4.3.7.1.4 If a Member is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MCO shall furnish all relevant information to DHHS

for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for Information.

4.3.7.1.6 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the Member files the request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e); 42 CFR 438.56(d)(3); 42 CFR
438.3{q); 42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

Ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
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needs (except wtien his or her continued enrollment in
the MCO seriously impairs the entity's ability to fumish
services to either the particular Member or other
Members): or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform the Member Sen/ices responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members, in accordance with DHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PCP's name,
address, and telephone number.
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4.4.1.3 Member Identification Card

4.4.1.3.1 The MOO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,

the following information and any additional information shall be
approved by DHHS prior to use on the Identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination:

4.4.1.3.2.4. The name of the MOO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MOO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MOO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MOO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a): 42 CFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
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least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents':

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)];

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care.
Emergency Services, excluded services, grievance,
habilitation services and devices, health insurance,

home health care, hospice services, hospitalization,
hospital, outpatient care, Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)];-

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;
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4.4.1.4.3.1.9 Notice of all appropriate ' mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone numt>er for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xlii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the

Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(viii)]:

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(1)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)

- (xvi)]:

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.3(j)];
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4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.3G){3)]:

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity):

4.4.1.4.3.1.22 Any Information pertaining to
Granite Advantage Members as required by Section
4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR438.10(g)(2)(vi)-(vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Matemity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i)-(ii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided for
any benefits can/ed out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service Is not covered and how Members can obtain

information from DHHS about how to access those
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services [42 CFR 438.10{g)(2)(ii){A) - (B), 42 CFR
438.102{b){2)]:

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how. after hours and

emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42CFR438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MOO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10(g)(2)(vil)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other

requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to

transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network;
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4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PGP [42 CFR
438.10(g)(2)(iii)-{iv)]:

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]: and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi), 42 CFR
438.10(g)(2)(ix). 42 CFR 438.10(g)(2)(ix), 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR 438.10(g)(2)(xi)(A)-(E)]
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4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10{g){3){i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic form that the Member Handbook
information is available on the intemet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and sen/ices upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
underthis Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FOHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;
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(5) Website (if applicable);

(6) Specialty (If any).

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities of
Participating Providers, including languages
(including American Sign Language (ASL))
offered by the Provider or a skilled medical
interpreter at the Provider's office, and
whether the Provider has completed cultural
competence training:

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert, informing Members of
changes to Covered Services, upon DHHS notification
of any change in Covered Services, and at least thirty
(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling'or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as

applicable. In accordance with the model notices
developed by DHHS. [42 CFR 438.10{c)(4){ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Memt>er written notice of the change at least thirty
(30) calendar days before the Intended effective date of
the change. The MCO shall also notify all Members of
their disenrollment rights, at a minimum, annually. The
MCO shall utilize notices that describe transition of care

policies for Members and potential Members. [42 CFR
438.62(b)(3)]
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4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g.. POPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (Including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10. Hospital affiliations (If applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and Informing the Member of the
right to a printed version of the Provider Directory upon request.
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4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory no
later than thirty (30) calendar days after the MCO receives updated
information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft
website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within fifteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
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Members in a manner and format that may be easily understood and readily
accessible in a font size no smaller than twelve (12) point. (42 CFR
438.10(c)(1), 42 CFR 438.10(d){6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of the
Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated In an easily understood
language and format, including alternative formats and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MOO shall inform Members that information is available in

alternative formats and how to access those formats. [42 CFR 438.10(d)(3),
42 CFR 438.10(d)(6)(i)-(iv)]

4.4.2.7 The MCO shall make all written Member information available in

English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 All written Member information shall include at the bottom,
taglines in large print, and in the non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member Services
Center. [42 CFR 438.10(d)(3)]

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

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is available
for any language and written information is available in languages prevalent
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among MCM Members; the MCO shall notify Members of how to access
those services. [42 CFR 438.10(d)(4). 42 CFR 438.10(d)(5)(i) - (iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and ASL
interpreters free of charge to Members or potential Members who require
these services. [42 CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (Iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding Member
rights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive information on the MCM program and the MCO
to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or Its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members Is the right door" to eliminate barriers and create a more flexible
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and responsive approach to person-centered service delivery. The MCO
shall provide twenty-four (24) hours a day, seven (7) days a week supports
such as PCP, behavioral health and specialist referrals, health coaching,
assistance with social determinants of health, access to a nurse advice line,
and a Member portal.

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of Its Member portal for review by DHHS.

4.4.4.3 Member Call Center

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

4.4.4.3.2 The MCO shall ensure that the Member Call Center

Integrates support for physical and Behavioral Health Services
Including meeting the requirement that the MCO have a call line that
Is In compliance with requirements set forth In Section 4.11.1.19
(Member Service Line), works efficiently to resolve Issues, and Is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational;

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS resen/es the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety
percent (90%) of calls shall be answered with live voice
within thirty (30) seconds; and

4.4.4.3.3.3. Volcemall or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 The MCO shall coordinate Its Member Call Center with

the DHHS Customer Service Center, the Member Service Line and
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all crisis lines to Include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MOO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MOO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PGP or
confirm selection of a POP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PGP (either previously identified or selected
by the Member from a list of available PGPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MGO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the MGO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MGO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Gall Genter
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Standard hours, Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has
adequate capacity to receive all messages. Return voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its
Participating Provider network, its formulary. Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI. PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I. Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible:

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;
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4.4.4.6.5.4. Notify the Member that the Information
is available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10{c)(6)(i)-(v)]

4.4.4.6.6 The MOO program content included on the website shall
be:

4.4.4.6.6.1. Written in English. Spanish, and any
other of the commonly encountered languages of
Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the

enrolled MOO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Govemment Websites to
People with Disabilities."

4.4.5 Marlteting

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1){i) - (ii), 42 CFR
438.104(b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
Information that ensures the potential Member is provided with accurate oral
and written information sufficient to make an informed decision on whether

or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or materially
misleading information. The MCO shall not offer other insurance products
as Inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, Is accurate and does not mislead, confuse, or defraud the
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recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO In order to obtain
benefits or in order not to lose benefits: or

4.4.5.5.2 The MCO is endorsed by CMS. the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2)(i) - (ii)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall not seek to influence enrollment In
conjunction with the sale or offering of any private insurance. The MCO shall
not release and make public statements or press releases concerning the
program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) - (ii),
42 CFR 438.104(b)(1)(iv)-(v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member Advisory
Board that is composed of Members who represent its Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
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is unavailable, the MCO shall use alternate technologies as available
for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these meetings
including a summary of meeting dates, attendees, topics discussed
and actions taken in response to Member contributions to DHHS in
the MOM Comprehensive Annual Report, in accordance with
Exhibit O.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to all
Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
linguistically competent manner to all Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO \mII effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, \Arho have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, leaming styles, and capabilities.
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4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in

delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff. Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

4.4.7.4.4 The MCO shall ensure the competence of employees

providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide

his or her own interpreter:

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
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the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.

4.4.7.4.6 The MCO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances \A4iere the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide;

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
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information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter sen/ices shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166. Improving

Access to Sen/ices for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964. the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance sen/ices, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of. or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a): 42 CFR 438.226(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreement, 42 CFR 438 Subpart F. State
law as applicable, and NH Code of Administrative Rules, Chapter He-C 200
Rules of Practice and Procedure.
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4.5.1.2 The MCO shall provide to DHHS a complete description, in writing
and including all of its policies, procedures, notices and forms, of Its
proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance System
shall be reviewed by DHHS thirty (30) calendar days prior to
Implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal is
related to a Medicaid service, the MCO shall handle the grievance or appeal
in accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service Link
Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's fair
hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 438.406(a): 42 CFR
438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account all

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:
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4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that Involves
clinical Issues. [42 CFR 438.406(b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The Information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govern representation at a hearing;

4.5.1.7.3 The availability of assistance with filing:

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in supporting
and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including ail matters handled by delegated entities, for a period not less than
ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general description of
the reason for the grievance or appeal, the name of the Member, the dates
received, the dates of each review, the dates of the grievance or appeal, the
resolution and the date of resolution. [42 CFR 438.416(b)( 1) - (6)]
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4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Memt>er and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State and
available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5. 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402{c)(2)(i): 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefit
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.
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4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a); 42 CFR
438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's interest (upon State
request). [42 CFR 438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the request
of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 If the Member requests disenrollment, then the MCO shall resolve
the grievance in time to permit the disenrollment (if approved) to be effective
no later than the first day of the following month in which the Member
requests disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing. [42
CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests for
review of any action taken by the MCO and which is in compliance with 42
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CFR 438 Subpart F and this Agreement. The MCO shall have only one (1)
level of appeal for Members. [42 CFR 438.402(b): 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally or
in writing, within sixty (60) calendar days of the date on the MCO's notice of
action. [42 CFR 438.402{c)(2)(ii)] The MCO shall ensure that oral 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. [42 CFR 438.406(b)(3)] An oral request for an appeal
shall be followed by a written and signed appeal request unless the request
is for an expedited resolution. [42 CFR 438.402(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall forward relevant information to the MCO and the MCO shall

contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a sen/ice in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the Member's
condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur In a timely manner and
before the Provider seeks recourse through the Provider Appeal or State
fair hearing process.
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4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a): 42 CFR 438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438.

subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established In 42 CFR 438.408. then the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a State
fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(i)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the MCO.
Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a sen/ice;

4.5.4.1.4 Failure to provide sen/ices in a timely manner, as
defined by this Agreement:

4.5.4.1.5 Untimely sen/ice authorizations:

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth

in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement: and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs. for a rural area resident with only one (1)
MCO. the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the result
of a request from the Member, or a Provider request on the Member's behalf
or supporting the Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function. [42 CFR 438.410(a)]
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4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe for
expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42 CFR
438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR 438.408(b)(2)]
The MCO shall also make reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the Member
or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 5O6.O80);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408{c)(2)(i) - (iii); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an appeal,
it shall transfer the appeal to the timeframe for standard resolution and make
reasonable efforts to give the Member prompt oral notice of the denial, and
follow up within two (2) calendar days with a written notice. [42 CFR
438.410(c); 42 CFR 438.408(b)(2); 42 CFR 438.408(c)(2)]
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4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member \A/ritten notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c); 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or Its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, Including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action Is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)]:

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]: and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be In

writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));
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4.5.6.3.2 Notice shall include language clarifying that oral
Interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes Into consideration those with special
needs. All Members shall be informed that information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12(a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously authorized
Medicaid Covered Services, the MCO shall provide Members written notice
at least ten (10) calendar days before the date of action, except the period
of advance notice shall be no more than five (5) calendar days in cases
where the MCO has verified facts that the action should be taken because
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of probable fraud by the Member. [42 CFR 438.404(c){1); 42 CFR 431.211;
42CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MOO shall mail
written notice to Members on the date of action when the adverse action is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MOO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for Initial and continuing authorizations of
services. [42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension of up
to an additional fourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii): 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the timeframe
and inform the Member of the right to file a grievance if he or she disagrees
with that decision. [42 CFR 438.210(d)(1)(ii); 42 CFR 438.404(c)(4)(i)]
Under such circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health condition requires
and no later than the date the extension expires. [42 CFR 438.210(d)(1)(ii);
42 CFR 438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
In the Member's Interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when sen/ice authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42 CFR
438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits If:
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4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402{c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits

are met. [42 CFR 438.420(c)(1 )-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action, the
MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.
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4.5.9 Resolution of Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the following
timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen (14)
calendar days if:

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Member may obtain the Utilization Management clinical review
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or decision-making criteria. [42 CFR 438.408(d)(2)(i): 42 CFR 438.10; 42
CFR 438.408(e)(1)-{2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the notice
shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408{d)(2){i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a minimum,

of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f){2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
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any transcript(s), records, or written decision(s) from Participating Providers
or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MOO adversely resolved the Member's appeal
wholly or partially: or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(1).

4.5.10.6 If the Member requests an expedited State fair hearing, the MCO
shall provide to DHHS and the Member, upon request within twenty-four
(24) hours, all MCO-held documentation related to the appeal, including but
not limited to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entitles.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3) business
days after the Unit receives from the MCO the case file and any other
necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening In any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services promptly,
and as expeditiously as the Member's health condition requires but no later
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than 72 hours from the date it receives notice reversing the determination.
[42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization of
sen/ices, and the Member received the disputed services while the appeal
or State fair hearing were pending, the MCO shall pay for those services.
[42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to provide
evidence and testify at proceedings until final resolution of any grievance or
appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of Its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of Its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not Involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5. VIII, except for Member appeals or
grievances described In Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30) calendar
days of the date of the MCO's notice of adverse action to the Provider.
Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity:

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if the
adverse action is overturned during the MCO's Provider Appeals Process
or State fair hearing, the MCO shall immediately take all steps to reverse
the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the MCO.
together with any evidence or supportive documentation it wishes the MCO
to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
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evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in the
subject matter of the Provider Appeal..

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision from
the MCO. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider Appeals,
including for all matters handled by delegated entities, for a period not less
than ten (10) years. At a minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of the
Provider appeal (Resolution Notice) within thirty (30) calendar days
from either the date the MCO receives the appeal request, or if an
extension is granted to the Provider to submit additional evidence,
the date on which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, Vlll; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A;5, VIII, Including but not limited to how to obtain a State fair hearing
in accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited to. any
transcript(s), records, or written decision{s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.6.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3))
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4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental health.
Substance Use Disorder and psychosocial needs of the covered population
in a manner that provides for coordination and collaboration among multiple
Providers and disciplines and Equal Access to services. In developing its
network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this Agreement;
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J; and Admin Rule 2700.
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4.7.1.3 The MCO shall meet the network adequacy standards included in
this Agreement in all geographic areas in which the MCO operates for all
Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to
Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within the
same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and accessible
equipment for all Members including those with physical or cognitive
disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient Participating
Indian Health Care Providers (IHCPs) in the Participating Provider network
to ensure timely access to services for American Indians who are eligible to
receive services. If Members are permitted by the MCO to access out-of-
state IHCPs, or if this circumstance is deemed to be good cause for
disenrollment, the MCO shall be considered to have met this requirement.
[42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating Providers
on its website in a Provider Directory, as specified in Section 4.4.1.5
(Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in sufficient
numbers, and with sufficient capacity and expertise for all Covered Services
to meet the geographic standards in Section 4.7.3 (Time and Distance
Standards), the timely provision of services requirements in Section 4.7.5
(Timely Access to Service Delivery), Equal Access, and reasonable choice
by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format and
frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty sen/ices that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];
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4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)]:

4.7.2.2.4 The MOO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is compfying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit O, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, in accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Semi-annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population In the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
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"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MOO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(bX1Ki) - (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

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

Pharmacies
One (i) within forty-five (45) driving minutes or fifteen (15) driving
miles

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

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles
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Geographic Access Standards

Provider/Service Requirement

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 The MCO shall report semi-annually how specific provider types
meet the time and distance standards for Members in each county within
NH in accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be incorporated
(for example, to ensure appropriate access to home health services). DHHS
may provide additional guidance to the MCO regarding its network
adequacy requirements in accordance with Members' ongoing access to
care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall Include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of ail such willing Programs in NH
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4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS reserves
the right to approve or disapprove these requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and should
the MCO be unable, with the assistance of DHHS and after good faith
negotiations, continue to be unable to meet geographic and timely access
to service delivery standards, then for a period of up to sixty (60) calendar
days after start date. Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient number of
Participating Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, after good faith
negotiations with the assistance of DHHS, continue to be unable to meet
geographic and timely access to service delivery standards DHHS may, at
its discretion, provide temporary exemption to the MCO from Liquidated
Damages.

4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions can
be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;
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4.7.4.6.1.2. The MCO demonstrates, to the

satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee, term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the
required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless DHHS
has specifically approved a Request for Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for all
Members, in addition to rnaintaining in Its network a.sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members
twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c){1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206(c)(1)(i). Health
care sen/ices shall be made accessible on a timely basis in accordance with
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medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e.. routine
care) shall be available from the Member's POP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

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

4.7.5.7 The MCO shall establish mechanisms to ensure that Participating
Providers comply with the timely access standards. The MCO shall regularly
monitor its network to determine compliance with timely access and shall
provide a semi-annual report to DHHS documenting its compliance with 42
CFR 438.206(c)(1)(iv) and (v), in accordance with Exhibit 0.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.
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4.7.5.9 The MCO shall develop and implement a CAP if It or its
Participating Providers fail to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206{c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists;

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics;

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine:

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and ancillary
Providers to provide care to Children with Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and who
requires specialty services to request approval to see a Non-Participating
Provider to provide those services if the MCO does not have a Participating
specialty Provider with the same level of expertise available.

4.7.5.15 The MCO shall develop and maintain a program for Children with
Special Health Care Needs, which includes, but is not limited to methods for
ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and supplies;
these methods may include standing referrals or other methods determined
by the MCO.
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4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and psychiatric
matters for Members who are children in State custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day. seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have

in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency:

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at each
level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to Increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting in
person or electronically or by telephone conversation) with the Member or
referring agency, but not later than two (2) business days following the date
of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened positive
for Substance Use Disorder services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial eligibility screening
and a clinical evaluation as soon as possible following the ASAM Level of
Care Assessment and no later than (3) business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start receiving
sen/ices within seven (7) business days from the date ASAM Level of Care
Assessment was completed until such a time that the Member is accepted
and starts receiving services by the receiving agency. Members identified
for partial hospitalization or rehabilitative residential services shall start
receiving interim services (services at a lower level of care than that
identified by the ASAM Level of Care Assessment) or the identified service
type within seven (7) business days from the date the ASAM Level of Care
Assessment was completed and start receiving the identified level of care
no later than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of sen/ice identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a time
that the Member starts receiving the identified level of care. If the type of
service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for the
identified level of care) within fourteen (14) business days from initial contact
and to provide interim Substance Use Disorder services until such a time
that the Member is accepted and starts receiving services by the receiving
agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 158 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a women's
health specialist within the network for Covered Services necessary to
provide women's routine and preventive health care services. This is in
addition to the Member's designated source of primary care if that source is
not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the Provider

from whom the Member may receive Family Planning Services and
supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
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woman In danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MOO shall not provide abortions as a t)enefit. regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MOO shall ensure Members have access to DHHS-

designated Level I and Level II Trauma Centers within the State, or hospitals
meeting the equivalent level of trauma care in the MCO's service area or in
close proximity to such service area. The MCO shall have written, out-of-
network reimbursement arrangements with the DHHS-designated Level I
and Level II Trauma Centers or hospitals meeting equivalent levels of
trauma care if the MCO does not include such a Trauma Center in its

network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the Medicaid
State Plan provides, and the MCO follows written standards that provide for
similarly situated Members to be treated alike and for any restriction on
facilities or practitioners to be consistent with the accessibility of high-quality
care to Members. [Section 1903(i) of the Social Security Act, final sentence;
section 1903(i)(1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized sen/ices from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Partlclpating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner cover
these services for the Member through Non-Participating Providers, for as
long as the MCO's Participating Provider network is unable to provide them.
[42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.
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4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not avaiiable from a Participating

Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater than
it would be if the service were furnished within the network [42 CFR
438.206(b){5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious

enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a medical

prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the caseof a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (including one
that has terminated its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or Is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s). regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
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date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), \Miether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in instances in which a Provider in
good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted Providers,
or in the event of site closing(s) involving a POP with more than one (1)
location of service. The transition plan shall describe how Members shall be
identified by the MCO and how Continuity of Care shall be provided.
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4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period Immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected 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 date of the termination.
Within three (3) calendar days prior to the effective date of the termination
the MCO shall have a transition plan in place for all affected Members.

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting In accordance with Exhibit O.

4.7.9.9 If a Member Is In a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member In writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider Is a POP to whom the MCO Members

are assigned, the MCO shall:

4.7.9.10.1 Describe In the notice to Members the procedures for
selecting an alternative POP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative POP If they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or Is assigned to a new POP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO Is receiving a, new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition If the Non-Partlcipating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members In transltioning to a
Participating Provider when there are changes In Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shall provide this assistance to Members
who have chronic or acute medical or behavioral health conditions, and
Members who are pregnant.

4.7.9.13 To minimize disruptions In care, the MCO shall:
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4.7.9.13.1 With the exception of Members In their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her Provider
to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be In compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
\Arhich the services are furnished. [42 CFR 438.210(a)(3)(i)]
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4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks:

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of therapy
shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCQ shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);
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4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners In
developing, adopting and reviewing the criteria; and

4;8.1.4.1.7. Conform to the standards of NCQA

Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient sen/ice eligibility
certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MCO to
preserve confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.
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4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit 0. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]: or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210{a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and

4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and. if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]
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4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also, work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(iHii)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federakegulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.
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4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover sen/ices under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice Guidelines
in compliance with 42 CFR 438.236 and with NCQA's requirements for
health plan accreditation. The Practice Guidelines adopted by the MCO
shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b){1)-(3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:
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4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^^

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MCO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of , the Agreement and that such
substitution is reviewed by DHHS prior to implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS and all
affected Providers and make Practice Guidelines available, including but not
limited to the MCO's website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management. Member
education, and coverage of services shall be consistent with the MCO's
clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessary"
services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210(a)(5)(i)];
and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and
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4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the Member
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization involving urgent care shall be made
as soon as possible, taking Into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,

benefits are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the 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.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
Information; or the end of the period afforded the
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Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.

4.8.4.3.3 If an extension Is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information: or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,

the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and
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inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made vwithin thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
Information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that meet
requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
conceming Advance Directives with respect to all adult Members. [42 CFR
438.30(1 )-(2): 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff conceming policies and procedures
on Advance Directives. [42 CFR 438.3(j)(1)-(2); 42 CFR
422.128(b)(1)(li)(H); 42 CFR 489.102(a)(5)]

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 173 of 353

RFP-2019-OMS-02-MANAG-01-A02 i



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3(j)(1)-
(2): 42 CFR 422.128{b)(1){ii)(F): 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook with
respect to how to exercise an Advance Directive, as described in Section
4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2){xil): 42 CFR 438.30)]

4.8.5.8 The MCO shall reflect changes in State law in its written Advance
Directives information as soon as possible, but no later than ninety (90)
calendar days after the effective date of the change. [42 CFR 438.30)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about their
health care needs. The MCO shall encourage Members to take an active
role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in txjth wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage or
who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its Care
Coordination programs cost transparency information related to the relative
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cost of Participating Providers for MCO-selected services and procedures,
with clear indication of which setting and/or Participating Provider is most
cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall be
related to select, non-emergent services, designed to permit Members to
select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for which
cost transparency data is provided may include, for example, services
conducted in an outpatient hospital and/or ambulatory surgery center. The
MCO should also include information regarding the appropriate use of EDs
relative to low-acuity, non-emergent visits.

4.9.3.3 The information Included on the MCO's website shall be
accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 {Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy Behavior
Incentive Program and at least one (1) Reference-Based Pricing Incentive
Program, as further described within this Section 4.9.4 (Member Incentive
Programs) of the Agreement. The MCO shall ensure that all incentives
deployed are cost-effective and have a linkage to the APM initiatives of the
MCOs and Providers described in Section 4.14 (Alternative Payment
Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-designed
program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships: and

4.9.4.2.2 Do not. in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS. that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and
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4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 {Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS. at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months,
including the following metrics and those indicated by DHHS, In accordance
with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. • Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
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described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable, Preferred Providers as assessed
and indicated by the MCO and on its website in compliance with the
Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that is
monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitline:

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to include, at
a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;
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4.9.5.2.3 In addition to the quitline. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and buproplon sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MOO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management, coordination,
and Continuity of Care for all Members, and shall develop and maintain
policies and procedures to address this responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the services described in this Section 4.10
(Care Coordination and Care Management) for all Members who need Care
Coordination and Case Management sen/ices regardless of their acuity
level.

4.10.1.4 [Amendment #2:1 The MCO shall either provide these services
directly or shall Subcontract with Local Care Management Networks ontitioc
as described in Section 4.10.8 (Local Care Management) to perform Care
Coordination and Care Management functions.

4.10.1.5 [Amendment #2:1 Care Coordination means the interaction with
established local community^based Providers of care including Local Care
Management Networks ontitioc to address the physical, mental and
psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental,
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;
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4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management:

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures its
Participating Providers coordinate care among and between Providers
sen/ing a Member, including PCPs, specialists, behavioral health Providers,
and social service resources; the process shall include, but not be limited
to, the designation of a Care Manager who shall be responsible for leading
the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate services the
MCO furnishes to the Member with the services the Member receives from

any other MCO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate services
the MCO furnishes to the Member with the services the Member receives in

FFS Medicaid, including dental services for children under the age of
twenty-one (21). [42 CFR 438.208(b)(2)(iii)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify the
need for Care Coordination and Care Management services and the need
for clinical and non-clinical services including referrals to specialists and
community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days of
the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].
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4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(ICQ) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall occur
on not less than three (3) different calendar days, at different hours of the
day including day and evening hours and after business hours. If after the
three (3) attempts are unsuccessful, the MCO shall send a letter to the
Member's last reported residential address with the Health Risk Assessment
form for completion.

4.10.2.7 [Amendment #2:1 The MCO may also Subcontract with a
Designated Local Care Management Network-ERtitv. communitv-based
agency or a primary care practice who shall engage the Member to complete
the Health Risk Assessment screening in-person either in an agency
office/clinic setting, during a scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, in accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of the total required Members, or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.
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4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following information about Members:

4.10.2.13.1 Demographics:

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Sen/ices);

4.10.2.13.6The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concems/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCQ shall

need to be aware to arrange available interventions for the Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCQ shall support the Member to arrange a wellness
visit with his or her PCP, either previously identified or selected by
the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicldality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority Populations
and are most likely to have Care Management needs:
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4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to

Members vAth HIV/AIDS, an SMI, SED, l/DD or
Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related sen/ices of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,

children or infants: in foster care; requiring care in the
Neonatal Intensive Care Units: with NAS; in high stress
social environments/caregiver stress; receiving Family
Centered Early Supports and Sen/ices, or participating
in Special Medical Sen/ices or Partners in Health
Services with an SED, l/DD or Substance Use Disorder

diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MCO
shall establish criteria that define Members at rising risk for approval
by DHHS as part of the .Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;
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4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification methodology
to identify Members who are part of a Priority Population or who are
otherMse high risk/high need for Care Management and who should receive
a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level, including
details regarding the algorithm and data sources used to identify Members
eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall take
into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;
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4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MOO shall document and submit to OHMS for review and

approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission shall
include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS review ninety (90) calendar days prior to the change being
implemented.

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for High-Risk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms to
conduct a Comprehensive Assessment for each Medicaid Member in order
to identify whether they have Special Health Care Needs and any on-going
special conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;
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4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health.
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a Member's health
condition that requires a course of treatment that Is either episodic, which is
limited in duration or significance to a particular medical episode.

or requires ongoing Care Management monitoring to ensure the Member
Is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive Assessment
information obtained as a result of Provider referral, the wellness visit and/or
otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the Comprehensive
Assessment within thirty (30) calendar days of identifying a Member as
being part of one or more Priority Populations, identified through Risk
Scoring and Stratification or having received a referral for Care
Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.6 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment in-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the ability
to provide comprehensive information by telephone), including others in the
person's life in the assessment process such as family members, paid and
natural supports as agreed upon and appropriate to the Member/Member's
parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
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Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(i) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:

4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiven or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MCO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting the
Comprehensive Assessment for DHHS review as part of the Readiness
Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:
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4.10.5.12.1 At least annually:

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment In writing with the Member's local community based care team
within fourteen (14) calendar days to inform care planning and treatment
planning, with Member consent to the extent required by State and federal
law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs. Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members identified
as "high-riskThigh-need" through the Comprehensive Assessment. Every
high-risk/high-need Member identified as needing Care Management shall
be assigned a designated Care Manager.

4.10.6.2 fAmendment #1:1 Care Manaoement for hlah-hsk/hlah-need

Members shall be conducted for at least 15 percent n5%1 of the total

Members bv March 1. 2020. or the MCO shall provide to DHHS

documentation of how fewer Members were determined not to meet the

MCO's Risk Stratification Criteria for being hiah-risk/hioh-need members in

need of Care Management.

[Baso Contract:] Care Management for high rick/high nood Mombors shall
bo oonduotod for at loaot 15 poroont (15%) of the totol Mombors by January
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1. 2020, or the MCO shall provide to DHHS documentation of how fowor
Momborc woro dotorminod not to moot tho MCO'c Riok Stratifiootion Critoria

for boing high rick/high nood mombore In nood of Caro Manogomont.

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and

4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall Include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health. Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined In Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on a
Member's needs including, but not limited to, the Member, caretaker(s),
PCP. behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutritionist(s). and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.
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4.10.6.7 The MCO shall identify what information is to be shared and how
that information is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective health

care including how the Care Coordination program interfaces with the
Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need of
a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]

4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine care
team conferences, the frequency to be determined by the MCO based on
the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management program,
should the care team determine that the Member no longer requires a
course of treatment which was episodic or no longer needs ongoing care
monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as appropriate
for the Member's condition and Identified needs. [42 CFR 438.208(c)(4)]
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4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Memt>er health record in accordance with

professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
Information, such as medical records and any other health or enrollment
information that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement, and all
other applicable laws and regulations. [42 CFR 438.208(b)(6): 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address how
the Interoperability Standards Advisory standards, from the Office of the
National Coordinator for Health Information Technology, informs the MCO
system development and interoperability.

4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members Information on how to contact
their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 [Amendment #2:1 Care Managers, whether hired by the MCO or
subcontracted through a Designated Local Care Management Network
Entity, shall have the qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;
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4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs):

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free \A4iich shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.

4.10.8 Local Care Management

4.10.8.1 Local Care Management shall mean that the MCO shall provide
real-time, high-touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are making
progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members, including
those who are medically and socially complex or high utilizers.

4.10.8.3 [Amendment #2:1 The MCO shall ensure that the fifty percent
(50%) requirement is met by ensuring access to Local Care Management in
all regions of New Hampshire bv Januarv 1. 2021; the MCO shall be
considered out of compliance should any one (1) region have less than
twenty five percent (25%) of high-risk or high-need Members receiving Local
Care Management, unless the MCO receives DHHS approval as part of the
MCO's Local Care Management Plan (further described in this Section
4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management by
contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 [Amendment #2:1 After good faith negotiations with a
Local Care Management Network Aaonov should the MCO be
unable to contract with the Local Care Management Network Aaonov
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Aooncv after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials M-
Page 191 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date ̂  A H



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.

4.10.8.5 [Amendment #2:1 The MOO, or its Designated Local Care
Management Network-Entltv. shall designate Care Managers who shall
provide in-person Care Management for Members either in the community
setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear

delineation of roles and responsibilities between the MCO and Designated
Local Care Management Networks Entitioc that are responsible for Care
Management in order to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management Networks

Entities shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Management Networks Entitles by DHHS;

4.10.8.8.2 Health Homes, If DHHS elects to Implement Health
Homes under Medicaid State Plan Amendment authority;

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based agencies or Care Management entities docianatod locat-eafe

monggomont ontitios-not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.
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4.10.8.10 For any IDN that is not certified by DHHS, the MCO is not required
to directly contract with the uncertified IDN for the delivery of Local Care
Management services (either because the individual IDN was not certified
and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
terms specified by DHHS in guidance unless otherwise approved by DHHS.

4.10.8.12 fAmendment #2:1 Anv Care Coordination and Care Management
requirements that apply to the MCO shall also apply to the MCOs'
Designated Local Care Management Networks Entitioo.

4.10.8.13 fAmendment #2:1 The MCO shall amend its Care Management

Plan to describe its Local Care Management Plan bv September 1. 2020.

and annuallv thereafter in accordance with Exhibit O for prior approval bv

DHHS.

The MCO shall submit to DHHS its Local Care Manaoomont Plan in

oocordanoo with Exhibit O for prior aoproval bv DHHS as part of the

Readiness Review and annuallv thereaftePr

4.10.8.14 fAmendment #2:1 The Plan shall include the structure of the Local

Care Management to be provided, the percentage (%) of high-risk/high-
need Members who shall receive Local Care Management, the list of
Designated Local Care Management Networks Entitioc that shall conduct
the Local Care Management, and a description of the geography and
Priority Populations the Designated Local Care Management Networks
Entities shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit 0, including:

4.10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and
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4.10.8.15.5 Type of staff conducting face-to-face Local Care
Management

4.10.8.16 [Amendment #2:1 Data Sharing with Local Care Management
Networks Entitioo

4.10.8.16.1 [Amendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health Information and to
facilitate the provision of services and Care Management as
intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks Entitios. all communitv-based aoencies or Care

Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es):

4.10.8.16.1.2. Utilization of sen/ices;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described In Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3 [Amendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entities, communitv-
based aoencies. and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 [Amendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an IDN and, as applicable, other
Local Care Management Networks Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
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unplanned or unnecessary readmisslons, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that Includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and Institutional stays. (42
CFR 438.208(b)(2)(l)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is in
transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42 CFR 438.62(b)(1H2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and discharge)
to ensure appropriate communication among Providers and between
Providers and the MCO to ensure that Members receive appropriate follow-
up care and are in the most integrated and cost-effective delivery setting
appropriate for their needs.

4.10.9.7 The MCO shall Implement a protocol to identify Members who use
ED services inappropriately, analyze reasons why each Member did so and
provide additional sen/ices to assist the Memlier to access appropriate
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levels of care including assistance with scheduling and attending follow-up
care with PCPs and/or appropriate specialists to improve Continuity of Care,
resolve Provider access issues, and establish a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or hospital
in real time or near real time.

4.10.9.9 [Amendment #2:1 The MCO shall ensure that ADT data from

applicable hospitals be made available to Primary Care Providers,
behavioral health Providers. Integrated Delivery Networks, Local Care
Management Networks Entitios. and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues:

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.
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4.10.9.11 The MCO shall assist with coordination between the children and

adolescent service delivery system as these Members transition into the
adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of Information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible: if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall implement procedures to coordinate services the
MCO furnishes to Members with the services the Member receives from

community and social sen/ice Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MCO shall
leverage and partner with 2-1-1 NH to ensure warm transfers and the ability
to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;
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4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless In securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO shall
promote access to stable housing, healthy food, reliable transportation,
interpersonal safety, and job support. The MCO shall establish Care
Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social determinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the in-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social services that can Improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;
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4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop refemals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not limited
to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social sen/ices programs including,
but not limited to. Women, infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6The court system;

4.10.10.6.7 ServiceLInk Resource Network;

4.10.10.6.82-1-1 NH;

4.10.10.6.9 Housing; and

4;10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
sen/ices and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of Behavioral
Health Services and supports, for both mental health and Substance Use
Disorder, delivered to children, youth and transition-aged youth/young
adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriate and that considers the Members, parents,
caregivers and other networks of support the Member may rely upon.
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4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in accordance
with this Agreement and all applicable State and federal laws and
regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services; ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter into
a capitation model of contracting with CMH Programs and CMH Providers,
which is essential to supporting the State's Delivery System Reform
Incentive Payment Program (DSRIP) waiver and furthering physical and
behavioral health integration in the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, l3ut are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).
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4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment; claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^® and reflect a focus on Recovery and
resiliency.^®

4.11.1.10.2The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, Including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4ln accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including

Substance Abuse and Mental Health Services Administration, 'Trauma-Informed Approach and Trauma-Specific Interventions,'
available at httosi/Avww.samhsa.Qov/ncticytrauma-intervenlions

^ Substance Abuse and Mental Health Services Administration, "Recovery and Recovery Support,' available at
httDs://www.samhsa.aov/recoverv
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those who do not sen/e behavioral health Members, are trained in

Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MOO shall submit to DHHS an Initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health
Providers. In accordance with Exhibit O, the initial Plan shall address

but not be limited to how the MOO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare;

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by POPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
in Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,

the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The-* analysis shall include MCO
interventions which require improvement, Including
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improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MOO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MOO and

DHHS.

4.11.1.12.2 To improve health outcomes for Members and ensure
that delivery of sen/ices are provided at the appropriate intensity and
duration, the MOO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MOO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit 0. Progress and data reports shall
be produced and exchanged between the MOO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4 At each meeting, the MOO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's

Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health):

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCQ shall work in collaboration

with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCQ shall submit to DHHS, as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MOO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Sen/ices is systematically identified by and addressed by the
Member's PCP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment,

4.11.1.13.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early identification of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical,

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

"4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(IB) and twenty-four (24)/thirty (30) month pediatric visits: and use
Bright Futures or other AAR recognized developmental and
behavioral screening system. The assessment shall Include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Sen/ices, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.
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4.11.1.14.5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used by
its Providers. The referral process shall Include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both, and

primary care.
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4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine If a release of
information was included in the file.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder sen/ice

Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, Including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder sen/ice Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Sen/ices.

4.11.1.19.2The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").
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4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MOO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatrhent services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 The MCO shall ensure, through its contracts with local Providers,
that statewide crisis lines and Emergency Services are in place twenty-four
(24) hours a day, seven (7) days a week for Members experiencing a mental
health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based crisis
services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required Staff), and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and supports.
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4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between the
MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit 0, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statewide crisis line
attributable to Members, including the ultimate disposition of the call (e.g.,
educational, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit 0, the MCO shall develop a behavioral
health training plan each year outlining how it will strengthen behavioral
health capacity for Members within the state and support the efforts of CMH
Program^Providers to hire, retain and train qualified staff.
4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, Inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other consultants
with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;
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4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13 MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services to
Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5;6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit O, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
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list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and Substance
Use Disorder services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall Include, at a minimum:

4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4:11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law. regulations and guidance issued by State and
federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
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compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federal entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance issued by state or
federal entities and shall include a list of the practices not in
compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federal Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
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benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MOO shall not impose Non-Quantitative Treatment

Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder
benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits
to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Sen/ices

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Sen/ices
described in NH Code of Administrative Rules. Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and

approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

Available at hnp://www.Qencout1.state.nh.us/mles/Aboul Ruies/listaQencies.hlm
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4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and Community
Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1;1 For the ourooses of

this paraoraph. Agreement execution means that the

Agreement has been signed bv the MCO and the State,

and approved bv all reguired State authorities and is

oenerallv expected to occur in March 2019.

[Base Contract;] For tho purposes of this paragraph,
Agrooment oxooution moanc that the Agroomont hao
boon oignod by tho MCO and tho State, and approved
by all roquirod Stato authoritios and Ic gonorally
oxpoctod to occur in January 2010.

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02. He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.
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4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports. Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 215 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall

notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability frorn.12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 216 of 353 f I .

RFP-2019-OMS-02-MANAG-01-A02 DaiejS2dl (



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are

homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator's) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Sen/ices, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness:

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;
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4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS. the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI andSPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.
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4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems^^ for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

"Available al: htto://www.Dfacticewise.com/Dortals/0/match public/index.htmi
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4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MOO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the Implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce Implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation. "InShape") or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS In accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed

by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for. Psychiatric
Boarding.

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

4.11.5.17.5The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

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

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.

4.11.5.17.9The MCQ's capitation rates related to psychiatric
sen/ices shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall provide
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
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of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include the
responsibilities of the CMH Program/CMH Provider to
ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshire
Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
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who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 {Other
MCQ Required Staff), the MCO shall designate an on-
slte liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.16.2.4. Except for participation in the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. The liaison shall actively participate, and
assist New Hampshire Hospital staff in the development
of a written discharge plan within twenty-four (24) hours
of admission.

4.11.5.18.2.6. The MCO shall ensure that the final New

Hampshire Hospital discharge instruction sheet shall be
provided to the Member and the Member's authorized
representative prior to discharge, or the next business
day, for at least ninety-eight percent (98%) of Members
discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in order
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to review the discharge plan, support the Member in
attending any scheduled follow-up appointments,
support the continued taking of any medications
prescribed, and answer any questions the Member may
have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that

transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospitalization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
shall have an intake appointment that is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. The MCO shall work with DHHS and the

applicable CMH Program/CMH Provider to review cases
of Members that New Hampshire Hospital has indicated
a difficulty returning back to the community, identify
barriers to discharge, and develop an appropriate
transition plan back to the community.

4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are inpatient hospital days

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials./^
Page 224 of 353 ^ I la

RFP-2019-OMS-02-MANAG-01-A02 Date 1



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

associated with Members who no longer require acute
care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than those
paid by the NH Medicaid FFS program, inclusive of both
State and federal share of the payment, if a Member
cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan In its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit 0,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day readmission
rates to New Hampshire Hospital, designated receiving
facilities and other equivalent facilities to review Member
specific data with each of the CMH Programs/CMH
Providers, and implement measurable strategies within
ninety (90) calendar days of the execution of this
Agreement to reduce thirty (30)-day and one hundred
and eighty (180)-day readmission.

4.11.5.18.4.2. Avoiding readmission is associated with
the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services in
the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery in the ninety (90) days after
discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180) days,
the MCO shall report on the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit O. This data shall be shared

with the Member's CMH Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's policies and procedures related to Substance Use
Disorder shall be in compliance vAih State and federal law. including but not
limited to. Chapter 420-J. Section J:15 through Section J:19 and shall

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 225 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date/^K// '



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

comply with all State and federal laws related to confidentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan, the

MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438. subpart K; 42 CFR 438.3(e){1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required for
Members with Substance Use Disorders is available and provided to

Members in accordance with NH Code of Administrative Rules, Chapter He-
W 500, Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^^

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services:

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

" Available at httD://www.Qencourt.state.nh.us/rules/state aoenclea/he-w.html
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4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network ail Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1. is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).
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4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment sen/Ices,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies bom
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
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without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
Improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered centra! in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and. that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).
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4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever Is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined in Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit 0 including, but
not limited to. measures related to access to services, engagement,
clinically appropriate services. Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide. In accordance with Exhibit O. an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing patterns.
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4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance Use
Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide'directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Sen/ices for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 231 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A• Amendment#2

on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment, Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5 The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or other

Utilization Management restrictions any treatments Identified as
necessary by a clinician trained in the use and application of the
ASAM Criteria.
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4.11.6.15.7Should the MCO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional Information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
determines an alternative type of treatment or setting is appropriate.

4.11.6.15.8DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR

455 and 42 CFR 456 and He-W 520.

4.11.6.15.9 DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that It is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated in the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.
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4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of MAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not l>e limited to;

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.
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4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-In;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social sen/ice

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

leams that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
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days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or Inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a refemal to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
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promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and. where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
' further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and Providers

to actively improve the quality of care provided to Members, consistent with
the MCO's quality improvement goals and all other requirements of the
Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's quality
improvement activities.

4.12.1.4 The MCO shall support and comply with the most current version
of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.
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4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the NCQA,
including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the Program
Start Date, the MCO shall maintain its health plan accreditation status
throughout the period of the Agreement, and complete the NCQA Medicaid
Module within eighteen (18) months of the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement, the
newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation: and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has t>een accredited
by any private independent accrediting entity, in addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from which
it has received or is attempting to receive accreditation, to provide a copy of
its most recent accreditation review to DHHS, including [42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-{3)]

4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews. DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through federal
EQR protocols and that DHHS shall consider met on the basis of the MCO's
achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:
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4.12.2.9.1 Request from NCQA the full review of aii NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements: and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal sun/ey for the MCO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements of
this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit 0, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPi
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and

overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
DHHS in the quality strategy) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]; and
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4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure that
the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another entity,
the MCO shall maintain detailed files documenting work performed by the
Subcontractor. The file shall be available for review by DHHS or its designee
upon request, and a summary of any functions that have been delegated to
Subcontractor(s) shall be indicated within the MCO's QAPI Plan submitted
to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program and
the format in which it should be submitted to DHHS is provided in Exhibit O.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330 {d){1)]:

4.12.3.7.2.1. At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);
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4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.

4.12.3.7.2.4. If the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MCO shall incorporate a PIP in an area that the MCOs
participating in the MOM program at the time of the most
recent EQRO technical report performed below the
fiftieth (50th) percentile.

4.12.3.7.2.5. Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for which its
performance (or, in the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of
health;

4.12.3.7.3.2. Integrating physical and behavioral
health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12:3.7.5 The MCO shall ensure that each PIP Is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. Implementation of interventions to
achieve improvement in the access to and quality of
care [42 CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures used
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as objective quality indicators [42 CFR
438.330(d)(2)(iii)]: and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement (42 CFR
438.330(d)(2)(lv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit O, the MOO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MOO processes
in the coming years based on these results or other findings [42 CFR
438.330{d){1)and{3)].

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including;

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS sun/eys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:
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4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. NCQA Medicaid Accreditation

measures, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330{c)(1)(i)]:

4.12.3.9.1.6. Select measures to monitor MCO
Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.

4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary;
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4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit O to all MCO subject matter experts
involved in the production of data in Exhibit 0.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures:
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar

to Exhibit 0.

4.12.3.9.7 DHHS shall provide the MCO v^th ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its OAPI Plan and Care Coordination and Quality Programs,
and Include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medicare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EORO, and/or other DHHS-identified entities, the
MCO shall be subject to liquidated damages as further described in
Section 5.5.2 {Liquidated Damages).

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials^^^.
Page 244 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit O, in
order to improve the performance of the MCM program [42 CFR
438.66{c)(6H8)]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the preceding
twelve (12) months, and how its development of the proposed, updated
QAPI plan has taken those results into account. The report shall include
detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including ail delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on MCO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its goveming body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS and
reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review
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4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's EQRO in the conducting of CMS EQR activities to Identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process, the MCO shall supply
Information, Including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, overtime, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 The measures used to determine auto-assignment shall
be aligned with the priority measures assigned to the MCO withhold
program, as determined by DHHS.

4.12.5.3 Quality Performance Withhold

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

4.12.5.3.2 Key areas of DHHS focus in the selection of measures
shall include, but are not limited to:

4.12.5.3.2.1. Utilization measures, including
appropriate use of the ED, reduction in preventable
admissions, and/or 30-day hospital readmission for all
causes;

4.12.5.3.2.2. Measures related to the timeliness of
prenatal and postpartum care and in improved
outcomes related to MAS births;

4.12.5.3.2.3. Successful integration of physical and
behavioral health, including timeliness of a follow-up
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after a mental illness or Substance Use Disorder

inpatient or residential admission;

4.12.5.3.2.4. Reduction in polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5. Certain clinical and non-clinical quality
measures for which there is ample opportunity for
improved MOO performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MOO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all sen/ices
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly treatment [42 CFR
438.214(c)].

4.13.1.3 The MCO shall not employ or contract with Providers excluded
from participation in federal health care programs [42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion from

any Medicare or Medicaid program. Participating Providers shall have a NH
Medicaid identification number and unique National Provider Identifier (NPI)
for every Provider type in accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information, referral,
and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
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services under this Agreement can be famished promptly and without
compromising the quality of care. [42 CFR 438.3{q)(1): 42 CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

When contracting with DME Providers, the MCO shall contract with and
have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are enrolled
with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider report
during the Readiness Review period in a format prescribed by DHHS for
determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law, solely
on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider

groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1); 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or
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4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1): 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b); 42
CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all MCO
Participating Providers as Medicaid Providers. [42 CFR 438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and the
current NCQA Standards and Guidelines, for the credentialing and re-
credentialing of licensed Independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 43B.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentialing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid. the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;
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4.13.3.7.3 Concurrently work through MOO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status: and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MOO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO has
received a Provider's clean and complete application, and ends on the date
of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is signed
and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider retroactive
to thirty (30) calendar days or forty five (45) calendar days after receipt of
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the Provider's clean and complete application, depending on the prescribed
timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed beyond
the prescribed timeframes in this Agreement as determined by periodic audit
of the MCO's Provider enrollment records by DHHS or its deslgnee, the
MCO shall be fined in accordance with Exhibit N (Liquidated Damages
Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the MCO
to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening and
credentialing verification standards, or to prevent an MCO from utilizing
additional criteria in selecting the health care professionals with whom it
contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to t>e developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and sen/ice provisions; impact of
adverse childhood experiences; utilization of evidence-
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based practices; trauma-Informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opp>ortunities for quality improvement;

4.13.4.1.1.8. Training to Providers In supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MOO claims
submittal through the MOO Provider portal.

4.13.4.1.2 The MOO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MOO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer: eighty
percent (80%) of all calls shall be answered with live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and Instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.
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4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following;
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy: Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure

accurate and timely feedback on the MCM program, and shall
Include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.
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4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements In 42 CFR 438.214 and RSA 420-
J;4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age. sex. physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d. Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the

ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10 The MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid. of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
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(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12 The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and Issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training

to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;
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4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy:

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.

4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k): 42
CFR 438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines: and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;
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4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing:

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2Kxi)(AHC)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2){xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sjxty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. (42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not retumed within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials/^^
Page 257 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,

and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, DOJ,
the GIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities.

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:
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4.13.5.9.1.1. For the Member's health status, medical

care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and

consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3)(D)
of the Social Security Act; 42 CFR 438.102(a)(1)(iHiv):
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
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against particular Providers that service high-risk populations or
specialize In conditions that require costly treatment. [42 CFR
438.12{a){2): 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MOO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described In Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MOO shall negotiate rates with Providers In
accordance with Section 4.14 (Altematlve Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
othenvlse specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2The MOO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MOO, Including for Providers paid by an MOO
Subcontractor, such as the PBM.

4.13.5.12.3The MCO Provider contract shall detail how the MCO

shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Excluslvlty

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers In the

MCO network to accept the Member's Medicaid Identification card
as proof of enrollment In the MCO until the Member receives his/her
MCO Identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.
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4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the MCO.
[42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of any
significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how the

MCO shall maintain compliance with its contractual obligations for Member
access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS and/or its DHHS Subcontractors
(e.g., the EQRO) Provider participation reports on an annual basis or as
otherwise determined by DHHS in accordance with Exhibit O; these may
include but are not limited to Provider participation by geographic location,
categories of service. Provider type categories. Providers with open panels,
and any other codes necessary to determine the adequacy and extent of
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participation and service delivery and analyze Provider service capacity in
terms of Member access to health care.

4.14 Alternative Pavment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements through
use of the defined categories established by HCP-LAN:

4.14.2.2 Encourage the MCO to align MCM APM offerings to other payers'
APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested Information related to APMs.
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the contract
related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and
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4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated for
these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms and
conditions of NH's Building Capacity for Transformation waiver, the MCO
shall ensure through its APM implementation Plan (as described in Section
4.14) that fifty percent (50%) of all MCO medical expenditures are in
Qualifying APMs, as defined by DHHS, within the first twelve (12) months of
this Agreement, subject to the following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its altemative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for APM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through APMs and other means. Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.
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4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Quailfying
Aiternative Payment Models) and the DHHS Medicaid ARM Strategy.

4.14.8.2 At minimum, a Qualifying ARM shall meet the requirements of the
HCR-LAN ARM framework Category 20. based on the refreshed 2017
framework released on July 11, 2017 and all subsequent revisions.

4.14.8.3 As indicated in the HCR-LAN ARM framework white paper,
Category 2C is met if the payment arrangement between the MCO and
Participating Rrovider{s) rewards Participating Providers that perform well
on quality metrics and/or penalizes Participating Providers that do not
perform well on those metrics.

4.14.8.4 HCR-LAN Categories 3A, 3B, 4A, 4B, and 4C shall all also be
considered Qualifying ARMs, and the MCO shall increasingly adopt such
ARMS over time in accordance with its ARM Implementation Plan and the
DHHS Medicaid ARM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the additional
information available to DHHS, the HCR-LAN Category to which the MCQ's
ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid ARM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS. additional payment
models specifically required by and defined as an ARM by DHHS
shall also be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.9 Accommodations for Small Providers
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4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus Incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Altematlve Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

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

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan In accordance with Exhibit O..

4.14.9.2 The APM Implementation Plan shall meet the requirements of this
section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit
O and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe In its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance In the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration Is promoted
by the model among the MCO, Providers, and Members.
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4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The ARM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement:
and

4.14.9.6.1.3. Into the second year, and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
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patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
I  level data (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers participating in the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the APM design; and
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4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional Information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessment" in accordance
with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment in
accordance with Exhibit O and/or the DHHS Medicaid APM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
Implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit 0 or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Altemative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

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

The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address the
following priorities;

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children:

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of MAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts

aligned to support and collatxDrate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy, as descrit>ed in
Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
In particular to address "ED boarding," in which
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Members that would be best treated in the community
remain In the ED.

4.14.12.4 Altemative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described In Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants bom with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until they
have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation Plan, shall be in compliance with the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS." and "Medicare beneficiaries"
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
If no specific payment can be made directly or Indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Sen/ices to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1)-(2); 42 CFR 438.3(1)]; and
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4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for sen/ices not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m){2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its annual
HCP-LAN assessment, a detailed written report of any implemented (and
previously reviewed) Physician Incentive Plans, as described in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met. The
MCO shall, upon request, provide additional detail in response to any DHHS
request to understand the terms of Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral sen/ices;

4.14.13.6.2The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection Is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or Indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services furnished in an
emergency room of a hospital) [Section 1903 of the Social Security Act]:

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity Is excluded from
participation under Title V, XVIII, or XX or under this title pursuant to
sections 1128,1128A, 1156, or 18420(2) of the Social Security Act.

4.15.1.2.2 Fumlshed at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or XX or under this title
pursuant to sections 1128, 1128A, 1156, or 1842(])(2) of the Social
Security Act when the person knew or had any reason to know of
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the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respecttoany amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act. final
sentence: section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903{i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS and
the MCO, except when these payments are specifically required to be made
by the State in Title XIX of the Social Security Act. in 42 CFR. or when DHHS
makes direct payments to Participating Providers for graduate medical
education costs approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
shall contact DHHS and obtain a CPT code and shall retroactively reimburse
claims based on the CPT effective date as a result of the CPT annual

updates.

4.15.1.4.1 [Amendment #2;] For MCO provider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adiustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one hundred
and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number.
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4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar days of the
Program Start Date, DHHS has discretion to direct MCOs to extend the one
hundred and twenty (120) calendar days on case by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are not paid
within thirty (30) calendar days at the interest rate published in the Federal
Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality improvement
and Care Coordination efforts. [42 CFR 438.242(b){3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or recovered,
specifying the Overpayments due to potential fraud, to DHHS. [42 CFR
438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]
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4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance with
Exhibit O. [42 CFR 438.3(g): 42 CFR 434.6(a){12)(ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified OPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(ix) of the Social Security Act]

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

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized, by section 1814(i)(1)(ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment arrangement criteria in contracts with
CMH Programs and CMH Providers for services provided to Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or not,
for Covered Services provided to American Indian Members who are eligible
to receive services at a negotiated rate between the MCO and the IHCP or,
in the absence of a negotiated rate, at a rate not less than the level and
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amount of payment the MCO would make for the services to a Participating
Provider that Is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its networ1<,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
date of receipt. [42 CFR 438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the MCO
would pay an FQHC that is a Participating Provider but Is not an IHCP,
including any supplemental payment from DHHS to make up the difference
between the amount the MCO pays and what the IIHCPs FQHC would have
received under FFS. [42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC, regardless
of whether it participates in the network of an MCO. it has the right to receive
its applicable encounter rate published annually in the Federal Register by
the IHS, or in the absence of a published encounter rate, the amount it would
receive if the services were provided under the Medicaid State Plan's FFS
payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS, DHHS
shall make a supplemental payment to the IHCP to make up the difference
between the amount the MCO pays and the amount the IHCP would have
received under FFS or the applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates

established by DHHS.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2), (d)(3). and (d)(4). [42 CFR 437.66(d)(1)(i).
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4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42 CFR
438.66((D(1){II)]

4.16.1.3 The MCO shall accommodate Readiness desk and site Reviews,
including documentation review and system demonstrations as defined by
DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
Including those who have previously covered benefits to all eligibility groups
covered under this Agreement. [42 CFR 438.66(d)(2), (d)(3) and {d)(4)]

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate in
the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation for
implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum, the
following aspects of pandemic preparedness and natural disaster response
and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

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

4.16.2.2.4 Communication with staff, Members, Providers,

Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.
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4.16.2.3 On an annual basis, or as otherwise specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency Response
Plan or submit a revised Emergency Response Plan together with* a redllne
reflecting the changes made since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that;

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]:

4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,

as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter Data,
as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The MCO
shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service{s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC XI2N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
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noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates:

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management:

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments: and

4.17.1.4.15 QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
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enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements:

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
Integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain Its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

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

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and transaction
processing, including being able to process electronic data interchange
(EDI) transactions in the ASC 5010 format. This also includes IRS Pub 1075
where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
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systems, including telephony, web, Interactive Voice Response
(iVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (UAT)

environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Extemally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the MCO
and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
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transmittal issues and provide the requisite analysis and support to
identify and resolve issues according to the timelines set forth by the
State:

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entitles to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO Implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified In this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer Issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but not
be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily):

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly):

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily):

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MOO to DHHS shall include, but not
be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratlvely with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other interfacing entities to implement effectively the requisite
exchanges of data necessary to support the requirements of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be limited
to;

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and Internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.
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4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. [42 CFR 438.242(b){4)]

4.17.4.2 All data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data shall
be electronically transmitted to DHHS in the media format and schedule
prescribed by DHHS, and affirmatively and securely destroyed if required
by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MOM program shall remain the property of the
State. Source code developed for the MOM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless directed
to or agreed to in writing by DHHS. The MCO shall archive data only on a
schedule agreed upon by DHHS and the data archive process shall not
modify the data composition of the source records. All DHHS archived data
shall be retrievable for DHHS in the timeframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS. if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid Providers
and Members and authorized DHHS staff to access case-specific
information: this web access shall fulfill the following requirements, and shall
be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 285 of 353 ilicii.b

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management, password,
and PIN communication, and operational services necessary to assist
Providers and Members with gaining access and utilizing the web portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MCO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,

contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management and
change management processes and subject to DHHS notification
requirements.
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4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall t>e retrievable at the request of
DHHS. Archiving shall be conducted at intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them, the

revised redlined documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following , elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.
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4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be tumed over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in extemally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any. Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable travel
costs" include airfare, lodging, meals, car rental and fuel, taxi, mileage,
parking, and other incidental travel expenses incurred by DHHS or its
authorized agent in connection with the onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
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deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described In Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MOO system shall ensure that
both user and Provider portal design, and implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3System Administration: Ability to comply with HIPAA.
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.18 Claims Qualitv Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, impropriety, lack of any required substantiating
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documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

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

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's mailroom by
Its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment checker EFT is issued to the
service Provider [42 CFR 447.45{d){5) - (6); 42 CFR 447.46; sections
1932(f) and 1902{a){37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that the
submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-{6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act].

4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar days
from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data reported
by Providers, including data from Participating Providers the MCO is
compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for
completeness, logic, and consistency [42 CFR 438.242(b)(3)(l)-(ii)].

4.18.2.3 The MCO shall maintain an intemal program to routinely measure
the accuracy of claims processing for MClS and report results to DHHS, in
accordance with Exhibit 0.

4.18.2.4 As indicated in Exhibit 0, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to DHHS.
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4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid in
relation to total paid amounts taking into account the dollar stratification of
claims.

4.18.3.2 The MOO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied comectly. It is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and non-
financial perspective; i.e., claim was paid/denied correctly and all coding
was correct, business procedures were followed, etc. It is measured by
dividing the total number of claims processed correctly by the total number
of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

5  OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement. DHHS shall document
ongoing MCO reporting requirements through Exhibit 0 and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to Members
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through a MClS system or other methods as may be specified by DHHS.
[42CFR438.242(b){2)]

5.1.1.6 The MCO shall ensure that data received from Providers are
accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide, the
following information, and the information specified throughout the
Agreement and within Exhibit 0, in order to improve the performance of the
MCM program [42 CFR 438.66(c){1)-(2) and (6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 The MCO's QAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MCM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.
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5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and content,

timeliness, completeness, and accuracy as specified by DHHS and in
accordance with timeliness, completeness, and accuracy standards as
established by DHHS. [42 CFR 438.604(a)(1); 42 CFR 438.606; 42 CFR
438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors. The
MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the Readiness
Review process, its policies and procedures that detail the MCO's encounter
process. The MCO-submitted policies and procedures shall at minimum
include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;
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5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors: and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and DHHS
retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS
in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the

MCO's responsibility to comply with NHID rules, Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent with
DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, Including
paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from Providers with
whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.

5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these data
in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it
is tested for compliance, accuracy, completeness, logic, and consistency.
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5.1.3.16 The MCO's systems that are required to use or otherwise contain
the applicable data type shall conform to current and future HIPAA-based
standard code sets; the processes through which the data are generated
shall conform to the same standards, including application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes:

5.1.3.16.3 International Classification of Diseases, 10th revision,
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 POS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to DHHS or
the State's fiscal agent in the standard HIPAA transaction formats, namely
the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI XI2N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and,
for pharmacy services, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.

AmeriHealth Caritas New Hampshire, Inc. Contractor lnitials^^^_
Page 295 of 353 VT/ /

RFP-2019-OMS-02-MANAG-01-A02 Date ^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCO's

organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid to
the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of said
methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Data for all Covered Sen/ices.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act on
its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-compliant
standards for information exchange, including but not limited to the following
requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction:

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional

Claim/Encounter Transaction;

5.1.3.24.1.5. ASC X12N 837P Professional

Claim/Encounter Transaction;

5.1.3.24.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:
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5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2. ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.24.2.4. ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified by
DHHS, including but not limited to those specified In the DHHS Medicaid
Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis after
DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the POP assignment
of each Member, and the group affiliation and service location address of
the POP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compIiant formats regardless of the claim submission
method (hard copy paper, proprietary formats. EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:
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5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MOO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass X12 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall also
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submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an extemal vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both

paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified in Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing XI2 ED!
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply \A/ith either
error resolution timeline, DHHS shall require a CAP and
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assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival;

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO or CFO. [42 CFR
438.604; 42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information. Encounter Data,
and other information contained in this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR 438.604; 42 CFR 438.606].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).
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5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO shall
undertake to ensure its and its Subcontractors' compliance with certain
provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person{s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.
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5.3 Program Inteoritv

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and procedures
that guide and require the MCO and the MCQ's officers, employees, agents
and Subcontractors to comply with the requirements of this Section 5.3
(Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program Integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO Is expected to be familiar with, comply with, and require
compliance by its Subcontractors with all regulations and sub-regulatory
guidance related to program Integrity whether or not those regulations are
listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438; '

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance, with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCQ's and Its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan that are designed to guard against fraud, waste
and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
implementation of internal controls, policies, and procedures to prevent and
deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program integrity. [42 CFR 455,42 CFR 456,
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42 CFR 438, 42 CFR 1000 through 1008 and Section 1902{a){68) of the
Social Security Act]

5.3.1.9, The MCO shall work with DHHS on program integrity issues, and
with MFCU as directed by DHHS, on fraud, waste or abuse investigations.
This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 Thefrequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
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ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and Its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and Implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of

such problems promptly and thoroughly (or coordination
of suspected criminal acts with law enforcement
agencies) to reduce the potential, for recurrence, and
ongoing compliance with the requirements under this
Agreement. [42 CFR 438.608(a); 42 CFR
438.608(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;
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5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure In-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";

5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EGB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];
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5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, Incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)J;

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit 0.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information aboui the False Claims Act (FCA)
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and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act. including information about rights of employees to be
protected as whistleblowers. (Section 1902(a){68) of the Social Security Act;
42CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-

related Provider overpayment identification. Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter data to detect
improper payments, and shall perform audits and investigations of
Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and abuse
investigations/audit/any other overpayment recovery process as described
in the fraud, waste and abuse reports provided to DHHS in accordance with
Exhibit 0.

5.3.3.4 The MCO and Subcontractors shall each have internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as required
by this Agreement. [42 CFR 438.608(d)(1)(i)]

5.3.3.5 The MCO and its subcontractors shall report to DHHS within sixty
(60) calendar days when it has identified Capitation Payments or other
payment amounts received are in excess to the amounts specified in this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by DHHS
to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of a
recovery to be retained under False Claim Act cases or through other
investigations.
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5.3.3.8 Any settlement reached by the MCO or its sulxiontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected
under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to expected
fraud referrals, overpayment recoupments, and other measures set forth in
this Agreement and Exhibit 0, DHHS shall impose liquidated damages,
unless the MCO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that

a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS. neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;
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5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
Investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new -Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice; or
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5.3.4.1.10.2. Within thirty (30) calendar days If
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause exists
not to suspend payments, in whole or in part, or not to continue a payment
suspension previously imposed, to an individual or entity against which
there is an investigation of a credible allegation of fraud if any of the following
are applicable:
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5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCQ, after

DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;

5.3.4.4.3 The MCQ determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,

reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized sen/ices In a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Mernbers within a federal HRSA designated
a medically undersen/ed area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of Issuance all materials documenting:

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual for
whom there is a pending investigation of a credible allegation of fraud
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without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea, or
through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO and
any involved Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity,
including but not limited to all claims the MCO or its Subcontractor's) has or
may have against any entity or individual that directly or indirectly receives
funds under this Agreement, including but not limited to any health care
Provider, manufacturer, wholesale or retail supplier, sales representative,
laboratory, or other Provider in the design, manufacture. Marketing, pricing,
or quality of drugs, pharmaceuticals, medical supplies, medical devices,
DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State government entity or local
law enforcement to stand in the place of the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a government entity shall be
reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with any
State or federal agency or their contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and

Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State or federal agency.
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5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and Its Sutx:ontractors shall request a refund from a
third-party payor, Provider or Subcontractor when an investigation indicates
that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit 0:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SID;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other Information in accordance with

Exhibit 0.
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5.3.6.1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO
shall provide Initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, Investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS. and as
othen/vise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS program integrity staff (or Its designee), real time access to all of the
MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Sutxiontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's and
the MCO's Providers and Subcontractors premises during normal business

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 314 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

hours to inspect, review, audit, investigate, monitor or otherwise evaluate
the performance of the MCO and its Providers and Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith
produce all records, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to the
requesting agency. [42 CFR 438.3(h)]; 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO. its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or other
State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and equipment
where Medicald-related activities are conducted at any time. [42 CFR
438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and ail DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of. periodic
audits of the MCO no less frequently than once every three (3) years, for
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the accuracy, truthfulness, and completeness of the encounter and financial
data submitted by, or on behalf of, each MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to. any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement:

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO.
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MCM Withhold and Incentive Program

5.4.1 DHHS shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating in the
MCM program on the basis of meeting targets specified in the DHHS Withhold and
Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;
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5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements: and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MOM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement shall

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment of
liquidated damages, termination of the Agreement in whole or in part, and/or
imposition of other sanctions as set forth in this Agreement and as otherwise
available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or remedy
available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
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any right or remedy provided in the Agreement or by law, or the acceptance
of (or payment for) materials, equipment or services, shall not release the
MCO from any responsibilities or obligations imposed by this Agreement or
by law, and shall not be deemed a waiver of any right of the State to insist
upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for default
or breach of the Agreement, in equity or otherwise, the State may seek
injunctive relief against any threatened or actual breach of this Agreement
without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result of
any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the MCO's
favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess If the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with actual
damages and/or with DHHS's strategic aims and areas of identified non-
compliance, and update Exhibit N (Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely impracticable
and difficult to determine actual damages that DHHS will sustain in the event
the MCO fails to maintain the required performance standards within this
Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in this
Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable, of
a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in Exhibit
N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance with
Exhibit 0.
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5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MOO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification:

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To Implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds that the
MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
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requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1): 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A){i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, In which case,
the State may Impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5)(B); 1932(e)(1)(A)(ii):
1932{e)(2)(A){iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO,
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5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments

to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3): 42 CFR
436.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m)(5)(B); 1932(e)(1)(A)(iii);
1932(e){2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it fumishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO.

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 321 of 353 .. / j

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

5.5.4.2.6.2. Grant Members the right to disenroii
without case,

5.5.4.2.6.3. Suspend aii new enroiiments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a vioiation of any
requirement under sections 1903(m) or 1932 of the
Sociai Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enroiiments
to the MCO untii CMS or DHHS is satisfied that the

reason for imposition of the sanction no ionger exists
and is not iikeiy to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ii); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ii); 1932{e)(2)(A)(i) of the Sociai
Security Act]

5.5.4.2.7 Faiis to compiy with the Medicare Physician incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to compiy. DHHS
may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO.

5.5.4.2.7.2. Grant Members the right to disenroii
without cause,

5.5.4.2.7.3. Suspend all new enroiiments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a vioiation of any
requirement under sections 1903(m) or 1932 of the
Sociai Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO untii CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not iikeiy to recur. [42 CFR 438.702(a); 42 CFR
438.70G(b){5); 42 CFR 438.704(b)(1); sections
1903(m)(5){A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(li); 1932(e)(2){A){i) of the Sociai
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or Indirectly through any agent or independent
contractor, Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR 438.700(c);
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42 CFR 438.704(b)(1): sections 1932(e)(1)(A); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and enroll
the MCO's Members In other MCOs if DHHS determines that the MCO has

failed to either carry out the terms of this Agreement or meet applicable
requirements In Sections 1905(t), 1903(m), and 1905(t) 1932 of the Social
Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t): 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO enrollment
without cause when an MCO repeatedly falls to meet substantive
requirements in sections 1903(m) or 1932 of the Social Security Act or 42
CFR 438. [42 CFR 438.706(b) - (d); section 1932(e)(2){B)(li) of the Social
Security Act]

5.5.4.6 DHHS shall only have the right to Impose the following
Intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social Security
Act, or any Implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;

5.5.4.6.2 Provide notice to Members of DHHS's Intent to terminate

the Agreement;

5.5.4.6.3 Suspend all new enrollment, Including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that

the reason for Imposition of the sanction no longer exists and Is not
likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a): 42 CFR 438.704;
42 CFR 438.706(b): 42 CFR 438.722(a)-(b); Sections 1903(m)(5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At Its sole discretion, DHHS may, In addition to the other
Remedies described within this Section 5.5 (Remedies), also Impose the
following remedies:

5.5.5.1.1 Requiring Immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;
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5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending ail or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys, Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
CFR 438.706(a); section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 19D3(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, in its sole discretion, that the MCO
can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706(b)-{d); Section 1932(e)(2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
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CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MOOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MOOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
in the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.

5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. [42 CFR
438.710(a){1)-(2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 325 of 353

RFP-2019-OMS-02-MANAG-01-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903{m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCr or
a ''S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants. Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and extemal auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of Its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

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

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

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material changes
to the internal controls of the MCO.
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5.6.6.1 If the period covered by the most recent SSAE16 report is prior to
June 30. the MCO shall additionally provide a bridge letter certifying to that
fact.

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

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

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

5.6.10 The MCO shall file annual and interim financial statements in
accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted In either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following the
action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.
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5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation, subject to approval
by the DHHS Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and make
a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MOO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.

5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b); 42 CFR 438.710(b)(2)(i)
-(iii);42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1 (Resen/ation
of Rights and Remedies) shall not limit, be deemed a waiver of, or otherwise
impact the Parties' rights or remedies otherwise available under law or this
Agreement, including but not limited to the MCO's right to appeal a decision
of DHHS under RSA chapter 541-A, if applicable, or any applicable
provisions of the NH Code of Administrative Rules, including but not limited
to Chapter He-C 200 Rules of Practice and Procedure.
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FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most recent
year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary. If any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk of
insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..

6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 Capitation rates for the Term through June 30, 2020 are shown in
Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
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and certified by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs In the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the
actuarial soundness of capitation rates to an MCO, including base data that Is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrentty certify to the best of his
or her inforrnation, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. (42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

Q.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day lag (for example coverage for July 1, 2019 shall be paid by the
5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.
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6.2.11 Capitation rate does not change during the month, regardless of
Member changes {e.g., age), unless the Member's plan enrollment Is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 fAmendment #2:1 The September 2019 to June 2020 capitation
rates shall use an actuariallv sound prospective risk adiustment model to

adiust the rates for each Darticipatina MOO. The risk adiustment process

shall use the most recent version of the CDPS+Rx model to assign scored

individuals to a demographic cateoorv and disease categories based on

their medical claims and drug utilization durino the study period. The

methodology shall also incorporate a custom risk weight related to the cost

of opioid addiction services. Scored individuals are those with at least six

months of eligibility and claims experience in the base data. The

methodology shall exclude diagnosis codes related to radiology and

laboratory services to avoid including false positive diagnostic indicators for

tests run on an individual. Additionally, each scored member with less than

12 months of experience in the base data period shall also be assigned a

durational adiustment to compensate for missing diagnoses due to shorter

enrollment durations, similar to a missing data adiustment.

6.2.12.1.1 fAmendment #2:1 Each unscored member shall be

assigned a demooraphic-onlv risk weight instead of receiving the

average risk score for each MCO's scored members in the same rate

cell. The risk adiustment methodology shall also incorporate a

specific adiustment to address cost and acuity differences between

the scored and unscored populations, which shall be documented

by a thorough review of historical data for those populations based

on generally accepted actuarial technioues.

6.2.12.1.2 fAmendment #2:1 Members shall t^e assigned to MCOs

and rate cells using the actual enrollment bv MCO in each ouarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.
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6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein. DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
rate payments described herein, and shall in no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to coverall delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only one (1)
maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records

reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life, including all
hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided in July 2019 and August 2019 for a baby born any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.
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6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 [Amendment #1:1 For the period beoinninc September 1. 2019.

two 12) newborn kick oavments shall be employed, one f1) for newtx)ms

with NAS and one f 1) for all other newtx)ms.

fBaeo Contract:! For the poriod boainnlno July 1. 2010. two (2) nowbom kick

paymonto chall bo omployod, ono (1) for nowbomc with NAS and one (1)
for all other nowborns.

6.2.25.2 Each type of payment Is distinct and only one payment is made
per newtx)rn.

6.2.26 The MCO shall submit Information on matemlty and newbom events to
DHHS. and shall follow written policies and procedures, as developed by DHHS.
for receiving, processing and reconciling maternity and newbom payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a (Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.

6.2.27.1 The CMH Program or CMH Provider behavioral certification level
is based on a Member having had an encounter in the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 [Amendment #1:1 BeolnninQ September 1. 2019. after the completion

of each Agreement year, an actuariallv sound withhold oercentaae of each MCO's

risk adiusted capitation payment net of directed payments to the MCO shall be

calculated as havinc been withheld bv DHHS. On the basis of the MCO's

performance, as determined under DHHS's MCM Withhold and Incentive

Guidance, uneamed withhold in full or in part is subject to recoupment bv DHHS

to be used to finance an MCO incentive pool.

[Booo Contract:] Beginning July 1. 2019, after the complotion of oach Agroomont
year, an ootuariolly sound withhold poroontago of oaoh MCO'g rick adjuotod
capitation payment not of diroctod payments to the MCO shall be oalculated as
having boon withhold by DHHS.—On the basic of the MCO'g performance, as
dotorminod under DHHS'c MCM Withhold and Incontivo Guidance, unoamod

withhold in full or in part ic cubjoot to roooupmont by DHHS to bo used to finance
an MCO incentive pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.
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6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatlent and is receiving continued inpatient hospital services on the
first day of coverage with the MCO. the MCO shall receive the applicable capitation
payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing psychiatric or substance
use disorder inpatient care or a sul>acute facility providing psychiatric or
substance use disorder crisis residential services, and length of stay in the IMD is
for a short term stay of no more than 15 days during the period of the monthly
capitation payment, or as has been otherwise permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall reimburse MCO for MCQ's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #2:1 For any Member with claims exceeding five hundred
thousand dollars ($500,000) for the fiscal year, after applying any third party,
insurance offset, DHHS shall reimburse fifty percent (50%) of the amount over five
hundred thousand dollars ($500,000) after all claims have been recalculated based
on the DHHS fee schedule for the sen/ices and oro-rated for the contract vear. as

aDoroDriate.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars ($500,000) in MCO claims, the MCO shall advise
DHHS in writing.

6.2.36.1.1 [Amendment #2:1 Hospital inoatient and hospital

outpatient services provided bv Boston Children's Hospital are

exempt from stop-loss protections referenced in this section.

6.2.36.2 Prior approval from the Medicaid Director is required for
subsequent sen/ices provided to the Member.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital In order to better allocate funds

based on MCO-specific spending for these services. Inpatient and outpatient
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facility services provided at Boston Children's Hospital qualify for risk pool

calculation.

6.2.38 fAmendment #2:1 BeoinninQ September 1. 2019. the oene therapy

medication Zolaensma used to treat spinal muscular atrophy (SMA) shall be

carved-out of the at-risk services under the MCM benefit oackaoe. As such, costs

for Zolaensma and other carvedout medications shall not be considered under the

various risk mitigation orovisions of the Acreement.

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent (85%)
or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is below
the minimum of the eighty-five percent (85%) requirement, the MCO shall
provide to DHHS a rebate, no later than sixty (60) calendar days following
DHHS notification, that amounts to the difference between the total amount
of Capitation Payments received by the MCO from DHHS multiplied by the
required MLR of eighty-five percent (85%) and the MCO's actual MLR. [42
CFR 438.80): 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the required
rebate to DHHS. the MCO shall pay DHHS interest at the current Federal
Reserve Board lending rate or ten percent (10%) annually, whichever is
higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined in
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be Included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]
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6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8(g)(2)(iHiii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR if
the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MCO's experience is non-credible, it is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h)(1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit O [42 CFR 438.8(k)(2); 42 CFR 438.8{k)(1)].

6.3.3.2 The MLR summary reports shall include all information required
by 42 CFR 438.8{k) within nine (9) months of the end of the MLR reporting
year, including;

6.3.3.2.1 Total incurred claims;

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;
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6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8{k)(1 )(i)-
(xiii); 42 CFR 438.608(a)(1H5): 42 CFR 438.608(a)(7H8); 42 CFR
438.608(b): 42 CFR 438.8{i)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports and
calculation of the MLR when submitting its MLR summary reports to DHHS.
[42 CFR 438.8{n); 42 CFR 438.8{k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program Start
Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for all
Medicaid eligibility groups covered under this Agreement unless otherwise
required by DHHS. [42 CFR 438.8{i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days or
the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR reporting.
[42 CFR 438.8{k){3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to the
Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m): 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain MLR
reports for a period of no less than ten (10) years.

6.4 Financial ResDonsibllitv for Dual-Eltalble Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B

crossover claims billed on the UB-04, the MCO shall pay the patient responsibility
amount (deductible and coinsurance).
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6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

■ 6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer and
the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part 8 claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g), SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in

accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements .in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.
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6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescrit)ed
by the NAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MOM Members liable for:

6.7.1.1 The MOO'S debts, in the event of the MCO's insolvency:

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the sen/ices under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services fumished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided those
services directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that Its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the sen/ices directly
[Section1932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if Its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]
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6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. (42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Intemal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one hundred
and twenty (120) business days following its review and acceptance of the
MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual Fee
attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures of either
its Financial Officer or CEO/Executive Director, certifying the accuracy,
truthfulness and completeness of the data provided.
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6.11 Third Partv Liabilitv

6.11.1 NH Medicaid shall be the payer of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MOO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
and cost recovery activities.

6.11.4 The MOO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MOO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MOO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MOO.

6.11.9 The MOO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance, Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment of claims
when active Medicare or active private insurance exists at the time the claim
is adjudicated and the claim does not reflect payment from the other payer.
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6.11.10.3 The MCO shall deny payment on a claim that has been denied by
Medicare or private insurance when the reason for denial is the Provider or
Member's failure to follow prescribed procedures including, but not limited
to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to receive
and send Medicare and private insurance information and other information
as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with its
Subcontractors to ensure Medicare, private health insurance, ERISA, 29
U.S.C. 1396a{a){25) plans, and workers compensation policy information is
updated and utilized to ensure claims, are properly denied for Medicare or
private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance in the State to obtain current
and accurate private insurance information for their Members. This provision
may be satisfied by a contract with a third-party vendor to the MCO or its
Subcontractors. Notwithstanding the above, the MCO remains solely
responsible for meeting the requirement.

"  6.11.10.10Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data matching
agreements with insurers selling in the State v\4io have refused to participate
in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following private insurance data
within their system for all insurance policies that a Member may have and
include for each policy:

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 342 of 353 .a li^

RFP-2019-OMS-02-MANAG-01-A02 Date /



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12The MCO shall submit any new, changed, or terminated private
insurance data to DHHS through file transfer on a weekly basis.

6.11.10.13The MCO shall not cost avoid claims for preventive pediatric
services (including EPSDT), that is covered under the Medicaid State Plan
per 42 CFR 433.139(b)(3).

6.11.10.14 The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.

6.11.10.15 The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O.

6.11.10.17 This report shall reflect the number of claims and dollar amount
avoided by private insurance and Medicare for all types of coverage as
follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and
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6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability Insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 If private insurance exists for sen/ices provided and paid
by the MCO, but was not known by the MCO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private Insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6 j 1.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

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

6.11.11.2.4.1. If funds have not been recovered by that
date, DHHS has the sole and exclusive right to pursue,
collect, and retain funds from private insurance.

6.11.11.2.5 The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.
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6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there Is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit its policies and procedures,
including those related to their case tracking system as described in
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".
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6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit 0.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident:

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;
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6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first In any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.
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6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
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types, provided the clainfis remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain ail funds recovered through these activities.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or falls to prevent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the Medicaid
program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and vyritten request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;
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7.1.1.8 Fails to meet applicable requirements in Sections 1932,1903 (m)
and 1905(t) of the Social Security Act; [42 CFR 438.708(a): 42 CFR
438.708(b); sections 1903(m); 1905{t); 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MOO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MOO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, If DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b): sections 1903{m); 1905(t); 1932 of the Social Security Act}.

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.
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7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Sen/ice Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final ObliQations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement, High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration: or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
such as the reason for the termination and the timeframe necessary to
transfer Members.

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program Information and the working relationships
between the two MCOs shall be defined by DHHS.
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7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth transition
of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information required
from the MCO during this period and the time frames for submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to the
accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new MCO's
network of Participating Providers.

7.6.3.4 The Member shall be referred to appropriate Participating

Providers.
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7.6.3.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization or
institutionalization.

7.6.3.8 DHHS shall make any other transition of care requirements
publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve ail members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

September 1, 2019 - June 30, 2020

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $287.05

Low Income Children and Adults - Age 1-18 Years 162.15

Low Income Children and Adults - Age 19+ Years 498.77

Foster Care / Adoption 390.22

Severely Disabled Children 1,478.11

Elderly and Disabled Adults 19-64 1,230.01

Elderly and Disabled Adults 65+ 999.89

Dual Eligibles 280.75

Newborn Kick Payment 3,719.17

Maternity Kick Payment 2,902.05

Neonatal Abstinence Syndrome Kick Payment 9,456.23

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicald Only 2,657.75

Severe I Persistent Mental Illness - Dual Eligibles 1,868.41

Severe Mental Illness - Medicaid Only 1,930.12

Severe Mental Illness - Dual Eligibles 1,183.10

Low Utilizer - Medicaid Only 1,633.31

Low Utilizer - Dual Eligibles 708.92

Serious Emotionally Disturbed Child 1,012.62

Medicaid Expansion Population - Granite Advantage
Health Care

Medically Frail $1,236.85

Non Medically Frail 475.21
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For each of the subsequent years of the Agreement, actuarially sound per Member, per
month capitated rates shall be paid as calculated and certified by DHHS's actuary, subject
to approval by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid
Care Management Program. The estimated member months, for State Fiscal Year 2020,
September 1, 2019 - June 30, 2020, to be served among all contracts is 1,762,330.
Accordingly, the price limitation for SFY 2020, September 1, 2019 - June 30, 2020,
among all contracts is $816,565,089 based on the projected members per month. The
price limitation for subsequent years within the Term will be provided following calculation
of rates for each subsequent year.

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 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

AmeriHealth Carilas New Hampshire, Inc. Contractor Initials:
RFP-2019-OMS-02-MANAG-01-A02 Date:

Page 2 of 3 f



New Hampshire Medicaid Care Management Contract
Medlcaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #2

reimbursement amount. These materials shall be submitted under the signatures of
either its Financial Officer or Executive leadership (e.g., President, Chief Executive Office,
Executive Director), certifying the accuracy, truthfulness and completeness of the data
provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials:
RFP-2019-OMS-02-MANAG-01-A02 Date: TTTmI Cl
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that AMERIHEALTH CARITAS

NEW HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on January

07, 2019. 1 further certily 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 ofTice is concerned.

Business ID: 810354

Certificate Number: 0004623429

SI

t3m

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of December A.D. 2019.

w.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Russell R. Gianforcaro, do hereby certify that;

1. I am the duly elected President of AmerlHealth Carltas New Hampshire, Inc. (the "Company").
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of the Company duly held on December 2, 2019:

RESOLVED, that the Company is hereby authorized to execute Amendment #2
to the Medicaid Care Management Services Contract with the State of New Hampshire
(the "State"), acting through its Department of Health and Human Services, for the
provision of Medicaid Managed Care services.

RESOLVED FURTHER, that the President is hereby authorized on behalf of the
Company to execute said Amendment and to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications
thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and
effect as ofthe^^day of 2019.

Russell R. Gianforcaro

COMMONWEALTH OF PENNSYLVANIA

County of

The forgoing instrument was acknowledged before me this day of . 2019, by
Russell R. Gianforcaro.

Commission Expires:

OwnnwnwP^th of Pennsylvania - Motaiy Seal
MAUREEN WATTE, NoUiy PuMic

Delaware County
Commission Exptres April 22.2022
Commission Kumber 1040135



Client#: 355436 AMERICARIT

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0(VYYYY)

2/15/2019

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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

Conner Strong & Buckelew

Two Liberty Place

50 S. 16th Street, Suite 3600

Philadelphia, PA 19102

CONTACT
NAME:

Ru^'nV Ext.: 877 861 -3220 ko.: 8567959783
E-MAIL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAICS

INSURER A Zurich American Insurance Company 16535

INSURED

AmerlHealth Caritas New Hampshire, Inc.

200 Stevens Drive

Philadelphia, PA 19113

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

MSB
SUBR

POLICY NUMBER
POLICY EFF

<mm/od/yyyy)
POLICY EXP

fMM/ODTYYYYI UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

iSES fEao^TOnce)
MEO EXP (Any one p«f»on)

PERSONAL & AOV INJURY

GENT AGGREGATE LIMIT APPUES PER:

POLICY rn JECT rn loc
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accidenti

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTjfe ONLY

BODILY INJURY (Per pereon)
SCHEDULED
AUT(DS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
IPeraccklenH

UMBRELLA UAB

EXCESS LlAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

ACSGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y IN
ANY PfiOPRlETOR/PARTNER«XECUTIVE(—1OFFICER/MEMBER EXCLUDED? | N I
(Mar>0atory In NH)
If yes. oescritM urxter
DESCRIPTION OF OPERATIONS below

WC050294801 01/01/2019 01/01/2020 I PER
ISTATIfTP

OTH
ER—

E.L, EACH ACCIDENT Si .000.000
E.L. DISEASE • EA EMPLOYEE si .000.000
E.L. DISEASE - POLICY LIMIT s1.000.000

DESCRIPTION OF OPERATIONS / LOCATKINSI VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H more space Is re<}ulred)
EVIDENCE OF INSURANCE

CERTIFICATE HOLDER CANCELLATION

Nathan White, Director • Bureau
of Contracts & Procurement

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATH THEREOF, NOTICE. WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

New Hampshire Dept of Health & Human Services
129 Pleasant St AUTHORIZEO REPRESENTATIVE

Concord, NH 03301
1

ACORD 25 (2016/03) 1 of 1
#S2111652/M2111611

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MhVDOrYYYY)

11/26/2019

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

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

PRODUCER
Marsh USA Inc.

1717 Arch Streel
Philadelphia. PA 19103-2797
Attn: healthcare.accountscss@niarsh.com Fax* 212-948-1X7

CN102859547-w/pro-CAS-19-X

CONTACT
NAME:

PHONE FAX
tuc No F*H; (A/C. No):

E-MAIL
AOORE.<5S:

INSURERIS) AFFORDING COVERAGE NAIC«

INSURER A Zurich American Insurance Comoanv 16535

INSURE)
AMERIHEALTH (>R]TAS NEW HAMPSHIRE. INC.
200 STEVENS DRIVE

PHIUDELPHIA, PA 19113

INSURER B American Guarantee and Liability Insurance Gomoany 26247

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CLE-00639692&J}8 REVISION NUMBER; 16

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWmSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUlR'
WVDTYPE OP INSURANCE

AOOL

itlSQ POLICY NUMBER
POLICY EPF
IMM/DD/YYYYI

POUCY EXP
iMWDonnrYYi LIMTTS

INSR

HB.
COMMERCML GENERAL UABIUTY

CLAIMS-MADE OCCUR
CP0440395200 11/3(V2019 11/30/2020

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrencal

GLagg. perkK. subj. lo MED EXP (Any one pf»on)

max. $20,000,000 annual agg. PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPUES PER:

POLICY n H LOG
OTHER;

GENERALAGGREGATE

PRODUCTS. COMPOP AGG

COMBINED SINGLE UMIT
(Eeeccidemi

1.000.000

1,000,000

10,000

1,000,000

2,000,000

2,000.000

AUTOMOBU UABIUTY

in ANY AUTO
OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OVSNED
AUTOS ONLY

CP0440395200

Comp Deductible $1,000

CoHDeductibie $1,000

11/30«)19 11/30it2020 1.000.000

BODILY INJURY (Per perton)

BODILY INJURY (Per ectident)

PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000,000

AUC440395400 11/30«319 11/30/2020
AGGREGATE 2.000.000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRlETORff»ARTNER/EXECUTIVE
OFPICERAIEMBER EXCLUDED?
(Mendetory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-

1S_

B
E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

PROP/ALL RISK INaUDES BI/EE

EDP BOILER & MACHINERY

CP0440395200 11/30«)19 11/30/2020 LIMIT 150.000,000

DESCRIPTKM OP OPERATIONS I LOCATIONS I VEHICLES (ACORD101, Additional Remerts Schedule, may ba attachad If more epice Is required)

EVIDENCE OF COVERAGE

COMPREHENSIVE GENERAL UABIUTY COVERS INSURED CLAIMS OF BODILY INJURY. DEATH OR PROPERTY DAMAGE. IN AMOUNTS OF NOT LESS THAN $1,000,000 PER XCURRENCE AND

$2,000,000 IN THE AGGREGATE.

CERTIFICATE HOLDER CANCELLATION

NATHAN WHITE. DIRECTOR. BUREAU OF

CONTRACTS & PROCUREMENT. NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES.

129 PLEASANT STREET

CONCORD, NH 03X1

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee "

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN102859547

/XCORD

LOC #: Philadelphia

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY '

Marsh USA Inc. <

NAMED INSURED

AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.

200 STEVENS DRIVE
PHILADELPHIA. PA 19113POLICY NUMBER

CARRIER j
1

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 form !title: Certificate of Liability Insurance

PROPERTY 06DUCTIBLES MAY APPLY AS PER POLICY TERMS AND CONDITIONS.

WHEN FEDERAL INSURANCE COMPANY CANCELS THIS POUCY FOR ANY REASON, OTHER THAN NON-PAYMENT OF PREMIUM. FEDERAL INSURANCE COMPANY WILL NOTIFY P£RSON(S) OR

ORGANIZATION(S) SHOWN IN THE SCHEDULE'aT LEAST 30 DAYS IN ADVANCE OF THE CANCELUTION DATE.

SCHEDULE; I

PERSON{S) OR ORGANIZATKIN(S): NATHAN WHITE DIRECTOR, BUREAU OF CONTRACTS & PROCUREMENT

PERSON(S) or ORGANIZATION(S): NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

ADDRESS: 129 PLEASANT STREET. CONCORD. NH 03301

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT
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License No: 105432
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mm. Presents that AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.

is hereby authorized to transact HMO lines of Insurance
<•

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

Exclusions: 8. RESTRICTED TO MEDICAID MANAGED CARE.
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Effective Date: 06/15/2019

Expiration Date: 06/14/2020
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JefTrey A. Meyers
Commlssioacr

llcory D. Upmsn

Director

/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271.9389 1-800-852-3345 Ext. 9389

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

April 1. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, NH 03301

REQUESTED ACTION 1

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements w/ith
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive. Philadelphia. PA 19113, Boston Medical Center
Health Plan Inc., Schraffls City Center. 529 Main Street. Suite 500. Charlestown, MA 02129, and Granite State
Health Plan Inc.. 2 Executive Park Drive. Bedford NH, 03110, by changing the program start date from July 1.
2019 to September 1, 2019 to accommodate sufficient time for readiness activities needed to effectuate, a
well-executed implementation of health care services to .eligible and enrolled Medicaid participants through
New. Hampshire's Medicaid managed, care program known as New .Hampshire Medicaid Care Management,
and by decreasing the price limitation'by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1, 2019 through June 30, 2020, effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024. from June
30, 2024. The original Agreements were approved by Governor and Executive Council approval on March 27,
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20, 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA:3, I); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management accour)t are 51% Federal, 24.3% General and
24.7% Other funds.

;  Funds are anticipated to be available in the following account(s) for Slate Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

n

.-i



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

Page 2 of 4

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT, HNS:

OFC MEDICAID SERVICES. GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title Total Amount

Increase 1

(Decrease)
Total Amount

SPY 2020' 101-500729
Medical Payments to

Providers $360,150,000 ($60,684,019) $299,465,981

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $360,150,000 ($60,684,019) $299,465,981

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES.CHILD HEALTH INSURA
CES, HEALTH AND HUMAN SVCS DEPT. HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD 1

t TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300



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

Page 3 of 4

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:

OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account '
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SFY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payments to
• Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total
\

$924,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MCM) capitated,
and risk-based Agreements by changing the program start date from July 1. 2019 to September 1, 2019. The
amendment is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New-Hampshire's Medicaid managed care program known
as 'New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the new Agreements. These three (3)
MCOs will serve approximately 180,000 members including pregnant women, children, parents/caretakers,
non-elderly, non-disabled adults under the age of 65, and individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health', and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery system that offers a
very substantial array of accessible Medicaid services, taking into account each Member's physical wejl-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volume, enhance program efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Table One represents a ten-month year capitation rate for the Standard Medicaid and the NH
Granite Advantage Health Care Program for the period September 2019 through June 2020 with a
comparison to the SPY 2020 rates in the February 15. 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 {Tabled, 2/20/2019 Late item #A). This allows
alignment with Stale of New Hampshire fiscal year through SPY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified In the
request for proposals.

Table 1 ' .

New Hampshire Department'of Health and Human Services
Medicaid Care Management Program.

Comparison of SPY 2020 to September 2019 to June 2020 Capitation Rates
Based on Projected Enrollment by Rate Cell

Population
SPY 2020 Capitation

Rates

September 2019 to-June 2020
Capitation Rates

Percentage
Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP* 196.71 197.36 0.3%

Behavioral Health

Population 1,386.51 1,387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 -  0.7%
Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 0.4%
'The CHIP capitalion rate Is ar) average of the specific rale cells in which CHIP members are enrolled. We do hot develop a
CHIP specific capitation rale.

Area served: Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined In RSA 126-AA:3. 1); funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicaid population funding under the Medicaid Care Management account are
51% Federal as appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 or 90% level for calendar year 2020, for the Granite Advantage Health
Program, consistent with RSA 126-AA:3. no state general funds shall be deposited into the-fund and
medical sen/ices for this population would end consistent with RSA 126-AA:3,\/I and the terms and
conditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted.

frey A. Meyers
Commissioner

The Department of Health and Human Services'Mission Is to Join communities and families
in providirig opportunities for diaens to achieve health and Independencerz:.'- r;.



STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr.. Concord; NH 03301

Fax: 603-271.1516 TDD Access: 1-800.735-2964

www.nh.gov/doil

Denis Goulet

Commissioner

April 2, 2019

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

Concord. NH 03301

Dear Commissioner Meyers;

This letter represents formal notification that the Department of information Technology (DolT)
has approved your agency's request to amend the thrc^(3) Agreements with AmcriHealth Caritas New
Hampshire Inc., Philadelphia, PA, Boston Medical Center Health Plan Inc., Charlestown, MA, and
Granite State Health Plan Inc., Bedford, NH, as descritied below and referenced as DoITNo. 2019-005 A.

The purpose of this amendment it to decrease the price limitation and to extend the current
contract of the'three agreements with the vendors listed above to provide health care services to
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care
program known as New Hampshire Medicaid ̂ are Management.

The amount shared by all vendors will decrease the price limitation by $126,335,836, from
$924,150,000 to $797,814,164. This amendment will extend the completion date from June 30,
2024 to August 31,2024, effective upon Governor and Executive Council.

A copy of this letter should accompany t
submission to the Governor and Executive Council for

DG/ik/ck

DoIT#2019-005A

cc: Bruce Smith, IT Manager, DolT

le Department of Health and Human Services'
approval.

Sincerdy,

nis Goulet

7^

Innovative Technologies Today for New Hampshire's Tomorrow'



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

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Medicald Care Management Services Contract

This T* Amendment to the Medicald Care Management Services contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire. Department of Health
and Human Services {hereinafter referred to as the "State" or "Department") and AmeriHealth
Caritas New Hampshire, Inc.. (hereinafter referred to as "the Contractor"), a corporation with a
place of business at 200 Stevens Drive. Philadelphia. PA, 19113. (hereinafter jointly referred to
as the "Parties").

WHEREAS, pursuant to an agreement (the "Contract") dated February 15. 2019, 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 Form P-37, General Provisions. Paragraph 18. the State may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation, and modify the program start date.
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 1.7, Completion Date, to read August 31, 2024.

2. Form P-37. General Provisions. Block 1.6, Price Limitation, to decrease the Price
Limitation by $126,335,836 from $924,150,000 to $797,814,164.

3. Delete in its entirety Exhibit A. Section 1.2.2 and replace with:

1.2.2 The Program Start Date shall begin September 1, 2019. and the Agreement
term shall continue through August 31, 2024.

4. Delete in its entirety Exhibit A, Section 1.2.5 and replace with:

1.2.5 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, September 1, 2019, at its sole
discretion, DHHS may withhold enrollment and require corrective action or
terminate the Agreement without further recourse to the MCO.

5. Delete in its entirety Exhibit A, Section 4.10.6.2 and replace with:
4.10.6.2 Care Management for high-risk/high-need Members shall be conducted
for at least 15 percent (15%) of the total Members by March 1, 2020 or the MCO
shall provide to DHHS documentation of how fewer Members were determined not
to meet the MCO's Risk Stratification Criteria for being high-risk/high-need
members in need of Care Management.

AmertHeanh Cariias New Hampshife. inc.
RFP-2019-OMS-02-MANAG-0I Amendment «1 Contfadof

Page i of 4 0ate:S2f *



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

6. Delete in its entirety Exhibit A, Section 4.11.5.2.2.1 and replace with:

4.11.5.2.2.1. For the purposes of this paragraph, Agreement execution means that
the Agreement has been signed by the MCO and the State, and approved by all
required State authorities and is generally expected to occur in March 2019.

7. Delete in its entirety Exhibit A, Section 6.2.25.1 and replace with:

6.2.25.1 For the period beginning September 1, 2019, two (2) newborn kick
payments shall be employed, one (1) for newborns with NAS and one (1) for all
other newborns.

8. Delete in its entirety Exhibit A, Section 6.2.28 and replace with:

6.2.28 Beginning September 1, 2019, after the completion of each Agreement
year, an actuarially sound withhold percentage of each MCO's risk adjusted
capitation payment net of directed payments to the MCO shall be calculated as
having been withheld by DHHS. On the basis of the MCO's performance, as
determined under DHHS's MOM Withhold and Incentive Guidance, unearned
withhold in full or in part is subject to recoupment by DHHS to be used to finance

.  an MCO incentive pool.

9. Delete in its entirety Exhibit B Method and Conditions. Precedent to Payment, and replace
with Exhibit B, Method and Conditions Precedent to Payment Amendment #1.

10. Delete in its entirety Exhibit C-1, and replace with Exhibit C-1 Amendment #1.

11. Exhibit O - Quality and Oversight Reporting Requirements remains in effect with dates
adjusted by the Department to reflect a September 1, 2019 program start date.

!

12. All terms and conditions of the Agreement not inconsistent with this Amendment #1
remain in full force and effect.

AmeriHeahh CarHas New Hampshire, Inc.
RFP-2019-OMS-02-MANAG-01 Amendment #1 Coolractof Inftials:^
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

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,

Stale of New Hampshire
Department of Health and Human Services

Date Na\nfe: Jeffrey A. Meyers
Title: Commissioner

AmeriHealth Caritas New Hampshire. Inc.

Date Name: Russell R. Gianforcaro
Title: President

Acknowledgement of Contractor's signature:

State luMjia County of helQiDOftr on . Haech . before tlie
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 Notary Public or Justice of the Peace

Name arid Title of Notary or Justice ofNotary or Justice of

My Commission Expires: ^

the Peace

CommonwMltti of Ponfttyfvenia • Notary 8mI
Altyna Bowo, Notary Public

Data war* County
My commission expires Oecember 30.2022

Commission number 1250641

Mtmber. Psnrrsvtvtnia Aasoeietietr of NtNsrtes

AmeriHeaith Caritas New Hampshire. Inc.
HFP-2019-OMS-02-MANAG-01 Amendment ft

Page 3 of 4
Contractor Initials.
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New Hampshire Department of Health and Human Services
Medicald Care Management Services

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

OFFICE OF THE ATTORNEY GENERAL

-  Ikk M..,,. M.r-
Date 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:

Am«r1He«nh Ca/ltas New Hampshire. Inc.
RFP-20l9«OMS-02-MANAG-0l Amendmernei Conlradof InHlabi.

Page 4 of 4 Oate!^



New Hampshire Medicald Care Management Contract
Medlcald Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

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;

September 1,2019 - June 30, 2020

Medicaid Care Management

Base Population Capitation Rate
Low Income Children and Adults - Age 0-11 Months $242.17
Low Income Children and Adults - Age 1-18 Years 155.06
Low Income Children and Adults - Age 19+ Years 499.82
Foster Care / Adoption 367.87
Severely Disabled Children 1,267.55
Elderly and Disabled Adults 19-64 1,218.12
Elderly and Disabled Adults 65+ 1,070.26
Dual Eligibles 268.76
Newtx>rn Kick Payment 3 3^4 ̂ 3
Maternity Kick Payment 2,964.71
Neonatal Abstinence Syndrome Kick Payment 9,946.38

Behavioral Health Population Rate Cells
Severe / Persistent Mental Illness - Medicaid Only 2,517.77
Severe / Persistent Mental Illness - Dual Eligibles 1,812.48
Severe Mental Illness - Medicaid Only l ,840.58
Severe Mental Illness - Dual Eligibles 1,221.38
Low Utilizer - Medicaid Only 1 _755.53
Low Utilizer - Dual Eligibles 756.33
Serious Emotionally Disturbed Child 982.85

Medicaid Expansion Population - Granite Advantage
Health Care

Medically Frail $1,028.86
Non Medically Frail 435 39

AmerlHealth Caritas New Hampshire, inc. Contractor Initials-
RFP-2019-OMS-02-MANAG-01 DateiS^/r

Page 1 of 3



New Hampshire Medicaid Care Management Contract
Medlcald Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

For each of the subsequent years of the Agreement, actuarially sound per Member, per
month capitated rates shall be paid as calculated and certified by DHHS's actuary, subject
to approval by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid
Care Management Program. The estimated member months, for State Fiscal Year 2020.
September 1, 2019 - June 30, 2020. to be served among all contracts is 1.762.330.
Accordingly, the price limitation for SFY 2020. September 1. 2019 - June 30. 2020,
among all contracts is $797,814,164 based on the projected members per month. The
price limitation for subsequent years within the Term will be provided following calculation
of rates for each subsequent year.

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 perceritage of the
Annual Fee for all health insurance providers as determined by the ratio of Contractor's
net written premiums for the preceding year compared to the total net written premiums
of all entities subject to the Annual Fee for the same year.

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

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with
the allocation of the Annual Fee attributable specifically to its premiums under this
Contract. The Contractor must also submit the calculated adjustment for the impact of
non-deductibility of the Annual Fee attributable specifically to its premiums under this
Contract, and any other data deemed necessary by the State to validate the

AmeriHeallh Cariias New Hampshire. Inc. Contractor Initials-
RFP-2019-OMS-02-MANAG-01

Page 2 ol 3



New Hampshire Medicaid Care Management Contract
Medicald Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

reimbursement amount. These materials shall be submitted under the signatures of
either its Financial Officer or Executive leadership (e.g., President. Chief Executive Office,
Executive Director), certifying the accuracy, truthfulness and completeness of the data
provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

AmerlHeallh Carilas New Hampshire. Inc. ContracJor InliiaJs- iftr
nFP-2019-OMS-02-MANAG-01
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New Hampshire Department of Heatth and Human Services
Exhibit 0-1 Amendment #1

REVISIONS TO GENERAL PROViSiONR

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement is
replaced as follows;

4. CONDITIONAL NATURE OF AGREEIVIENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding lor this Agreement and the Scope of Services provided
in Exhibit A. Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be
required to transfer funds from any other source or account into the Account(s) identified in
block 1.6 of the General Provisions, Account Number, or any other account, in the event funds
are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;

10.1 The State may terminate the Agreement at any time lor any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of sen/ices In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected Individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, Is amended by adding the following
language;

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval
of the Governor and Executive Council of the State of New Hampshire, this Agreement, and
all obligations of the parties hereunder. shall become effective on the date the Governor and
Executive, Council approve this Agreement, as indicated in block 1.18, or the date the
Contractor is licensed as an HMO in the State of New Hampshire, whichever is later
("Effective Date").

Exhibit C-1 Amendment «1
Revisions to General Provisions

.  . Contractor Initialsc«®hhs/..07i3 Page lot 2 Date



New Hampshire Department of Health and Human Services
Exhibit CO Amendment #1

4. Subparagraph 5 of the General Provisions of this contract is amended as follows:

By deleting 5.4 in its entirety and replacing it as follows:

5.4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made hereunder for Stale Fiscal Year 2020, for the period of September t. 2019 through
June 30, 2020. exceed the Price Limitation set forth in block 1.6.

By adding the following:

5.5 Block 1.8 reflects a price limitation only for State Fiscal Year 2020, for the period of
September 1, 2019 through June 30, 2020. For each of the subsequent years of the
Agreement, DHHS's actuary shall calculate actuarially sound per Member, pier month
capitated rates, subject to approval by CMS. Such rates for subsequent years of the
Agreement will be reflected in an amendment to Block 1.8 and subject to approval by
Governor and Executive Council. Any rate adjustments shall be subject to the availability of
Stale appropriations.

Exftbil C-t Anieodment i1
Revisions lo Genoral Provisions

Contracfor Inilials
CW3MH&110713 Page 2 of 2 Date



Jtrrrcy A. Meyers
■ Coramissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER ̂

129 PLEASANT STEIEET, CONCORD, NH 03301-3857
603-271 -9389 1-800-852-3345 Ext. 9389

Fax; 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

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

State House
Concord; NH 03301

February 15. 2019

REQUESTED ACTIOM

Authorize the Department of Health and Human Services to enter into Agreements with
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive, Philadelphia, PA 19113. Bostori
Medical Center Health Plan Inc., Schraffts City Center, 529 Main Street, Suite 500,
pharlestown, MA 02129, and Granite State Health Plan Inc., 2 Executive Park Drive, Bedford
NH, 03110, to provide health care services to eligible and enrolled Medicaid participants
through New Hampshire's Medicaid managed care program known as New Hampshire
Medicaid Care Management, in an amount, for State Fiscal Year 2020 shared by all vendors
not to exceed $924.150,000,, effective upon Governor and Executive Council approval with
providing services to members on July 1; 2019 through the completion date of June 30. 2024.

Funds-for Granite-Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020" funds for the
Child Health Insurance Program are 79.4% Federal and 20.6% General funds; and funds for
the standard Medicaid population funding under the Medicaid Care Management account are
51% Federal. 24.3% General and 24.7% Other funds.

Funds are anticipated to be available in the following account(s) for State Fiscal Years
(SFY) 2020 through 2024 upon the availability and continued appropriation of funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstrating
actuarial soundness thereby necessitating annual rate reviews in order to determine amounts
each state fiscal year and corresponding contract amendments. Rales will be updated annually
and as necessary for changes in the program enacted by the legislature. A description of how
this contract aligns with the,state budget process is included in the explanation below.- For
these reasons, expenditures for the program are identified only for SFY 2020.

05-95^7-470010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES. GRANIT ADVANTAGE HEALTH PROGRAM
TRUST FUND

State Fiscal Year Class / Account Class Title Total Amount.

SFY 2020 101-500729 Medical Payments to. Providers $360,150 OOO
SFY 2021 101-500729 Medical Payments to Providers T8D
SFY 2022 101-500729 Medical Payments to Providers • . TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $360,150,000



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

Page 2 of 6

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

State Fiscal Year Class/Account Class Title Total Amount

SFV 2020 101-500729 Medical Payments to Providers $59,700,000
■  SPY 2021 101-500729 Medical Payments to Providers TBD

SFY'2022 101-500729 Medical Payments to Providers TBD
SFY 2023 .  101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Pavments to Providers TBD

Sub-Total: $59,700,000

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

State Fiscal Year, Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Pavments to Providers $504,300,000
SFY 2021 101-500729 Medical Payments to Providers TBD

SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

-EXPLANATJQN

The purpose of this request is to enter into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled. Medicaid participants New
Hampshire's Medicaid managed care program known as .New Hampshire Medicaid Care

■^Managemerrt.~These-three-(-3)-Vendors-wilhsefve-approximately-18Q;000-members-ineluding-
Pr.®9I'apLw9nL®QL?^jy,ren, parents/c^ret^ers. non-elderly, non-disabled adults under the age
of 0.5,.and rndiyldualsVhV are'Vged/blinybV disabledrarfidn^ as described'in the
Medicaid Care Management (MCM) contracts, The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and work with
the Department of Health and Human Services (DHHS) to address the* crucial social
determinants of health in accordance with the attached MCM contracts.

The MCO Vendors will provide a person-centered, integrated, and comprehensive
delivery system that offers a very substantial" array of accessible Medicaid services, taking into
account each Member's physical well-being, behavioral health {mental health and substance
use disorders), and social circumstances. DHHS will challenge its MCO partners to vyork
responsiyely with the prowider community and' MCM Members to improve access to care and
promote healthy behaviors. New Hampshire's MCM program will incentivize value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements in
health outcomes.

Two of the Vendors, Boston Medical Center Health Plan Inc., and Granite State Health
Plan Inc., are respectively otherwise known as Well Sense Health Plan, and New Hampshire "
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.



His Excellency. Govemcr Christopher T. Sununu.
and the Honorable Council
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I. Procurement Process

These contracts represent the culmination of the Department's first re-procurement of
the MCM program since its commencement in December 2013. The Department's process for
the development of the program' reflected in the contracts and the contracts themselves
(^present a significant improvement over the prior procurement process and the program itself.
The Department — for the first time ever - put out the Request for Proposals for public

• comment and held public information sessions In each of the Executive-Council Districts' last
July in Concord. Keene, Manchester. Nashua, Littleton and Portsmouth before it was issued to
potential respondents.

These three (3) Vendors \were selected through a competitive bid process. A Requestfor Proposals RFP-2019-OMS-MANAG-02 was posted on the Department of Health and Human
Services' web site from August -30. 2018 through October 31. 2018. A mandatory bidder's
conference was held on September 7. 2018. In-person attendance at the Mandatory Bidder^s
Conference was a requirement to submit a proposal. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program
specific knowledge. The Bid Summary is attached.

"• Central Features of the New MCM Program

This procurement "was also focused on improving the program for beneficiaries and
providers and'introducing many new features. The goals of the new MCM program are to

>  Improve care of Members'

>  Improve health outcomes

> Reduce inpatient hospitalization and re-admissions . -

> ■ Improve continuity of care across the full continuum of care

>  Improve transition planning when care Is completed

>  Improve medication management

> • Reduce unnecessary emergency services

> Decrease the total cost of care

>  Increase member satisfaction

>  Improve provider participation in the program

In order to help achieve these goals, the new contracts make many changes in the
current program. These include the following: .

•  Additional Care Coordination and Care Management resources to provide
significantly more beneficiary support to those in greater need, including providing it at a
local level. MCOs must provide Care Management for at least 15% of htgh-risk/hlgh-
need members, and MCOs must conduct local care management or contract with a
designated care management entity.for at least 50% of high-risk/high-need members.

•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care, with physical health, implementation of the Department's new 10-
year Mental Health Plan, and advance SUD treatment. MCOs are required to take into
account each person's physical health, behavioral heialth (mental health and substance

.  use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs), and community mental health
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcdrries'and the cost-effectiveness of
care.

•  Emergency Room Waiting Measures include the provision of additional, clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

•  Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any

willing peer recovery provider.

•  Alternative Payment Models (APMs) provisions require MCOs to incentivize value
over volume and significantly reduce current fee for service billing arrangements.

•  Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the'Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

•  New Provider Supports require MCOs to implement prompt and accessible
credentialing and re-credentlaling processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

*Fharmacy Counselling and
and therapeutic benefits to beneficiaries and the economy of the program.

Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three hlgh-oualitv MCOs from which to choose.

hicentives and opportjjnr^s fo^ beneficiaries to participate in healthy behaviors
rnust be provided by MCOs to Improve indivrd'ual health."

Cost transparency through reference based pricing and incentives to beneficiaries. .

Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance, ensuring accountability for results, particularly in
high priority areas such as addressing substance use disorders, integrating physical arid
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost sen/ices.

Public Reporting is an added contract element. Each selected MCO will be responsible
for submitting an annual report to the Governor and the legislature reporting on how the
MCO has addressed State priorities for the MCM Program, including those specified in
RSA 126-AA and in other State statute, policies, and guidelines; what innovative
programs it has established; how it. is addressing, social determinants of health of its
members, and how it is improving the population health of the state arid other key
metrics of the program.

Heighten program compliance and integrity provisions have been added that allow
for liquidated damages to be applied to the MCOs around contractual performance;
provisions that incent MCO performance around collections for third party liability and
coordination of benefits; and general fraud waste and abuse.
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. Medical Loss Ratio is specified in the contract at a minimum amount of 85%-that must
. be spent on service delivery to beneficiaries, any amount less is to rebated back to the
Program.

III. Ratemakinq and Budget

The Department's actuary. Milliman. has certified a rate that is actuarially sound for this
program. These rates are reflected in Table I below:

'  . ^ ■ s;-'" "Tablcl s.-. . . *■> "
New Hampshire Department of Hcahh ahd^Human Services.

.  SPY 2020 Capitation.Rate Change
Based on Pr6iected SPY 2020 MCO Enrollment by Rate'Ccll

Population
January 2019 to Jiine
2019 Capitation Rate

SPY 2020 Capitation
Rate

Percentage
Change

Standard Medicaid
uase Population $303.54 $315.15 3.8%
CHIP* ■ 188.36 196.71 4.4%
Behavioral Health Population 1.294.03 1.386.51 7.1%

Total Standard Medicaid $371.26 $389.03 4.8%

uranite Advantage Health Care Program
Medically Frail $993.36 $1,025.07 ■ 3.2%
Non-Medlcally Frail 423.21 482.80 14.1%

$532.03 $586.30 10.2%

Total

"^fhT
$416.29 $444.28 6.7%

rs/e is an average of the specinc rate cells in w.hlch CHIP members are
enrolled. We do not develop e CHIP specific cepltation rate.

requires that managed care rates be reviewed no less frequently than a 12-
month penod. The Department aligns this process with the state fiscal year. Over the last
several years the rates have been reviewed and an amendment made to the MCM contracts in
May or June for the fiscal year beginning on July 1«. in order to maintain actuarial soundness
the rates are a so.required to be reviewed in the event of significant program changes Fo^
example while the Department established rates for FY 2019 last spring, the Department was
required to refresh and update the rates when the Medicaid expansion program was brought
back into managed care on. January 1, 2019 - In the middle of the state fiscal year.

the Govemoris budget and in other legislation nowpending that, if and when enacted, would require Milliman to revise the rates. Specificallv
there are proposals to (i) raise the rates paid to community based designated receiving
facilities (II) add transihona! housing for persons who can be discharged from New Hampshire
Hospital; (III) add mobile cnsis teams or other behavioral health crisis services All of these
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additional services will have to be incorporated into the capitated rates for the managed care
program consistent with their effective dates.

As a result, the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and any other relevant information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline in the number of persons enrolled in'Medicaid and a decline in the acuity of
the population that has reduced expenditures in-certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress. 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 12iB-AA:3, no .state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
~T2o-mm:j,vi ana tne lerms ana conditions or tne Tederal waiver issuea oy tne ueniers toT
Medicare and Medicaid Services

jspectfully-submittedr

\
rey A( Meyers L
imissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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1000 M6.72 3. Dr. Jonathan Baiiard, DHHS Medical Director
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hftzen Dr., Concord, NH 03301
Fax; 603-271-1516 TDD Access; 1-800.735-2964

www.nh.gov/doit

Denis Goolet

Commissioner

February 13,2019

Jef&cy A. Meyen, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into three (3) Agreements with, AmeriHeahh Caritas New
Hampshire Inc., Philadelphia, PA, Boston Medical Center Health Plan Inc., Charlestown, MA, and
Granite State Health Plan Inc., Bedford, NH, as described below and referenced as.DoIT No. 2019-005.

,DHHS requests to enter into three agreements with the vendors list^ at)ove to provide health
care services to eligible and enrolled Medicaid participants through New-.Ha^pi^ire's Medlcaid
manag^-care pmgidiii Kjiuwn as"New-Hampsbiie Medicgid'Caj'g MHiiBgement ;

The amount shared by all vendors is not to exceed, $924,150,000, effective upon Governor and
Executive Council approval, with services to be provid^ to members beginning July I, 2019
through the completion date of June 30.2024.

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

Sincerely,

l! r

Denis Goulet

DG/ik

DoIT #2019-005

cc: Bruce Smith, IT Manager, DoIT

'Innovative Technologies Todayfor New Hampshire's Tomorrow'
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'  •*«"« Pi'Wic upon submiaion lo Governor ud
^  idenTfi'L tor™" I-"' « private, confidential orprepneituy mttsttie clearly Identified to the agency and agreed to in writing prior to signing the contract

AGREEMENTThe State of New Hampshire and the Contractor hereby mutually as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1 ■ 1 State Agency Name
NH Departoeat of Health and Human Services

1-3 Contractor Name

AmeriHealih Caritas New Hampshire, Inc.

1.5 .Contractor Phone
Number

1-267-298.2490

1.6 Account Number

See Attached

.1.9 Contracting Officer for Slate Agency
.Nathan D. While, Director
Bureau of Contracts and Procurement

1.2 State Agency Address
129 Pleasant Street
Concord. NH 03301-3837

1.4 Contractor Address
200 Stevens Drive
Philaidclphia PA 19113

1.7 Completion Date

June 30.2024

1.8 Price Litnitatioo

$924,150,000.

1.10 State Agency Telephone Number
603-271-9631

1.13 Acknowlndgcmenl: County of

1.12 Name and Title of Contractor Signatory
I

Russell R. Gianforcaro, President

<.r«U.f.c.orily
indicted in bInckTT? "'"""'l^riged Ihnl ii/Ik excuted dn. docnmcnt in die cp.city
1.13.1 Signature of Notary Public or Justice of the Peace

CooancaiiHialthofPenn^<v8rta«>iDtaty$eal
MAUJiEEM WAITE. Notary RjhUc

Drisvwe County
fĉ Cnmrntiilm firptm Apsfl:

C

[Seall

1; 13.2 Nme and Tiilexif Notary or Justice of the Peaw

__J^^Mreen Y[jaJ-be, cmmanonHumbtf 1040133

1.14 Agency Signa
'  Name and Title of State Agency Signatory

Date
1.16 A D^artmeot of Administrationbyval

(ifapplicable)

By:
Director, On:

1.17 Appr the Attorney General (Form, Substance and Execution) .(7/"opp/ica6/e;

. ; m -PBy:

^1.18 Approval by the Governor and Executive Council (if applicable)

By:
On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1-Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Oovemor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Covemor
and Executive Council approve this Agreement as indicated in
block 1.18, udess no such approval is required, in which case
the A^eement shall become effective on the date the
-Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services.pcrformed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including .without limitation, any obligation to pay
the Contractor for any cosU incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreenwnt to the
contrary, all obligations of the State hereunder, including,
without limitation, ̂ e continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated

-funds.-In-lhe event of.a reduction.or.teniiinatioo.of
appropriated fuitds, the State shell have the right to withhold
payment-until-such funds become available, if ever, and shall.
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event (und.s in thai

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

^PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
•only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

< performance hereof, and shall be the only and the comiplete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
-80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

€.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state,-county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of t^s Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of face, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discriniination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regularions and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to

.permit the State or United States access to any of the
Contractor's books, records end accounts for the purpose of
ascertaining compliance.with ell.rules, regulations and orders,
and the covenants, term; and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 one or more of the following acts or omissions of the
ContTBCtor shall constitute an event of default hereundcr
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a heater or lesser specification of time, thirty (30)
days fi-om the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending ell payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise.accrue to the Contractor during the
period fitjm the date of such notice until such time as the State
determines that the Contractor has cured the Event of Deftult
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event pf Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
^performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, cha^, sound recordings, video

•recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, menjoranda, papers, and documents,
all whether ̂ shed or unfinished.
9.2 All data and any property which has been received fi-om
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State u|X)d demand or upon
termination of.lhis Agreement for any reason. -
9.3 Ckmfidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, hot later than fifteen (15) days after the date of .
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agenu or mepibers shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and coiuent of the State.

13. INDEMNIFICATION. The Contractor shaU defend,
indemnify and bold harmless the State, lu officers and
employees, fixim and against any and all losses suffered by the
State, its officers and employees, and any «nd all claims,
liabilities or penalties asserted against the State, its officers •
and employees, by or on behalf of any person, on account of,
based or resulting fiom, arising out of (or which may be.
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity hereby
reserved to the State. This covenant in paragraph 13 shall

,  survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against all '
claims of bodily injury, death or property damage, in amounts
of not less than J1,000,OCX)pcr occurrence and $2,(>00,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hereinshall

• be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Han^shire.
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14.3 The Contracior shall furnish to the Contracting Officer
idcntiSed in block 1.9, or his or her suc^sor, a certificate(s)
of insurance for all insurancij required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificale(s) of
insurance for all renew8l($) of insurance required under this
Agrecmcm no iflrerwainniriy'(llUJ-dayff'pnortothe-expirahon-
dale of

such approval is required under the circumstances pursuant to
State law, rule or policy.

each of the insumnce policies. The ccrtificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
•provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
IS.2. To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 .A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified inljlock 1.9, or his
or her successor; proof of Woricers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
ipplicable fcn«W8l(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be

■pesponaible-fo^pByment-ofany-Workeps^Compensalion-

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This A^eement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
muresio-thfe-bfaifctii fti-tfle-tiiu iiKi'imfl-iheiTTespeeBve-

premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Stale of New Hampshire Workers'
Compensation laws in cormection with the performance of the

-Servioes-under-this-AgreomentT —

16. WAIVER OF BREACH.-No failure by the State to
ehfofce any provision's hereof after any Eveht Of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a'
waiver of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
. shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no

successors and assigns. The wording us^ in this Agreement
is the wording choseo by the parties to express their mutual
intent, and do rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and dhis Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23. SCVERABILITV. In the event any of the provisions of
this Agreement are held by a' court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes ail prior

-Agreements and-underslandings relating-heretor—^
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New Hampshire Department of Heahh and Human Services
Medicald Care Management Services

Block 1.6 Account Number

i .6 Account Number

05 95 47 470010 23580000 101 500729

05 95 47 470010 70510000 101 500729

05 95 47 470010 79480000 101 ̂ 729

Blockl.SAccountNumber ContractorInltbb: ̂
RFP-20190MS-02 :zz^-MANAG-01

Date
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Medicaid Care Management Services Contract
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Now Hampshire Department of Health and Human Services
Medicaid Care Management Services
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INTRODUCTION

1.1 Purpose

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

1.2 Term

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

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

1.2.2 The Program Start Date shall begin on July 1, 2019. and the
Agreement term shall continue through June 30. 2024.

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

1.2.4 the~MC0'ls~wlely7^'^nsible for'the "cbst'of all work during-the
-.Readiness Review .and undertakes the work at its spje risk. _

1.2.5 If-DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, July 1. 2019, at Its sole discretion,
DHHS may withhold enrollment and require corrective action or terminate the
■Agrss.ment v.tthout further recourse to the MCO.

DEFINmONS And ACRONYMS

2.1 Definitions

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

AmeriHeaith Caritas New Hampshire. Inc. Contractor Initials
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,  2.1.1.1.1 This includes, but Is not limited to Members vvHh-

SriTTAToll'^r's^'^® (HIVVAcqulred Immune Deficle^,^

2.1.2 Advance Directive

,  when a Member Is inc^pacK'KZ cfE fsawr''""
Affordable Care Act2.1.3

2.1.5

.  Af^^able"carA"%f^;^^^^ Proteclon and
Hea«h Care and Education Re^nclS orfoio%'rin
enacted on March 30. 2010. '

2.1.4 Agreement

andihe fê c^LXxhiblu"'" """"
American Society of Addiction Medicine (ASAM) Criteria

Americans with Disabilities Act (ADA)

Appeal Process

spss—ias

2.1.6

2.1.7

»Jl! Spdety of Addiction Modldne. -WhiJ to tho ASAM &««(.•Th. wlr. t»,.M„ AC. Nan.™, NaMorX. SSla rUth OlaaMa.. AcT
AmeriHealth Caritas Niaw Hampshire, Inc.
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2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM level of Care" means a standard nomenclature for
describing the continuum of recpvery-oriented addiction services. With the
continuum, clinicians are able to conduct multidimensional assessments
that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient
needs. .

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids

2.1.11.1 'Auxiliary Alds' means services or devices that enable persons
.with .Impaired, .sensory, .raanual. J9.r_ speaking sWlis^ lc^
opportunity to participate In, and enjoy, the benetits of programs or
activities conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
recbrdings, telephone handset arriplifiers, telephones compatible
wth~h"earing~aids;*'telecommunlcatlon~devices-for-deaf-peisons
fTDDs). interpreters, note takers, written materials, and other
similar services and devices,

2.1.12 Behavioral Health Services

2.1.12.1 'Behavioral Health Services' means mental health and

Substance Use Disorder services thai are Covered Services under this

. Agfeerfierit.'

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2 1 13.1 'Behavioral Health Crisis Treatment Center fBHCTCr means a

treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services for
Members experiencing a mental health crisis', including those with co-
occurring Substance Use Disorder.

2^1.13.2 The BHCTC accepts Members for treatment on a voluntary
basis who walk-In, are transported by first responders. or as a stepdown

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
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psy'SUeatrnTnur®'®®"'^
-7^®. "^^I'vers an array of services to de-escalate and

fnd intensity and for the duration necessary to quickly
into f via specific after care plans, the Member backInto the community or to a step-down treatment site.

2.1.14 Bright Futures

nrlultifv. ® national health promotion and
n^oww "Jk" K®* ^ American Academy of Pediatrics (AAP) thatprovides thwry-based and evidence-driven guidance for alt preventive
care screenings and well-child visits. preventive

2.1.15 Capitation Payment*

fhe MCO m" the monthly payment by DHHS tothe MCO for each Member enrolled In the MCO's plan for which the MCn
provides Covered Services under this Agreement.

'^^''3'ion payments are made only for Medicaid-
nHni ^ **^^0 '<"■ those Members.the payment regardless of whether the Member

donng the penod covered by the payment.. [42
2.1.16 Care Coordination

2.1.16.1 Care Coordination" means the interaction with established local^rnmunlty-te^ pmviders of care, including LocarCarfMrna^ell^i
of fitemterl. ''®tavioral health and psychosocial needs

2.1.17 Care Management

s,r.,r ss
2.1.18 Care Manager

hiroH®! "^s^ager" means a_qua|jfied and trained Individual who ishired directly by the MCO. a provider in the MCol nZ^ (I
w^th ® provider for a Local Care Management entityCare^i^rH nat contracts who is primarily responsible for providingManagement services as defined by this

AmeriHeafthCaritas New Hampshire. Inc. , u- . yasjyPaae 14 of 352 Contractor Inrtials ^ .
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2.1.19 Case Management

2.1.19.1 "Case Management' means services that assist Members in
gaining access to needed waivers and other M^lcaid State Plan services,
as well as medical, social, educational and other services, regardless of
the funding source for the services to which access Is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS) '

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

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs', means Members
under age twenty-one (21) who have or are at increased risk of having a

^serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and'related services of a type or

'  amount beyond that usually expected for the child's age.

2.1.21.1.1 This Includes, but Is not limited to, children or infants: In
foster care: requiring care lr\ the Neonatal Intensive Care Units;
with Neonatal Abstinence, Syndrome (NAS); in high stress social
environments/caregiver stress; receiving Family Centered Early

■ Supports and Services, or participating in Special Medioal Services
or Partners in Health Services with a.SEO, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance program (CHIP)

2X2271 "■Childr'e^ri's"HeaHh Insurance Program-(CHIP)'-means a prpgram-
.to.provide. health coverage to eligible children under Title ̂ 1 of the Social
Security Act. ' ""

2.1.23 Choices for Independence (CFI)
2.1.23.1 "Choices for Independence (CFI)" means the Home and
Community-Based Services (HCBS) 191^c) v^raiver program thai provides
a system of Lbrig Term Services and Supports (LTSS) to seniors end
adults who are financially eligible for Medicaid and medically qualify for
institutional'level of care provided in nursirig facilities.
271:23:2 The CFI ■waiV0r"ts~also~known -asrHCBS^for the-Elderiy-and -
Chronically III (HCBS-ECI). Long term care definitions are Identified In RSA
151 E and He-E 801, and Covered Services are Identified In He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental Impairment or
ailment of indefinite duration or frequent requrrence such as heart disease.

AmeriHeallh Caritas New Hampshire. Inc.
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Um Dis^d"^ ^ Substance
2.1.25 Clean Claim

®  "0* fiave any defectimpTOpriety lack of any required substantiating documentation or

^ymenT ° special treatment that prevents timely
2.1.26 ■ Cold Call Marketh^g''

me MCO "leans any unsolicited personal contact byme MCO or its designee, with a potential Member or a Member with

43^104(6^'"™'^^'' purposes of Marireting. [42 CFR
2.1.27 Community liflental Health Services

2J.27.1 -Community Mentai Health Services- means mental heaim
Mivices provided by a Community Mental Heatth Program fCMH
riinPhi^'u "yeetal Health Provider (-CMH ProvideO toeligible Members as defined under He-M 426.

.2.1.28 Community Mental Health Program ("CMH Program")
2.1.28.1 -Community Mentai Health Program CCMH Program")-

eChl)^^® v^h Community Mentai Health Center, means aerogramestablished and administered by the State, of New Hampshire, city^wn
®  corporation for the purpose of providing mentai

dmer^fin,!^ iS- f "i® w^icb minimaiiy provides
M^n^nor^'I or psychiatric screening and evaluation, Casetonagement, and psychotherapy services, [RSA 135-C:2, IV) A CMH
Program is authorized to deliver the comprehensive array of services
nt-M 425 ® i®gion as described in

2.1.29 Community Mental Health Provider ("CMH Provider")
Xornmunity Mental Health Provider ("CMH Provider)" means a

Medicaid Provider of Community Mentai Health Services that has been

men aP henKh" Commissioner to provide specificment^ heal^ services pursuant to He-M .426 (He-M 426.02: (g)] The
distiri^on between a CMH Program and a CMH Provider Is that a CMH
Provider offers a more limited range of services.

2.1.30 Comprehensive Assessment

2.1.30.1 "Comprehensive Assessment" means a person-centered

®  condition, functional statusaccessibility needs, strengths and supports, health care goals and other

AmeriHealth Caritas New Hampshire, Ino Contractor Initials/!^
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characteristics to inform wtiether a Memtier requires Care Management
services and the level of services that should be provided.

2.1.31 Confidentiallnformation

•  2.1.31.1 'Confidential Information" or "Confidential Data" means

information that is exempt from disclosure to the . public or other
unauthorized pe'rsons under State or federal law. Confidential information
Includes, but is not limited to, personal information (PI). See definition also
listed in Exhibit K. .

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

2.1.32.1 "Consumer Assessment of Health Care Providers and Systems
(CAHPS®)' means a family of standardized survey instruments,' including

-  a Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of^are

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

2.1.34 Continuous Quality improvement (CQI)

2.1.34.1- "Continuous Quality improvement (CO))" means the systematic
process of Identifying, describing, and' analyzing strengths and.
weaknesses and' then tes'tirig"; ImpleifiCritlngT leafhing^romvSri^^

•  —solutions

2.1.35 Copayment

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

2.1:36 j Corrective Action Plan (CAP)

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

. requirements.

2.1.37 Covered Sefvlces

2.1.37.1 'Covered Services" means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified In this Agreement, in Lieu of Services, any Value-Added

I
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2.1.38 ^®®'9n8tod Local Care Management Entitles

NetolkTflDN^^ Entities- means Integrated Delivery£S"™s?tir sr„z^Tss«'r^

2.1.39 Designated Receiving Facility

2.140 Dual-Eligible Members

2.1.41 Emergency Medical Condition

of Immediate medical atlenUon to result in pSgT
serious fe3rri"' °' "er unborn

2.1.42 Emorgbncy Services

issss~-s
2.1.43 Equal Access

Providers '»
2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 Evidence-Based Supported Emolovment rFRQP\" rrt^m «uprovision of vocationai supporto .Mer^f^S^Se "Cp^ried •
ArjterlHealtri Caritas New Hampshire, Inc Contractor Initials ̂
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Employment Implementation Resource Kit developed by Dartmoutn
Medical School to promote successful competitive employment in the
community.

2.1.45 Exclusion Lists

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

2.1.46 External Quality Review (EQR)

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

2.1.47 Family Planning ServtcGs

2.1.47.1 'Family' Plarihing Services* rheahs services available to
Members by Participating or Non-Participating Providers without the need
for a referrai or Prior Authorization that include:

Z1_.47.1.1 Consultation with trained personnel regarding family
plamlrig, cdhfraceplive procedCTreX'ihrm and sexually
transmitted diseases;

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

2.1.47.1.3 Provision of contraceptive procedures and*
contraceptive supplies by-those qualified to.do.so.under.the.iaws of.
the State ln~which's§rvices are provided;

2.1.47.1.4 ■ Referral of Members to physicians or heaKh agencies
for consultation, examination, tests, medical treatment and
prsscriptior. for the purposes of famlly-plannlRg, contraceptive
procedures, and treatment of sexually, transmitted diseases, as
indicated; and

2.1.47.1.5 Immunization services where medically indicated and
linked-to'sexuaiiy-transmitted-diseasesrincluding-birt-not-limited -to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care organization that has been Identified by the
Health Resources and Services Administration (HRSA) and certified by

AmeriHealth Carltas New Hampshire. Inc.
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.  Se locirSty ^ 1905(l)(2)(e) of
2.1.49 Granite Advantage Members

-ver^ c'ranlte -e
iTa KiSS,"

2.1.50 Grievance Process

2.1.51 Home and Community Based Services (HOBS)
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2.1.53 In Ueu Of Services

2.1.53.1 An 'In Lieu Of Service" means an alternative service or setting
that DMHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

,  2.1.53;2 A Member cannot be required by the MOO to use the alternative
service or setting. Any In Lieu Of Service shall t>e authohzed by OHHS,
either via DHHS's Issuance of prospective identificdtion of approved In
Lieu of Services or through an agreement reached between DHHS and the
MOO.

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

2.1.54 Incomplete Claim

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

2.1.55 indian rtealth Care Provider (IHCP)

2:1.55.1 "Indian Health Care Provider (IHCR)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe.

.  .. Tribal Organization, or Urban_|ndian_OrQanization (l/T/U) as those terms
are defined In the Indian Health Care ImprovetrTent Acr{25 U.'S.'C. 1603).
[42 CFR 438.14(a)]

2.1.56 Integrated Care

2.1.56.1.-!lnteqrated Care" means the systematic coordinatlon_of mental
health, Substance Use Disorder, and primary care services to^ffebtively

' ■" /Qace fPT P^ppls.wlth-multlple health care. needs.L
2.1.57 Integrated Delivery Network (ION)

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

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

' SAMHSA-HRSA C«nler for Integrator Solutions, V/hst is Integrsled Care?"
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2.1.59 Local Care Management

Management' means the MOO engages in real-
!i«ri fir h°HS ' in-person Member engagement strategy

■  iiu relationships with Members that includes consistentfollow-up wfth Providers and Members to assure that selected Memliers
.  . are making progress with their care plans.
2.1.60 Long Term Services and Supports (LTSS)

Supports (LTSS)' means nursingfacjhty servl^s. all four of NH's Home and Community Based Care
flyers and services provided to children and ■families through the
Division for Children, Youth and Families (DCYF). ■

2.1.61 Managed Care Information System (MClS)
2.1.61.1 "Managed Care Information System (MClS)' means a
comprehensive, automated and Integrated system that: collects, analyzes

'^*2 CFR 438.242(a)]: provides information' onareas. Including but not limited to utilization, claims, grievances and
®"^^J'S®nrollment for reasons other than loss of MedlcaidehglWIity [42 CFR 438.242(a)]: collects and maintains data on Members

t« .!i Agreement and on all services fumlsliedto Members, through an encounter date s^tem [42 CFR 438 242(b)(2]l' is
meeting the requlrernenls listed throughout this Agreement; ands capable of providing all of the data and information necessary for DHHS

to meet State and federal Medlcaid reporting and information regulations.
2.1.62 Managed Care Organization (MCO)

V  ® Organization (MOD)' means an entity that has aMrtiflrate of airthonty from the NH insurance Department (NHID) and who
wn^cts with DHHS under a comprehensive risk Agreement to provide
health care services to. eligible Members under the MCM program.

2.1.63 Marketing
means any commuriication from the MCO to u

potential Member, or Member who Is not enrolled In that MCO that can
reasonably Interpreted as Intended to Influence the Member to enroll
With the MCO or to either not enroll, or disenroll from another DHHS
contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials
Materials" means materials ttiat are produced In any

irnnrri' ^ u T ̂  reasonably Interpreted asIntended as Marketing to potential Members. [42 CFR 438.104(aXii)]
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2.1.65 MOO Alternative Paymerit Model (APM) Implemeniatldn Plan

2.1.65.1. "MCO Alternative Payment Model (APM) implementation Plan"
" means ihe MCO's plan for meeting the APM requirements described in

this Agreement. The MCO APM Implernentation Plan shall be reviewed
and approved, by OHHS.

2.1.66 . MCO Data Certification

2.1.66.1 "MCO Data Certrfication" means data submitted to DHHS and

certified by one of the fbilbwing:

2.1.66.T.1 The MCO's Chief Executive Officer (CEO);

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

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

2.1.67 IWCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs covered
byjhe MCO and the tier on which each medication Is placed, In
ddmpiiahce with the OHHS-develojped Preferred Drug List (PDL) and 42

■ CFR 438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program _

2.1.68.1 "MCO Quality Assessment and Performance Improvement
(QAPI) Program' means an ongoing and comprehensive program' for the
services the MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI program.••(42
CFR-438;330(a)(1);-42.CpFi 438:33P{a)(3)] '

-2.1 ;69-—MCC-UtMlzationManagemontProgram

2.1.69.1 "MCO Utilization Management Program' means a program
developed, operated, and maintained by the MCO that meets thel criteria
contained in this Agreement related to Utilization Management. The MCO
Utilization Management Prcg.'^m shall include defined st'uctu.'"ss, policies,
and procedures for Utilization Management.

2.1.70 Medicaid Director

2.1.70.1

DHHS.
'Medicaid Director" means the State Medicaid Director of NH

2.1.71 Medicaid Management Information System (MMIS)

2.1.71.1 "Medicaid Management Information System (MMIS)' as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims

AmeriHealth Caritas New Hampshire, Inc.
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Surveillance and Utilization Review Subsystem
(SURS), Management and Administrative Reporting System (MARS) and
potenttally encounter processing.

2.1.72 Medicald State Plan

r- state Plan" means an agreement between a state
f." t. Federa government describing how that state administers itsMedicald and CHIP programs. It gives an assurance that a state will abide

F^eral matching funds for Its program
acti\nties. The state plan sets out groups of Individuals to be covered
Mfviws to-be provld^. methodologies for providers to be reimbursed and.the administrative activities that are underway in the state.

2.1.73 Medical Loss Ratio (MLR)
2.1.73.1 "Medical Loss Ratio (MLR)" means the proportion of premium
revenues spent on clinical services and quality Improvemehl. calculate In
compli^ce With the terms of this Agreement and with all federal
standards, including 42 CFR 438.0.

2.1.74 Medically Necessary

«:Dcnl\ Periodic Screening. Diagnostic and Treatment(EPSOT) for Members under twenty-one (21) years of age. "Medically
NecesMfy means any service that Is. Included within the categories of
mandatoiy and optional services listed In Section 1905(a) of the So'clai
Security^Act. regardless of whether such service Is covered under Ithe
M^^ld State Plan. If that service is necessary to correct or ameliorate
defects and physical and mental Illnesses or conditions.

21.74.2 For Members ̂enty-one (21) years of age and older. "Medically
Newssar/ means services that a licensed Provider, exercising prudent
clinlMl judgment, would provide. In accordance with generally accepted
s andards of medical practice, to a recipient for the purpose of evaluating
.diagnosing, preventing, or treating an acute or chronic Illness Injury'
disease, or Its symptoms, and that are:

\

2.1.74.2.1 Clinically appropriate In temis of type, frequency of use.
extent, site, and duration, arid consistent with the establlsHed
diagnosis or treatment of the Member's illness, injury disease or
its symptoms; ^ .

2 1,74.2^2 Not primarily for the convenience of the Member or the
Member's family, careglver. or health care Provider;

2.1.74.2.3 No more costly than other Items or services which
would produce equivalent diagnostic, therapeutic, or treatment
results as related to the Member's Illness. Injury, disease or Its
symptoms; and

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
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2.175

2.1.74.2.4 Ndl experimental, investigative, cosmetic, or duplicative
In nature [He-W 530.01(e)).

Medication Assisted Treatment (MAT)

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

2.1.76 Member

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

2.1.77 Member /^vlsory Board

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

2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 'Member Encounter" Dala (''EhciDuhter Data")' means the
Inforrnation reiatLog to the receipt of any Item(s) or servlce(s) by a Memtwr,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.179 Member Handbook

2.1.79.1 'Member Handbook" means a handbook based lipon the model
Mernbier Handbook developed by DHHS and published by the MCO that

^^enables the Memtier to understand how to effectively use the MOM
program in accordance with this-Agreement and-42 eFR'438:10(g).-

2,1.80 -- National Gomjmltteefor-Quallty Assurance (NCQA)
2.1.80.1 "National Committee for Quality Assurance (NCQA)" means an
organization responsible for developing and managing health care
measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Health Plan Accreditation

2.1.81.1 "NCQA Health Plan Accreditation" means MCO accrec
includino the Medicaid module obtained from the NCQA, based
assessment of clinical performance and consumer experience

itatlon,
on an

* SAHMSA+iRSA Center for Inte^rBted Heefth Sotuttone. T^edteiOon Auhtad Treetjnent*
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2.182 Neonatal Abstinence Syndrome (NAS)

2.1.83 Non-Emergsncy Medical Transportation (NEMT)

2.184 Non-Partlclpating Provider

"Non-Participating Provider- means a person health cam
rr7rensu?r h?ard''' ®<=°P® of Practice
participate in thl Mm"" o ® Agreement with the MCOlto
mS to Uomh^ Ir ° health care
appm^b^the w^T. ®

2.185 Npn*Symptomatic Office Visits

2.186 Non-Urgent. Symptomatic Office Visits
2J.86.1 -Non-Urgent, Symptomatic Office Visits' means routine care

te^ MoTraiBn'^f ^'® ̂ T "'® PCP or another Provider wfthi'n
rwii I/- J ®^® ® request for the visit. Non-Urgent SymptomaticVisrts are associated ̂ h the presentation of medi^nTir
symptoms not requinng immediate attention, but that require monitoring.

2.187 Ongoing Special Condition

2 187.1 "Ongoing Special Condition" means, in the case of an
■  Illness, p condition that Is serious enough to require medical cam or

treatment to avoid a reasonable possibility of deaj^or iril^ne^
lhm^Bmn°o H '""®®® a disease or condition that is life
rBtl <^®a®"®'^'i^®. disabling, and requires medial wre S®"' °''®' ® PfPlonged period of time; in the case of pregnancy!

MmllMrs u«l * Crt" "ote Tof Mntldd In Ihe c™ or InTona." Conten tec
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pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy Is six (6) months or less..

2.1.88 Overpayments

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

2.1.89 Participating Provider

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

2.1.90 Peer Recovery Program

2.1.90.1 'Peer Recovery Program' means a program that is accredited

by..the 9n...Accfedltetion of Peer Recoveiy Support Services
(CAPRSS) or another accr^iting body approved by DHHS, Is under,
contract v^h DHHS's contracted fadlitating organization, or Is under
contract with DHHS's Bureau of Drug and Alcohol Services to provide
Peer Recoveiy Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)' means an Initiative
includ^_ln the QAPI program that focuses on clinical and non-clinical

.  .. areas' A PIP sh'afi be'develdded iri'cohsultatiori with the EQRO. (42 CFR
438.330(b)(1); 42 CFR 438.330(dX1);"42 CFR 43'8'.3"30(a)(2)]: "

2.1"92 ""Ph^lclarrGfoup " —' -

2.1.92.1 'Physician Group' means a partnership. asscx;iation,
corporation, individual practice association, or other group that distributes
income from the practice among its Members. An individual practice'
as^Odatidn Is a Physician Group only If it Is composed of Individual
physicians and has no Subcontracts writh Physician Groups.

2.1.93 Physician Incentive Plan

.2.1.93.1_^Phvsician Incentive

arrangement between the MCO
Plan'

and Providers that

means any compensation
apply to I federal

regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable
to Medicaid managed care on the basis of 42 CFR 438.3(1).

2.1.94 post-Stabilization Services

2.1.94.1 'Post-Stabilization Services' means contracted services, related
to an Emergency Medical Condition that are provided after a Member is

AmehHealth Caritas New Hampshire, Inc.
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'  stabilized, condition or to improve orresolve the Member^s condition. [42 CFR 438.114; 422.113]
2.1.95 Practice Guidelines ■

adopted b^the'MCQ^thnf ®^''«"=e-based clinical guideInesadopted byj^e MCO that are in compliance with 42 CFR 438.236 andlwith
r> iH^i '^®^"'^®ments for health plan accreditation The PracticeGuidelines sh^l be based on valid and reasonable clinical evidence or a

Providers In the particular field, shall consider the needs ofMemb^. be adopted in consultation with Participating .Providers ani be
reviewed and updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (POMP)
2.1.96.1 "Prescription Daig Monitoring Program (POMP)" means thn

Suort^ifVir P-fessLarLlcer™ at
r  facilitates the collection, analysis, and reportind of

"SSS.V « ~
2.1.97 Primary Care Provider (PCP)

Care Provider (POP)- means a Partldpating Previder

tndttfie (OB/GYNs), Physician Assistant^
Pr^tiotrs ri^wp Advanced Registered NursePracA loners (ARNP). as designated by the MOO. The definrtlon of POP Is
Illusive of pnmary care physician as It is used in 42 CFR 438 All federal

trPCP^fls to primary care physicians shall also be applicableto PCPs as the term Is used In this Agreement.
2.1.98 Prior Authorization

2^1^^98.1 'Prior Authorization" means the process by which DHHS the
MCO, or another MCO participating in the MCM pr^Z whlTever is
®PPl'bable, authorizes, In advance, the delivery of Covered Services based
BfJorf including but not limited to medical necessity cost-effectiveness, and compliance with this Agreement.

2.1.99 Priority Population

populaUon that is most likely tonave care Management needs and be able to benefit from

mdTr^fhT® a' ^o"owing groups are considered Priority Populations
^  Children with Special Health Care

slo^ i/nn h not limited to, Members with HIV/AIDS, an SMI.  I/DD or Substance Use Disorder diagnosis, or with cHronic pain'
AmeriHealth Caritas New Hampshire, Inc.
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Members receiving services under HC6S waivers; Merhbers identified as
those with rising risk; 'individuals with high unmet resource, needs; mothers
of babies bom with NAS; infants with NAS; pregnant women with
Substance Use Disorder; intravenous drug users, including Memt^ers who
require iong-term IV antibiotics and/or surgical treatment as a result of IV
drug use; individuals who have been in the ED for an overdose event in
the last twelve (12) months; recently Incarcerated individuals; individuals
who have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1.1()0.1 'Program Start Date' means the date when the MCO is
responsible for coverage of services to its Members in the MOM program,
contingent upon Agreement approval by the Governor and Executive
Council and DHHS's determination of successful completion
Readiness Review period.

2.1.101 Provider

of the

2.1.101.1 'Provider* mea^ns an jndividual rhejdicdl, behavioral or social
seK'ice professibhal, hospital, skilled nursing "fadiity (S^^F), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care sen/Ices or products

.2.1.102. ..Rrovlcter Dlractqry _ _

■ 2.1.102.1 "Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available in electronic form and paper form upon request to
th¥ MeTfiber ln"8ccbrdahce with 42 CFR 438.10 and the tenfis of this
' Agreement! .

2.1.103 : F^ycbiatrlc ̂ qardirig - ^ : - -
,.2.1.103.1 "Psychiatric Boarding'" means a Member's continued physical
presence in an emergency room or another temporary Ideation after either
completion of an involuntary Emergency Admission (lEA) application,'
rdvocatbn of a conditional discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff

2.1.104.1 "Qualified Bilihgual/Multinngual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance
as part of the individuars current, assigned job responsibilities and who
has demonstrated to the MCO that he or she is proficient In 8peal(irig and
understanding spoken English and at feast one (1) other spoken language.
Including any necessary specialized vocabulary, terminology and
phraseology; and Is able to effectively,, accurately, and impartially
communicate directly with Members with LEP in their primary languages.

AmeriHealth Carltas New Hampshire. Inc.
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2:1.105 Qualified Interpreter for a Member wKh a Disability

F-- ~
S:sssr ~ •' •« >»

2.1.106 Qualified Interpreter for a Member with LEP
2.1.106.1 "Qualified Interpreter for a Member with i fp"

usirrg any necessary specialized vocabulary, termS"4y1nd
2.1.107 Qualified Translator

2.1.108 Qualifying APM

^1.108.1 "Qualifying APM" means an APM aooroved bv nWHQ ae

2.1.109 Recovery

SAMH5A. *Rocoi«fy snd Recovery Support*

AmeriHealth Caritas New Hamp
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider' means a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

'  2.1.111.1 "Risk Scoring and Stratification" means the methodology to
Identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment. The
MCO shall provide protocols to DHHS for review and approval on how
Members are stratified by severity and risk level Including details regarding
the algorithm and data sources used to Identify eligible Member for Care
Management.

2.1.112 Rural Health Clinic (RHC)

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

2.1.113 Second Opirilori

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional within the Provider. network, or the opinion of a Non-

.. . P.artLcipating Provider with whom the MCO_has permitted the Member to
consult, at no obst to tH0'Member. '(42 CFR 458:206(bK3)]

2.1.114 Social Determinants of Health

2.1.114, "Social Determinants of Health" means, a wide .range.of factors
.. ... _ . knoy/n.to, have an.impact on Jieaithcare; ranging from spcioeqonomic

status, education and employment, • to one's physical envirohmenT ̂ d~
jo healthcare.— . .. . ,

2.1.115 State

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

2.1.116 Subcontract

2.1.116.1'Subconlract" means any separate contract or contract-between
the MCO and an Individual or entity ("Subcoritractor*) to perform all or a
portion-of-the-duties-and obligatlons-that-the-MGG is-obilgated-to-perform'-
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subconiractor" means a person or entity that is delegated by
the MCO to perform an administrative function or service on behalf of the
MCO that directly or Indirectly relates to the performance of all or a portion

AmeriHealth Caritas New Hampshire. I no. Contractor Initials
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of the duties or obligations under this Agreement. A Subcontractor does
not include a Participating Provider.

2.1.118 Substance Use Disorder

Use Disorder' means a cluster of symptoms meeting
M  Disorder as set forth In the Diagnostic and

SSln rW5°13.ol."'''
2.1.119 Substance Use Disorder Provider

Provider'.means all Substance Use

in He W 5?3 04® ® Recoveor support service Providers as described
2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.
2.1.121 Third Party Liability (TPL)

J-iabiiity (TPL)" means the legal obligaUon of thiixl
^ j^?i if'®fh " 'ndividuals, entities. Insurers, or programs) to pay part

ilnJ party resources shall meet theirlegal obligation to pay claims before the Medicaid program pays for the
care of an individual eligible for Medicaid.

reasonable measures to ascertainthe legal liability of third parties to pay for care..and services that are
available under the Medicaid State Plan services mat are

2.1.122 Transitional Care Management

Management' means the responsibility of the
'  dlni^i c « Members moving from oneclinira setting to another to prevent unplanned or unnecessary

readmlssions, ED visits, or adverse health outcomes.

maintain and operate a formalized hospital
K  T P'a'ifi'ng program that Includes effectiveTransitional Care Management, including appropriate

■  [42 CFr4Sl208fbSr
2.1.123 Transitional Health Care

Transttional Health Care" means care that is available from a
Provider for clinical assessment and care planning

within two (2) business days of dischaige from Inpatiant or institutional

AmeriHealth Caritas New Hampshire, Inc^ Contractor Inttials ̂
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care for physical or mental health disorders or discharge from a Sut)stance
Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 Transitional Home Care" means care that is available with a
home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
Inpatient or InstltLitional care for physical or mental health disorders, if
ordered by the Member's PCP or specialty care Provider or as part of the
discharge plan.

2.1.125 Trauma Informed Care

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

2.-1.T26 -Urgent, Symptomatic Office Visits

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

2.1.127 Utilization Management

2.1.127.1 "Utilizatidh Maffdprrieht' means the criteria of evaluating the
necessity^ ap"propriateness7'.and"efficiency of Coyered-Servlce? against
established guidelines and pro^dure^

2.1.128 Vaiue-Added Services
2.1.128.1 "Value-Added Services' means sen/ices not included in the
Medicaid State Plan that the MCO elects to purchase and provide to
Members st 'the MCO s discrotion and expense to improve health, and
reduce costs. Value-Added Services are not Included in capitation rate
calculations.

2.1.129 Willing Provider

2.1.129.1 "Willing.Provider* means a Provider aedentialed according tcT
the requirements ofDHHS and the MCO. who agrees to render services
as authorized by the MCO and to comply ^h the terms of the MCO's
Provider Agreement, including rates and policy manual.

' SAMHSA, Trauma informod Approach erxl Trauma-Spadflc Interventions*

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
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Acronvm List

2.2.1 AAP means American Academy of Pediatrics.
ABD means Acquired Brain Disorder.
ACT means Assertive Community Treatment.
ADA means Americans with Disabilities Act.

ADL means Activities of Daily Living. '
ADT means Admission/Discharge and Transfer.
AIDS means Acquired Immune Deficiency Syndrome.
ANSA means Adult Needs and Strengths Assessment.
APM means,Alternative Payment Model.
ARNP means Advanced Registered Nurse Practitioner.
ASAM means American Society of Addiction Medicine.
ASC means Accredited Standards Committee.
ASFRA means Assisted Suicide Funding Restriction Act.
ASL means American Sign Language.
BCPP means Breast and Cervical Cancer Program.
BHCTC means Behavioral Health Crisis Treatment Center.

Systems'"®^"' Assessment of Healthcare Providers and

2.2.2

2.2.3

2.2.4

2.2.5

2.2.6

2.2.7

2.2.6

2.2.9

2.2.10

2.2.11

2.2.12

2.2.13

2.2.14

2.2.15

2.2.16

2.2.17

2.2.18

2.2.19

2.2.20

^'^LTnT® Strengths
CAP means Corrective Action Plan.

Sextos® nieans Council on Accreditation of Peer Recovery Support
CARC means Claim Adjustment Reason Code.
CDT means Code on Dental Procedures and Nomenclature.
CEO means Chief Executive Officer.
CFI means Choices for Independence.
CFO means Chief Financial Officer.
CHIP means Children's Health Insurance Program.
CHIS means Comprehensive Health Care. Information System.
CMH means Community Mental Health.

AmeriHealth Caritas New Hampshire, Inc. ^
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2.2.29 CMO means Chief Medical Officer.- - .

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 OPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

.2.2:36 DBT means Dialectical Behavioral Therapy.

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

2.2.38 DD means Developmental Disability.

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

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

2.2-.43 DOJ means (New Hampshire or United States) Department of JustiCQ.

2.2.44 DRA means Deficit Reduction Act. •

'  2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2-^46 DSRIP means The New Hampshire Delivery System Reform Incentive
• Parent'Program.' " ~ * '

212.47 "" OUR means Drug Utilization Revlew. -

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 EC! means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.
2.T53 EOS means Expla7i3ti67rtif Benefits."" :

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

2.2.55 EQR means External Quality Review.

2.2.56 EORO means External Quality Review Organization.

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
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2.2.70
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"■57 ERISA means Employees Retirement Income Security Ad of 1974.
2,2.58 EST means Eastern Standard Time.
2-2.59 eu means Extrad, Transformation and Load.
2.2.60 far means Federal Acquisition Regulation.
2.2.61 FGA means False Claims Act

O^aZd^Htltrirndrma^sIS^^^^2.2.M fFATA means Federal Funding Accountability & Transparency Ad
2.2.64 FFS means Fee-for-Service.
2.2.65 FPL means Federal Poverty Level.

FQHC means Federally Qualified Health Center.
HOBS means Home and Community Based Services.

Services In Home

HCPCS means Heaitt, Care Common Procedure Coding System
Ser^iceT'"' and Human2.2.71 HIPAA means Health Insurance Portabrllty and Accountability Ad

2.2.72 HIPP means Health Insurance Premium Payment.

HIV means Human Immunodeficiency Virus.
2.2.75 HMO means health maintenance organization

ss 37.s5sr.:rsr.'.^„':irr*"
KnS' " urban Indian

2.2.78 lADL means Instrumental Activities of Daily Livirig.
2.2.79 IBNR means Incurred But Not Reported.
2.2.80 ICF means Intermadlate Care Facility.
2.2.81 ID means Intellectual Disabilities;

ION means Integrated Delivery Network.
IEA means Involuntary Emergency Admission.

AmeriHealth Caritas New Hampshire, Inc. r * -a ■ ■
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2.2.84 • IHCP means Indian Health Care Provider.

2.2^85 IMS means Indian Health Service.

2.2.86 iMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

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

,2.2.91 MAT means'Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 - MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing. '

12T96"' MFCU means New Hampishire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2"."1d2'" " NCQA'meahs'NatlonarCommitt.ee for Quality.Assurance.--

"2.2.103 ■ -NE_MT-means Non-Emergency Medical Transportation ....

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 MR) .means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

,2.2.108 OB/GVn means Obstetrics/Gynecology or
Obstetricians/Gynecologists.

2.2.109 OIG means Office of the Inspector General for the United Stales
Department of Health and Human Sen/ices.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy BeRefits Manager.

2.2.112 PGA means Personal Care Attendant.

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
.  . Page 37 of 352 ^ .

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

"®®'"' """i ServicesModlcald Car© Management Services

Exhibit A — Scope of Services

2.2.113 PCP means Primary Care Provider.
2.2.114 PDL means Preferred Drug List.
2.2.115 POMP means Prescription Drug Monitoring Program.
2.2.116 PHI means Protected Health Information.
2.2.117 PI means Personal Information.

2.2.110 PIP means Performance Improvement Project.
2.2.119 . POS means Point of Service..

2.2.120 PRSS means Peer Recovefy Support Services;
2.2.121 QAPI means Quality Assessment and Performance Improvement.
2.2.122 DOS means Quality of Service.
2.2.123 RARC means Reason and Remark Codes.
2.2.124 RFP means Requester Proposal.
2.2.125 RHC means Rural Heatth Clinic.

SAMHSA ^eans Substance Abuse and Mental Health Services
Department of Health and Human

Tra'atmer?^^"^ Screening. Brief Intervention, and Referral to
2.2.128 SED means Serious Emotional Disturbance.

SHIP means State's Health Insurance Assistance Program.
2.2.130 SIU means Special lnvestigations Unit;-]

Attainable, Realistic, and Time

2.2.132 SMDL means State Medicaid Director Letter.
2.2.133 SMI means Severe Mental Illness.
2.2.134 SNF means Skilled Nursing Facility.
2.2.135 SPMI means Severe or Persistent Mental Illness. '
2.2.136 SSADMF means Social Security Administration Death Master File. ■
2.2.137 SSAE means Staterrient on Standards for Attestation Engagements.
2.2.138 SSI means Supplemental Security Income.
2.2.139 SSN means Social Security Number.
2.2.140 tap means Technical Assistance Publication.

AmerlHealth Carttas Na« Hampshire, Inc^ Conlracfor Initials/^
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2.2.141 TDD rrieans Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

J  . GENERAL TERMS AND CONpmONS v

3.1 Program Manaoemehtand Planning

3.1.1 General

3.1.1.1 The MCO shall provide a comprehensivG risk-based, capitated,
program for providing health care services to Members enrolled In the
MOM program and who are enrolled In the MCO.

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

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

3.1.2.2 The MCO acknowledges that,- In being awarded this Agreeme'nt,
-- - - DHHS has relied upon all representations and-warranls made.by.the.MCO,.

"  ihltsT^pdrise tb'the" DHHS" Reqi/est for Proposal (RFP) attached hereto
as Exhibit M, including any addenda, with respect to delivery of Medicaid
managed care services and affirms all representations made therein.

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

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

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

il.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon approval by Govemor and Executive Council.
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3.1.3 Program Management Plan

mwQ Pravide the Initial Program Management Plan toDHHS for rey«w and approval at the beginning of the ReadiJTess ReNJiew
Wan t'hL^t h modifications to the Program ManagementPlan shall be presented for prior approval to DHHS at least sijrfv ffin^
«lendar days prior ,o .he coverage y'e^r. The Pr^Z MeXlmelJE

MCO's ̂oi^«u'^!f.h°" outlined In theMOO s Proposal and the section headings of the Agreement:

I" NH by outliningrranagernent processes such as wortrflow, overall systems as

Mrfoma,^^^ Agreement, evaluation of^rformanM, and key operating premises tor deiivering etnciendes

to VhhS reg^"^? "® ®'®" ®"^-«
3 1.3.2.31 ^pected or unexpected intemjpUons or
changes that Impact MCO policy, practice, operations
Members or Providers. '

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

includino NH'h!l"Jrt"'® '"grated organizational structureincluding NH-based resources and its support from Its r^arpnt
company, affiiiates, or Subcontractors. '^®'®"'

L!i,sL-.,°"r®" ®"u ^^0 slia" submit to DHHS either a
Pr^tf^ ®^®"B® ""s Program Management Plan or a revisedProgram Management Plan together with a redline that reflects thn

SSJT' """ £■£
3.1.4 Key Personnel Contact List

3 1 4.1 The MCO shall submit a Key Personnel Contact List tn hwmq
3  positions and assodatad Information Indicated In Section
nrinr'tn ih h Agreement at least sixty (60) calendar dayspnor to the scheduled start date of the MCM program. ^

AmeriHealthCaritas New Hampshire. Inc. rnntr«M«r.
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3.1.4.2 Thereafter, the MCO shall submit an upidat^ Contact List
Immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following:
3.2.1.1 General Provisions. Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit 8: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

. 3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying
\

3.2.1.8 Exhibit F: Certification Regarding Debarment. Suspension, and
Other Responsibility Matters

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

3.2.1.10 Exhibi! H: Certification Regarding Environmental TobacCo
Smoke

3.2.1.11 Exhibit I: Health insurance Portability Act Business Associate

3.2.-1 .-12 -Exhibit-J: Certification Regarding Federal Funding Accountability,
& Transparency Act (FFATA) Compliance.

3.2.1.13 Exhibi K: DHHS inforiTiatidn'Secunty Requirerr^^^

3.2.1.14 Exhibit L: MCO implementation Plan

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

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements

:—3,2r1.r-18~Exhlbil-P4-MCO.Rro9ram.OversightRlan.— -- -

3.3 Conflicts Betvireen Documents

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

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
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CondiLs'^FvIc^finltn^p'''" ̂  Exhibit B Method and
Re^simf^ Pravislons and Exhibrt

Matri, F,h?h» n?> ,1 N Liquidated DamagesMatrix. Exhibit O Qualrty and Oversight Reporting Requirements
3.3.1.2 ■ SeOTnd: Exhibit I Health Insurance Portability Act Business
Associate and Exhibit K DHNS Information Security Requirements

Ifhibit M ^ 'Exhibit L. Exhibit P.
3-4 Delenatlon of Authorify

H  • Whenever, by any provision of this Agrwment. any rioht oower or
c^emri ̂1°^ conferred on DHHS, the right, power, or duty so imposed or
Sh Mlir e^^erciwd by the Commissioner unless any suchright, power or duty is specifically delegated to the duly appointed aoents or
employees of the DHHS and NHID. appoinieo agents or

Authority of the New Hampshire Insurance Deoartmanr

uie NHID shrhTi of the State,
of th^MCO to o to r^ulate and oversee the [Icensing requirement^
of New Haml^hlm ® maintenance organization (HMO) ln the State
3.5.2 The MOO is subject to all applicable laws and miAc ronH

Law a"d p'":"®" ^arejNSN^ STes''si^\T&3rtrN^H"
Comprehensive Health Care Inforrnatlon System • fCHisi data mnAr*!
submission under NHID rulesA^uIletins * ^ .

3-6 Hme of the Essancfl

3.6.1 In consideration of the need to ensure uninterrupted and continuous

CMS Approval of Aareemant and Any AmBnri,T,.nt«

appeal if:"^"" shall be considered complete for CMS's

CMSilnd'^' PPP®""'®®®' a"®=hments, etc. were submitted to

3.7
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3.7.2.2 Any documents Incorporated - by reference (Including but not
limited to State statute, regul8tio?i, or other binding document, such as a
Member . Handbook) to comply with federal regulations and the
requirements of this review tool were submitted to CMS.

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

37.4 OHMS shall also submit to CMS for review and approval any
Alternative Payment arrangements or other Provider payment arrangement
initiatives based on DHHS's description of the Initiatives submitted and approved
outside of the Agreement. [42 CFR 430.6(c)]

3.8 Cooperation Vtflth Other Vendors and Prospective Vendors

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

3.8.2 The MCO Is required to notify DHHS within twelve (12) hours of a
report by a Member, Member's relative, guardian or authorizedjepresentative of
an allegation of a serious crimihal offense against the Member by any employee
of the MCO. Its subcontractor or a Provider.

3.8.2.1 For the purpow of this Agreement, a serious criminal offend
should be defined to Include murder, arson, rape, sexual assault, assault,

.  burglary, kidnapping,-criminal.trespass,.or.attempt thereof..

. ._".3.8.3 The MCO's notification shall be to a member of ̂ n[or management of
DHHS such • as the •Commissioner, Deputy- Cbrnmlssiorier,"" "Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

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

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

Agreement to the contrary^ether or not DHHS has accepted or rejected MCO's services and/or
anv ll^fl ®ny period of the Agreement, DHHS may attime i^ue requests for proposals or offers to other potential

thL covered bythe AgrMment or scope of wor^ similar or comparable to the scope of
work performed by the MCO under the Agreement

calendar days' notice of

nn participating in the MCM program or to add
Sri additional MCO or other contractors to the MCM program
?hf procuring the services or deliverables or any portion of

In ® Subcontractor in accordance with this
ttS^MrrP^h^M'h elects to terminate this Agreement
/Torl^SS- 1 ® responsibilities set forth in Section 7(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

^•10 Organization Requifements

3.10.1 General Organization Requirements

^^®ement, the MCO shall be

Rfn?n.R 1° S'«8 as squired by
r^Cirad bv ?he WH n H "ecessary registraUons and licensures 7s

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

CFR lri« B^n'lfr ff?? ^ f''® United States. [42
for Mitir^fri^ fn » prohibited from making payments or deposits.for MediMid-covered Items or services to financial InstituUons located
outside of the United States or its territories.

3.10.2 Articles

provide, by the beginning of each Agreement

I  time of any substantive changes, written assurance fromMCO s l^al OTUnsel that the MCO is not prohibited by Its artictes of
incorporation from performing the services required under this Agreement

AmeriHeaith Caritas New Hampshire, lnc_ contractor initiais,^
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3.10.3 Ownership and Control Disclosures

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

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

, equity;

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

3.10.3.1.3 Is an officer or director of an MCO organized as a
corporation or Is a partner in an MCO organized as a partnership.
[Section 1124{aK2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR
438:608{c)(2); 42 CFR 455.100 - 104]

3.10.3.2 the submiission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

•3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3:274 Information on whether an individual or entity with an
Qwn.erehip_pr cqntro[ interest In _^e_MCO i^ related to another
person with ownership or control'interest in the" MCO a '^i^'uSe,
parent, child, or sibling;

3.10.3.2.5 information on whether a person or corporation with an
' ownership or cor)trol Interest in any Sutjcontraclor In which the
MCO has a five percent (5%) or more Interest is related to another
person with ownership or control interest In the MCO as a spouse,
parent, child, or sibling:

3.10.3.2.6 The name of any other disclosing entity, as such term
is defined In 42 CFR 455.101, In which an owner of the MCO has
an ownership or control Interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO, as such term is defined by 42 CFR 455.101;
and
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prS® J;*' information
oSlurei? to DhhI'I (Ownerstrip and Controluisaosures) to DHHS Is accurate to the best of his or her
Information, knowledge, and belief. ®

^'sdose the information set forth in this Section
an ^ntrol DiscJosures) on Individuals or entitiesvwilh
times ^ or control interest In the MCO to DHHS at the S^ng

3.10.3.3.1 At the time of Agreement execution;

Pmvide'r app'![«tL?' «
Pmvldefagreatn!'v:tt.'D^^^^^ «

.  Privider'^nrofl^eZnd'
~hin n7 change In

qoroni^ sJf 1124(a)(2)(A) of the

SrSA"* '*°"" "* subSS^'JI (SKit'SSw""

3.10.4 Change In Ownership or Proposed Transaction

lh°oVh='^''® f''®" and the NHID of Its Intent to meroe
ro^at rn^nl' P®''' ®"°»i«^ entity or another M^Oany change in control within seven (7) calendar davc nf a
management employee learning of such intent The MCO «ihaii^ ■

3.10.5 Prohibited Relationships

USC®i196^u"S!a» °' "1® Socle! Security Act (42
nfflrLr "'® "^SO shall not knowlngv have a director

from partidpating In non-procurement adX undeSafonrS
AmeriHearthCantas New Hampshire, inc^ ^ Contractorlnitlals ̂
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pursuant to Executive Order No. 12549 or under guldelines implementing
such order. (Section 1932(dK1) of the Social Security Act; 42 CFR
438.610(8X1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549)
3.10.5.2 The MOO shall not have an employment, cohsulting, or any
other contractual agreement or engage a Sutjcontractor;. vendor or
Provider who is a Sanctioned Individual or entity. In accordance with
Section 1128(b)(8) of the Social Security Act. a Sanctioned Individual
means a person who:

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

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

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

3.10.5.2.1.3. Has been e>:cluded from participation
under a program under title XVIII or under a state
health care'program; or

3.10.5.2.2 Has an'dvWership or control Interest (as defined In
Section 1124(aX3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance-misdemeanor or felony,-program related
crimesipatient abusei or feio'nyhealth care fr^ud,

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

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

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

\

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

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
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assessed a civil monetary

TecCnl Z%r ^ or 1129 of the Socia"?
excluded from participation

honi!L "*'® ""der a stateneslth Cdre program; or

intlSs^rlTnfA '"'®®' ownership or control
k- In the MCO or no lonoer has anowership or control interest defined under Section 1124(0)^3) of

S-ntmrTn^i"'^ ^^"®® ® —,p' orcontrol interest, in anticipation of or followino a

fam?l!^m°"L°'^ exclusion against the person,-to an Immediatefamily memtjer.or a member of the household of the oersnn u/hn
continues to maintain an ownership or control Interest who:

® conviction relating to fraud,obsti^ctipn of an investigation or audit, controlled

cnmes. patient abuse, or felony health care fraud.

assessed a civil monetary

Sty Ad or °' "^® S®®"^
'*'®" from participation

^V)(8rofthe®sS

privto wrn^rJ^dfKL'um^ '^®
«hl®h;hai?pmv^",I^?3meTo'^K

debarred'! "sus°fLn"d"ed, '"or^^^he^^'' e^'^mm®"^ "
procurement activities under the FAR or fmm mi P^[f'®'P®*'"9
p^remenl activiUes under regulations issued undeSS^OrterT
Si.:;

438.608(c)(1): 42 CFFRhj^r&l^ofaxil)^- (°2)-«

AmerfHealth Carftas New Hampshire, Inc.
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j  excluded from participating In procurement activities under the FAR or
'  from participating In non-procurement activities under regulations Issued

under Executive Order No. 12549'or under guidelines implementing
Executive Order No. 12549, or if the MCO has relationship with an
individual who Is an affiliate of such an individual; (ii) is excluded from
participation in any federal health care program under Section 1128 or
1128A of the Social Security Act. DHHS may:

3.10.5.5.1 Terminate the existing ̂ reement with the MCO;

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

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a svritten statement describing compeiling reasons that
exist for renewing or extending the Agreement despite the
prohibited affiliation. (42 CFR 438.610(dX2H3); 42 CFR
438.610(a); 42 CFR 438.610(b): Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, arid rriariagirig employees, as such terms are defiried in

t 42 CFR Section 455.101 and clarified in applicable subreguiatory guidance
-  ' such as the-Medicald Provlder.Enroiiment.Compep.diumL.

3.10.6.2 The MCO .shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not .employ or c<mtract with ariy individual or enti^:

.  ■ ~ ■ 3,ia6.2:1 -Convicted of crimes-descritted In Section 1.128(b)(8)(B).
of the Social Security Act;" • *

3.10.6.2.2 Debarred, suspended, or excluded from partlcip^ing iri
procurement activities under the F^ or from parlicipatirig in non-
procurement activities under regulation Issued under Executive
Order No. 12549 or under guidelines implementing Executive
Order No. 12549; and/br

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[(42 CFR 438.808(a); 42 CFR 438.808(b)(1); 42 CFR 431.55(h);
section 1903(iX2)'6TWS6cial*SecanTyA5tr42-CFR*100iri901tC)r"

•  42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

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

AmeriHeallh'Caritas New Hampshire. Inc. Contractor Initials
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3.10.6.3.1 HHS-OlG's List of Excluded Individuals/Entities:
3.10.6.3.2 The System of Award Management;
3.10.6.3.3 The Social Security Administration Death Master File;
3.10 6.3.4 The list maintained by the Office of Foreign Assets
oontroi; and/or

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

emSinjLJ"® "£2 screenings of all of its directors, officers,employees, contractors and Subcontractors monthly to ensure that none of
Exclusion LIsts and that It continues to

(Ownership and Control Disclosures) above.(SMDL ffog-ooi; 76 Fed. Reg. 5862, 5897 (February 2, 2011)] •
3.10.6.5 The MOO shall certify to DHHS annually that it performs monthly
So "®® Lists and that It does not have any
director or officer or employ or contract, directly or Indirectly, with:

r^hI'JoH® ''i participation Irithe federal health care program;

provision of such health careutilizatron review medical social work, or administrative services
through an excluded individual or entity or who could be excluded
under S^ion 1128(b)(8) of the Social Security Act as being

■ controlled by a sanctioned individual;

individual or entity excluded from Medicare,

r^r^ by D^HS per the DHHS system of
bas a contractual relaUonship (direct or

Indired) with an Individual convicted of certain crimes as described '
in Section 1128(b)(8) of the Social Security Act; and/or

Llsts^^^ individual entity appearing on any of the Exclusion
that It has employed orrontracted with a person or entity which would make the MCO unable to

wrtify as required under this Section 3.10.6 (Background Checks and

thp'I^^thp Mro ^ (Ownership and Control Disclosures) above
nrnrJI^i '^^*^.®boulcf notify DHHS In writing and shall begin termination

^ ̂  forty-eight (48) hours un|ess the individual is part of afederally-approved waiver program.
3.10.7 Conflict of Interest

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

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the Comptroller General a
description of transactions between the MCO and a party in interest (as
defined in Section 1316(b) of the Social Security Act), including the
following transactions:

3:10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

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

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. (Section 1963(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 ConfldentlaHtv

3.11.1 Confidentiality of DHHS Information and Records

_ 3.11 _Ail_ihformation, reports, and reiMrds maintained hereunder or
cblleded in connection" with "the peffdrmarKe "of UieTerWces under the"

.  . . .. Agreement.shalLbe confidejltiaLaild shaj) riot^t^ discjos^by the MCO;
provided however, that pursuant to State rules. State and federal lav^ and"
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Meml>er for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent of .
the recipient, his or her attorney or guardian.

3.T1.2 Request to DHHS of MCO Cohfidentlat or Proprietary Data or
Information

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

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
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*° maintain the confidentiality of Its
"h 0'" Perwnnel Information, the MCO shall
'ih® information it claims to be confidential andexplain the reasons such Information should be considered confidential.

Knl^L^RSA C?aptr"9tf
"maintain . the confidentiality of the Identified

^r. „ ̂  consistent with applicable lawsrules, or regulations, including but not limited to RSA Chapter 91-A
3.112.5 In the event DHHS receives a request for the information

^Hno®anS^ Confidential, DHHS shall notify the MCO in
info^afion ® requested

te\he '""i" "'® '®'®®=® ^ information shallbe the MCO s responsibility and at the MCO's sole expense.

® ''®"'' enforoeable court order inthe State of New Hampshire enjoining the disclosure of the reauested

DHHS^mav ""T'^ ''"siness days of DHHS's written notificationDHHS may release the information on the date DHHS soedfied In itc
to *he MCO without Incum'ng any liability to the MCO.

Privqcy and Security of fV|ftmbers' Informafin^

k  ̂ compliance with privacy and securtW policies
itm^fion fh H Adulations or guidelines, including without

w L Portability and Accountability Act of 19%
M Tim (HITECm alriT''°" ̂ ®^°'°9y fr Economic and Clinical Health
^(,?L (HITECH) and their respective implementing regulations federal
rac^rts ^ Substance Use Disorder patient
SnJ,\'irnS',imi;ld'lo'RSA ^®9"'®"°-

■  *'^®^C0 shall protect the confidentiality of alt DHHS records with
4M W(b)(2OT'^ information in them. [42 CFR 438.100(aX1),- 42 CFR
LlnLf. ^'s Agreement a BusinessA^cla e Agreement, as such term is defined by HIPAA and the DHH<!
^formafion security requirements as outlined In Exhibit I (HIPAA Business

disc cue

3.12.4 , The MCO shall ensure that if Member Substance Use niQorriflr
records or data pm.ected by 42 CFR Part 2 are creat'^ma'taK;

AmeriHeallhCaritas New Hampshire, Inp _ Contractor Initials^
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)

disclosed.' any record or data shall be safeguarded according to the requirements
found in 42 CFR Part 2. and that Member consent Is obtained as required by 42
CFR Part 2.

3.12.5 The MOO shall ensure that it secures and protects the State and
DHHS data when such data resides on the MCO's network, when In transit, and
y^lle stored and cached.

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

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

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

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

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,

as such term Is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to

adequately protect Member Information, DHHS claims, and other data may
subject the MCO to sanctions and/or the imposition of liquidated damages In
aoco.rdanco^tiiS^jorj 5.5.2_(l^uidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 . General Requirements

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

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

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended; 42 U.S'C.A. Section 1395 et seq.; Related rules: Title 42
Chapter jV;
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CFR ™nagedCFR Section 438: see also 431 and 435);

-42 U s" Security Act, es emended:. Regulations promulgated thereunder 42 CFR 457-

i„i« „

3.13.1.2.7 American Recovery and Reinvestment Act;. ■
3.13.1.2.8 Title VI of the Civil Rights Act of 1984;
3.13.1.2.9 The Age Discrimination Act of 1975;
3.13.1.2.10 The Rehabilitation Act of 1973;

Education Amendments of 1972(regarding education programs and activities);
3.13.1.2.12 The ADA;

3.13.1.2.1342 CFR Part 2: and

dFR43l.l?f)t?)f42CF^
ivent ■policX"fo°of ^"^8 Sent/nelversions Sorainlemf

the SenUnel Even® to conduct

g.'s .s ."s,rs-rrrr .xik:

AmeriHeallh Caritas New Hampshire, Inc r- ,
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3.13.l'.3.-3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42- .
54 and RSA 169-C:29:

3.13.1.3.4 in Instances where the time frames detailed in the
Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed In Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24. 1965, and ail rules and regulations
Issued thereunder, and any other laws, regulations, or orders which
prohibit discrimination on grounds of age, race, ethnicity, mental or
physical disability, sexual or affection orientation or preference, marital
status, genetic Information, source of payment, sex, color, creed, religion,
or national origin or ancestry. (42 CFR 438.3{dX4)]

3.13.3 f^portjng Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color, creed,
sex, religion, age. national origin, ancestor, marital status; sexual or
affectional orientation. P.bysjMl.or mental di^lDinty identity for
review and appropriate action within three (3) busirieiss days of receipt'by
the MCO.

3.13.3.2 Failure to submit any such grievance within tjiree (3) business
■  djys_"may result in the'imposition of liquidated damages'as outllried In
Sectioh~5.'5^.~(Ll(^idated D^a^'es). -

3.13.4 ; "7Anie/l.caris_wljth pjsabi|W^^ — - — —

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

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

3.13.4.3 Th6~AD^compliance plan shall indude 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.
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i*! 1 12131(2), Is an individual with a disabllrtv who with orv^ool r^sonabie modifications to roles, policies or%mct°»f^the
remo\«l of ar^rtectural. communication, or transportation barriere or the
pmvlslon o Auidliaiy Aids and se^lces, meets the eLTa^eilgibllll!

ZirZiL bVaTubL°ln~

f 0^ Indirectly Ihmugh
M  s^ngements, discriminate egainst

Mh«on^of a5X
3.13.4.6 The MCO shall survey Participating Providers of their

TrnTJedTy D^Hs'^r^^r^rfH® ® survey'documenfSattharbi
the Mrn « J u documents shall be kept on file bythe MCO and shall be available for Inspection by DHHS.

®^®"* ■" accordance with Exhibit G (CertiflcaUon
MrtifiMtion thet it annually submit to DHHS a writtenM^Mtion that it is conversant with the requirements of the ADA that H Is
A^inr ^ this sXn 3 13 4(Americans with Disabilities Act) of the Agreement and that it ha«i

^te.as a result of any failure of the MCO to be in compliance with the

Sertim SoTnf' 'f-e P^vlslons ofU fc sidln 7q! ? Rehabilitation Act of 1973, as amended, 29wi-Ut disfSes. ® "y PPPPle
3.13.5 Non-Discrimination In Employment

3.13.5.1 The MCO shall 'not discriminate against any emDlovee nr
QrifintaT"'®^".' P®*' 'P®nhty, race color• disability, oL%"a,Sm "'®"'®'

3.13.5.2 The MCO shall take affirmative action to ensure that doDlicants
ward to thfi/fl ®'"P'°y®®P ®'® «'®hng employment, ̂ houtregard to their age, sex, gender Identity, race, color sexual orienlalion

or'n^al^'naS.
AmeriHealth Caritas New Hampshire, Inc^ contmctor Initiate ̂
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3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer recruitment or recnjltment
advertising: layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

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

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

3.13.5.6 The MCO shall send to each labor union or representative of
workers writh which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency

• contracting officerradvislng the labor-union or workers' representative of
the MCO's commitments urider Section 202 of Executive Order No. 11246
of September 24. 1965," and shall post copies of the notice In conspicuous
places available to employees and ap'pllcahts' for employment.

'371"3T5:7 The MCO Shaircomplywith all provisions of Executive-Grder No.
11246 of Sept. 24. 1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.

3.13.5.6 ■ The-MCO shall -fumlsh all -Information and reports required by
-  - Executive On^r-No.-1-1246 of September.24. 1965, .and byjhe rules,

reguiaUons, and ortere of the Secretary'of Labor, of pursuant thereto, and
shall'^milt'acc6'S"sMo:lts bQOks.-recp.rds, .arid-accounts byDHHS-and the
Secretary of Labor for purposes of Investigation to ascertain OTmpilariba

, with such rules, regulations, and orders.

3.13.5.9 The MCO shall include the provisions described in this Section
3.13.5 (Non-Drscrlmfnatlori in Employment) In every contract with, a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of
Executive Order No. 11246 of September 24, 1965, so that such
provlsions3halli)fi.binding upon each Subcontractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract
with a Subcontractor or purchase order as may be directed by the
Secretary of Labor as. a means of enforcing such provisions Including
sanctions for noncompliance, provided, however, that in the event the
MCO becomes Involved In, or is threatened with, litigation with a
Subcontractor or vendor as a result of such direction, the MCO may
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KsteoTtheuXTsl^ls'" 'o protec. the
3.13.6 Non-Compliance

mmmm
3.13.7 Changes In Law

3-14 Subcontractftrg

3.14.1 MCO Obligations

funodonsw^re performed by the MCO obligations, services and

Stale and federal laws described in Section 1902(a)f681 of thn <;« m

s-s'jirsi.s'™- St
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3.14.2 Contracts with Subcontractors

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

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

3.14.2.1.2 Full disclosure of the method and amount of
compensation or other consideration received by the
Subcontractor;

3.14.2.1.3 Amount, duration, and scope of sen/ices to be provided
by the Subcontractor;

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

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

3.14.2.1.6 Informa^on about the grievance and appeal system
and the rights of "the Member as descrit)dd ih*42-CFR 438.414 and
42 CFR 438.10(g);

3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations. Includlrig applicable subregulatory guidance and
'applicable provisions of this Agreement;- . _ . . _

-  ■ 3.14 . 2r1.8 Requirements for-the Subcontractor

3.14.2.1.8.1.TO hold harmless DHHS and Its

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

3.14.2.1.8.2.TO Indemnify and hold harmless DHHS
and its employees against all Injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and

—  •'—expenses-whioh -may-in-any-manner-accrue-against
DHHS or Its employees through Intentional misconduct,
negligence, or ornlsslon of the Subcontractor, Its
agents, officers, employees or contractors;

3.14.2.1.9 Requirements thaj provide that:
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3.14.2.1.9.1.The MCO, DHHS. NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the GIG, and the Comptroller General or
their respective designees shall have the right to audit,

• evaluate, and Inspect, and that It shall make available
for the purpose of audit, evaluation or Inspection, any
premises, physical facilities, equipment, books.

contracts, computer or other electronic
systems of the Subcontractor, or of the Subcontractor's
contractor, that .pertain to any aspect of the services
and/or activities performed or determination of amounts
payable under this Agreement: [42 CFR
438.230(c){3)(i) & (ii); 42 CFR 438.3{k)]

3.14.2.1.9.2.The Subcontractor shall further agree that
It can be audited for ten (10) years from the final date
of the Term or from the date of any completed audit
whichever Is later; and [42 CFR 438.230(c)(3)(lil)' 42
CFR 438.3(k)]

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

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

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling Interest Information as required by Section 310 3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to Investigate and disclose to
the MCO, at contract execution or renewal, and upon request by
the MCO of the Identified person who has been convicted of a
criminal offense related to that person's Involvement In any
program under Medicare or Medicaid since the Inception of those
programs and who Is [42 CFR 455.106(a));

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating

.  Provider; [42 CFR 455.106(aK1))
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3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of
the Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1 )1

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other Individual who exercises operational or
managerial control over, or who directly or Indirectly
conducts the day-to-day operation of, the
Subcontractor or Participating Provider [42 CFR
455.101; 42 CFR 455.106(a)(2))

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

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

3.14.2.1:15 Prohibit ■ Sulscohlractor from making "payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.-14.-2.1.16 A provision for revoking delegation of activities or
■ — - or. imposing, other, sanctions .if the Subcontractor!s.

perforfnahce is detefrnihed to be unsatlsfacto^ by the MCO or
.  - OHHS; —iTrrr-T .-.t ,

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

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Sut)contract 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
Septemt)er24,1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor Is delegated responslbiiity by the MCO for" coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified. Including emt>ezzlement or
receipt of Capitalion Payments to which it was not entitled or
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th^ta"^' Overpayments due to potential fraud, to
M H ■ Require any Sut)contractor to comply with all applicableMedirald law regulations, including applicable subregulatory

CFR4^3^kH provisions. [42 CFR 438.230(c)(2): 42
3.14.2 1.21 Require any Subcontractor to comply with any other
Snn^i!^ h? "^"'red under this Agreement or theapplicable requirements of 42 CFR 438. [42 CFR 438.230)

shall notify DHHS In writing wrthin one (1) business
riX?In^ Subcontractor Is cHed as non-compliant ordeficient by any State or federal regulatory authority.

activities or obligations under this
Agreement are delegated to a Subcontractor

and obligations, and related reporting
specified in the contract or written agreement

between the MCO and the Subcontractor; and

P® contract or written arrangement between the MCO
TJJlf- either provide for revocation of the
fnJtanrlc" Obligations, or specify other remedies In
SuSL'^^^T determines that the

3.14.3 Notice and Approval

!  all Subcontractor agreements andProNrider agreements to DHHS. for review at least sixty (60)
S^iSntmS® anticipated Implementation .date of thaSubcontrartor agreement, any time there Is a renewal or extensior^
thflm to a Subcontractor agreement already reviewed by DHHS or
rgr^ement.^" Subcontractor
^14 3.2 The MCO remains responsible for ensuring that all Agreement
requlrernents are met; Including requirements requiring the integration of

r'°^' Sub^ntrldor aSheres ?o allState and federal laws, regulations and related guidance and guidelines

end s^ll sftall noMfy DHHS of any change in Subcontractors
H  ".T* Subcontractor agreement for review sixty (60)calendar days pnor to the start date of the new Subcontractor agreement.
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3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not Imply any obligation by DHHS regarding the Subcontractor or
Sulxontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) if, iri DHHS's reasonable

.  detemnination. the MCO has shown good cause for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS vwthin five (5) business days of
receiving notice from a Sub<x)nt?actor of its Intent to terminate a
Subcontractor agreement.

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

3.14.3.6 The MCO shall take any actions directed by DHHS to cure or
renriediatej5a|dj3rea.ch bythe Subwniractor. ..

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

•  and-approval. - - .. . .

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors svith training materials
regarding preventing fraud,- waste and abuse and shall require the MCO's

•  ■ hotline to be publicized to Subcontractors'-staff who provide services to the -
MCO." ' ' ' ' *■" " "* _ ■ "■
3.14.4.2 The MCO Shall oversee and be held accountable for any
functions and responsibilities that It delegates to any Subcontractor In
accordance with 42 CFR 438.230 and 42 CFR,Section 438.3, including:

.3.144.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;
3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with Us flgrflflmftnt with the MCQ and the applicable terms of this
Agreement, at least annually and when there Is a substantial
change in the scope or terms of the Subcontractor agreement; and
3.14.4.2.3 The MCO shall identify deficiencies. or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.
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shall develop and maintain a system for requiar and

^reement. shall notify DHHS within seven (7) calendar days

3£r„,°i;?.rsSi„':s3r
3.15 Staffing

3.15.1 Key Personnel

ftill timo hlc^! personnel to the MCM program on a
wcffic r^uirement T® personnel, along, with anySpecific requirements for each position, Include:

^^O/Executive Director individual shall have cleara^ho^ over the general adminlstraUon and day-to-day business
activlUes of this Agreement. ^ ousiness

Finance . Officer Individual shall be responsible for
accounting and finance operations, including all audit activities.
3.15.1.1.3 Medical Director Individual shall be a Dhvsiclan

nm^r ® activities, including but not limited to, the
riS n Services to Members, developingclinical practice standards and clinical policies and procedures.

> Medical Director shall havesubstantial Involvement In QAPI Program activities and
Shall attend monthly, or as otherwise requested in-
person meetings with the DHHS Medical Director. '
3.15.1.1.3.2. The Medical Director shall have a
minimum of five (5) years of experience in government
programs (e.g. Medicaid. Medicare, and Public Health).

Director shall have oversightof all utilization review techniques and methods and
their administration and implementation.

115.1.1.4 Quality improvement Director: .Individual shall be
responsible for all QAPI program activities.

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

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

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

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

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

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

3.15.1.1.8 Member Services Manager: Individual shall be
fesponsible'fof prbvisioh of all MCO Member Services activities.

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

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

" 3Tl$;1.T.9.;1.This'.:persqn shall be -unjJer -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.

3.15.1.1.9.2. The MCO shall also ensure that the UM

program assigns responsibility to appropriately
licensed clinicians,' including a behavioral health and a
LT.SS.r

3.15.1.1.IOSystems Director/Manager: Individual shall be
responsible for ail MCO information systems supporting this
Agreement, including but not limited to continuity and Integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.
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Manager Indlviduial shall.be responsible for
submHtfli anH experience to oversee encounterPjocesstng to ensure the accuracy, timeliness and
eenripleteness of encounter reporting. '

'"'^'vfdual shall be responsible for and
and to ensure the accuracy, timeliness, and comoleteness rrf
processing payment and reporting. completeness of
3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist

Offivlfs) yeara Pharmacy and shall have a minimum01 nve (5) years pharmacy experience as a practicing pharmacist.

shall Ije responsible for

fILu . activities, including but not limited to theLopk-ln Program, coordinating dinical criteria for'Prlor
^thonzabons. compliance with the opiold prescribing
r^uirements outlined in SecUon 4.11.6 (Substance
use Disorder) and overseeing the Drug Utilization
Review OUR) Board or the Pharmacy and
Therapeutics Committee.

an AririUfnn"^ Physician: Individual shall bo
Med^^e Physician licensed by the NH Board of

individual shall be responsible for
pro>riding clinical oversight and guidance for the MOO

cnnjf ^ '^®® Disorder Issues, including Issuessuch as the use of ASAM or other evidence-based
assessments and treatment protocols, the use of MAT
engagements with PRSS. and discharge planning (0^
Members who visit an EO or are hospitalized for an
overdose.

disorder Physicianshall te available to the MCM program on a routine
basis for consultations on IVICO clinical policy related to
Substance Use Disorders and the cases of Individual
Members, as needed.

^rtmatl^a'^nd^°am ManagemenrartivWes fo[° MCO^M^Sers
sss.:X''5sr'
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3.15.1.3.1 Special Needs; Coordinator individual shall have a
minimum of. a Master's Degree from a recognized college or
university with major study In Social Wor1<. Psychology. Education,
Public Health or a related field.

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

3.15'. 1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with arid
Implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

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

3.15.1.3.2.1.-lndividual 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'admlnlstraWe"res^lTSibl!irie^
provided f6rde^'el(0phieritaily''disabled individuals:'

. 3;15.1:3:2.2rThe-Deyelopniental p[sabilrty-Coordinator-
shall be responsible for ensuring coordination with
LTSS Case Managers for Members enrolled in the
MCO but who have services covered outside of the
MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the
delivery of Mental Health Services to ensure that there Is a single
point of oversight and accountability.

.  3:15:1:3:3 rl:lntilvidual~shall "have ~a-minimum-~of~a"

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

3.15.1.3.3.2;lndividual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as well as
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pr^ess^efy Increasing levels of management
responsibilities, with a particular focus on direct care

3.15J.3.3.3.0ther key functions shall Include-
wrdinating Mental Health Services across all

areas Including: quality management;

onn^^Ki % ̂^3vroral health Subcontract, asappli^ble, Care Management; Utilization
Management; networit development and management'
Provider relabons; implementation and Intefpretation of
clmical policies and procedures; ' and Social

retou^" community-based
Coordinator; Individual shallbe an addiction medicine specialist on staff or under contract who

™.h the Substance Use Disorder Phy^S^lTo pra^e
olsTder iS Use

shl» Substance Use Disorder CoordinatorShall be a Masters Licensed Alcohol and Druq
^unseor (MLADC) or Licensed Mental Health
th« I demonstrate experience Inthe treatment of Substance Use Disorder.

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

individual shall be available to the
consultations onc inical policy and operational Issues, as well as the

disposition of individual cases.

3.15.1.3.4.4.0ther key functions shali inciude
opordinabng Substance Use Disorder services and
treatment across ali functional areas including- qualitv
ma^gement; oversight of the behavioral health
Sutontract as applicable; Care Management-
Utilization Management,- network development and
^nagement; Provider relations; and soS
reloS"'^ community^iased
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3.15.1.3:5 Long Term Care Coordinator Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1.The Individual shall have a minimum of a
roaster's Degree in a Social Work, Psychology.
Education, Public Health or a related field and have-a
minimum of eight (8) years of demonstrated experience

■both in the provision of direct care services at
progressively increasing levels of management
'responsibilities, with a padicular focus on direct care
and administrative responsibilities related to long term
care services-.

3.15.1.3.6 Grievance Coordinator Individual shall be responsible
for overseeing the MCO's Grievance System.- •
3.15.1.3.7 Fraud. Waste, and Abuse Coordinator Individual shall
t)e responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.1~5.i.3"8 Housing Coordinator: Iridividual shall be res^nslbie for
helping to identify, secure, and maintain community based housing
for Members and developing, articulating, and Implementing a
broader housing strategy within the MCO to expand housing
availability/options; ■ • . . .

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

•  • - (care managers and others) regarding suppgrtiye
housing services ahd related issues. -
3.15.1.3.8.2.The Housing Coordina{or'"shall be a
dedicated staff person whose primary responsibility is
housing-related work.

I  3.15.1.3.8.3,.The Housing Coordinator shall not be a
■  staff person to whom housing-related work has been

added to their existing responsibilities and function
within the MCO.

3.15.1 .S.B.A.The Housino Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work In
collaboration on capacity requirements/building.
3.15.1.3.8.5.The Housing Coordinator shad have at
least two (2) year's full-time experience is assisting
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3.15.1.3.8.6. The Coordinator shall be familiar with tho

sasste-sr-
enlui^th'yau
Sons th prior authorization
S? to »n 1.^ n^ssary cJinlcal backgrounds
make aoor^nSnt "'"erage criteria and

0" riiedical

uiftarl? Of Nursing and have a minimum of eight (8)
O^dirert experience in both the provisionof direct dinical services as vveli as progresslvelv

S^r® f^us responsibilities with apaniciiiar focus on performance of a variety of

,  S^guXluV""^^^
3.15.2 Other MOO Required Staff

Ip^fal^nSgattonVunltTslufTr-h^fltL'® «fraud, waste afd eSuse lnSato4

Bonding: ̂ ^hT MCo"sS SS' aT.^cTent° n^umt™ f'^T"®"®
credentialed Providers in order ti? nrnviHc .iT ""Piber of hospital.

Members Who are subjed to,"
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-  (24) hours of a Member being placed on observation or inpatient
status to awart an Inpatient psychiatric bed.

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

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

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

ll 5.2.4 Mdrtlonal Behavioral Health Staff: The MCO shall designate
one (1) or more staff who have behavioral health specific managed care
experience to provide in-persdn housing assistance to Members who are
homeless arid oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and
lii2.'r4"~The"'behavioralhealth"Subcontract. as applicable. -

_  ̂ ^'"315 2.5 "Any"SUbCpntracted-personnel -or-entity-engaged-ln-decision:

making for the MCO regarding'cirnioal poiicies related'tb'Substarice Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

315 2 5 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to
manage crisis Intervention calls and who have access to a clinician
available to evaluate the Member or) a face-to-face basis In the community
tn aririrass the crisis and evaluate the need for hospltalization.

3.15.3 On-Slte Presence

3.15.3.1 The MCO shall have an on-site presence In New Hampshire.
On-site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel Identified below regularly reports to work
in the State of New Hampshire:
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3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;
3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;
3.15.3.1.7 Utilization Management Director;

3.15.3.1.8. Pharmacy Manager;

3.15.3.1.9 SulJstance Use Disorder Physician; ̂
3.15.3.1.10 Special Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12Substance Use Disorder Coordinaton
3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordirtator;

3.15.3.1.ISHousing Coordinator;

3.15.3.1.16Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3,ip.2 Upon DHHS's request, MCO required staff who are not located
tn New Hampshire shall travel to New Hampshire for in-person meetings.
3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

The MOD shall staff the program with the key personnel as
sproified In this Agreement, or shall propose alternate staffing subject to
re\dew and approval by DHHS. which approval shall not be unreasonably
withheld.

3.15^3.5 DHHS may grant a written exception to the notice requirements
of this section if. In DHHS's reasonable determination, the MCO has
shown good cause for a shorter notice period.

General Staffing Provisions3.15.4

3.15.4.1 The MCO . shall provide sufficient staff to perform all tasks
specified In this Agreement. The MCO shall maintain a level of staffing
necessary to pe^rm and carry out all of the functions, requirements,
roles, and duties in a timely manner as contained herein. In the event that
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the MCO does not maintain a level of staffing sufficient to fully perform the
functions, requirements, roles, and duties. DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages). .

3.15.4.2 The MCO shall ensure that all-staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the

•  positions they hold and shall, verify and document that It has met this
' ̂ requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certiftcations and such records shall be available for DHHS
inspection. •

3.15.4.3 All key personnel shall be generally available during DHHS
hours of operation and available for in- person or video conferencing
meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum,' be available for monthly in-person
mejtjngs In NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key'personr>ei.

3.15.4.5 If s member of the MCO's key personnel Is to be replaced for
any reason while the MCO is under Agreement, the MCO shall Inform
DHHS within seven (7) calendar, days, and submit a transition plan with
proposed alternate staff to DHHS for review and 'approval, for which
app.rQval.shall not' be u'tirea^jiabiy wthh'eld

3.i5"4.5.1 The Staffing Transition Plan shall Include, but Is not
"limitecl to:

3.15.4.5.1.1.The allocation of resources to the

Agreement during key personnel vacancy:

3.15.4.5.1.2.The timeframe for obtaining key personnel
replacements within ninety (90) calendar days; and

3.15.4.5.1.3.The method for onboarding staff and
bringing key personnel replacements/additions up^to-
date feoardino this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Sorvlcos

4.1.1 Overview of Covered Populations

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
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4.1.1.1 The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as Indicated In the table below.

subsequently become
Mrn care during.MCO enrollment shall be excluded from

Statute,regulation, or policy, exclude other Members as appropriate.

Aid to the Needy Blind Non-Dual

Aid to the Permanently, and Totally Disabled Non-Dual

American Indians and Alaskan Natives

Auto Eligible and Assigned Newboms

Breast and Cervical Cancer Program

Children Enrolled In Special Medical Services/Partners in
Heatth

Children with Supplemental Security Income

Family Planning Only Benefit

Foster Care/Adoption Subsidy

Granite Advantage (Medicaid Expansion Adults. Frall/Non
Frail)

Health Insurance Premium Payment

Home Care for Children with Severe Disabilities (Katie
Beckett)

In and Out Spend-Down

AmeriHealth Caritas New Hampshire, Inc.
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Medicaid Children Funded through the Children's Health
Insurance Program

X

■
Medicaid for Employed Adults v/ith Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) ^  X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (lnc)udir>g Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newtwms) - -

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X .

4.1.2 Overview of Covered Servtces

4.1.2.-1 The MOO shall cover the"'physicar.health,"behavi6ral'health',,
pharmacy, and other benefits for all MOO Members, as indicated In the
summary table t>elow and described In this Agreement. Additional
requirements for Behavioral Health Services are Included in Section 4.11
(Behavioral Health), and additiona! requirements for pharmacy are
Included.in Section 4.2 (Pharmacy Management).

4.1.2.2 The MOO shall provide, at a minimum, all services identified In
the following matrix, and all iservlces.in accordance with the CMS-
>approved ■Medicdid-State.Rlan.and.Altemative.Benefit.Rian.State.Rldn.-The.
MOO shall cover services consistent with 45 CFR 92.207(b).

4.'1.2.3 While the MOO may provide a higher level of service and cover
more services than required by DHHS (as described In Section 4.1.3
(Covered Services Additional Provisions), the MOO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-
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M 426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438.210(a)(1) and (2)]

Acquired Brain Disorder Waiver Services

Adult Medical Day Care

Advanced Practice Registered Nurse

Ambulance Service

'Ambulatory Surgical Center

Audiology Services

Behavioral Health Crisis Treatment Center

Certified Non-Nurse Midwife

Choices for independence Waiver Services

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT '

Community Mental Health Services

Crisis Intervention - Division for Children. Youth & Families

Developmental Disability Waiver Services

Dental Benefit Sen/Ices

Designated Receiving Facilities

Developmental Services Early Supports and Services
Early and Periodic Screening. Diagnostic and Treatment
Services Including Applied Behavioral Analysis Coverage
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* Under ege 22 if individual edmiaed prior to age 21
* Pureuant to 42 CFR 438.6 end 42 CFR 438.3{eX2XI) through (61)

E.g.. Cedarorost
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Family Planning Services

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children. Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

inpatient Hospital x

inpatient Hospital Swing. Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

In^tieht Psychiatric Facility Sehrices Under Age Twenty-
One (21)" X '

inpatient Psychiatric Treatment in an institution for Mental
Disease, Excluding New Hampshire Hospital^ X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Memt^rs with Intellectual
Disabilities^" X

Intermediate Care Facility Nursing Home X
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Laboratory (Pathology)

Medicaid to Schools Services

Medical Services Clinic (e.g. Opioid Treatment Program)

Non-Emergency Medical Transportation^'

Occupational Therapy"

Optometric Senrices Eyeglasses

Outpatient Hospital"

Personal Care Services

Physical Therapy"

Physicians Senrices

Placement Services - Division for Children, Youth & Families

Podiatrist Services

Prescribed Drugs

Private Duty Nursing

pIIJIh ® Institutional For Children - Division forChildren. Youth & Families

Psychology

Rehabilitative Services Post Hospital Discharge

'»rwJS!? Modlcany N»c«3ury trswi
for each type of therapy. *20) vfetta per benefli year
;; ir^ tacCIty and ancillary aervteea ^habtlJutJon «,nhces ^
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Hilia
Rural Health Clinic & Federally Qualifted Health Centers. ̂ X

' Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy'® X
1

Substance Use Disorder Services (Per He-W 613)-
incliidlng services provided In institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and .
Supports'®

X

i

wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing In this Section 4-1.3 shall.be cons^ed to limit the-
MC.O!$ ability to otherwise voluntarily provide any other sen/ices In addition
to the services required to be provided"under this Agreem'^t.'"" '

4.1.3.2 The MCO shall seek written approval from DHHS, bear the
entire cost of the service, and the utilization and cost of such voiuntaiy
services shall not be Included In determining payment rates.

4.1.3.3 All sen/Ices shall be provided In accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MCO shall ensure there is no
disruption in service delivery to Members or Providers as the MCO
transitions these services Into Medicaid managed care from FFS.

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

4.1 .Is In Lieu Of Services

'* OutpoOent Physical Therapy. Occupational Therapy and Speech Therapy services era Dmfted to twenty (20) vtalb per benefit year
for ea^ type of therapy. • Ben^t limits are aharad betvraen habDltation services sod outpatient rehabiUtathm services
** BeglnninQ on Jarujary 1. 2020.
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Members" With services or
MfiSn I f^®D " u" ̂  Services or settings Included In theMe^Mid. Stete Plan that are more medically appropriate, cost-
effE^e substitutes for the. Medicaid State Plan services. The
MCO may cover In Lieu Of Services If:

4.1.3.5.1.1. DHHS determines that the altematlve
service or setting is a meidlcally appropriate and cost-
effective substitute;

4 1.3.5.1.2. The Member Is not required to use'the
altematlve service or setting;

4.1 3.5.1.3. The In Lieu Of Sen/Ice has been
authorized by DHHS; and

4 1.3.5.1.4. The in Lieu Of Service has been offered to
Members at the option of the MCO. [42 CFR
438.3(e)(2Ki)-(iil)]

4.T3.5.2 DHHS may determine that the altematlve service or
setting is a medically appropriate and cost-effective substitute Bv
ei^er: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to Implement an In Lieu Of Service.
4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
^nagement and assistance In finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded

A^eement ̂  ^ niodified by DHHS through amendments of this
approval for In Lieu Of Servicesnot authorized by DHHS. the MCO shall submit an In Lieu Of

ye^t^'i^hSd^* Proposed In Lieu of Service not
1 !^® ̂ 92 cost-effectiveness of each

tnH ^ L f ̂ utilization and expendituresand submit an annual update providing an evaluation of the cost-
''"ring 'rie previous twelve(12) months. In accordance with Exhibit 0.

4.1.3.6 Institution for Mental Diseases (IMD)

P"'S"ant to 42 CFR 438.6, the MCO shall pay for up to
ffleen (15) Inpatjent days per calendar month for any Mamtjer who'
Is re<»Mng reatment In an IMD that Is not a state owned or
operated facility for the primary treatment of a psychiatric disorder.
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4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an
IMD that is not a state owned or operated facility, unless otherwise
' Indicated by OHHS and permitted as a resutt of a federal waiver or
other authority. The provision of inpatient psychiatric-treatment In
an IMD shall meet the requirements for in Lieu of Services at 42
CFR 438.3(e)(2)(i)-(lil).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167;4(d)
by providing access to'telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine .clinical
coverage policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and
federal laws including the HIPAA and record retention
requirements.

4.t.3.7,3. The clinical policy shall demonstrateiiow each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.T3.8.1 Arfiericah" Ihdiari/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member Is otherwise eligible
to receiye such services. [42 CFR 438.14(bX4)l

4J.3.8.2 The MCO-shall permit-any American Indian/Alaska
Native.Member who is eligible to receive services from an IHCP

.  "RCP. that is "a'PaTticipatihg.'.Provider, .to choose'that JHG.Pras-their-
PCP, as long as that Provider has capacity to provide the services.
[American Reinvestment and Recovery Act 5006(d): SMDL 10-001;
42CFR438.14(bX3)l

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral
service is not required to do so if the MCO objects to the service on
moral~5r"'relIglous groundsr[Secti5fn932(b)(3)(BXi)~6f'th'e~So5iSr
Security Act; 42 CFR 438.ia2(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of. a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
Irifotmatlon about the services it does not cover to OHHS with its
application for a Medicaid contract and any time thereafter when it
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?932fbV3im,m'"'7 '2® '^greemenl.'[Sectionof the Soda Security Act- 42 rPR
438.102(b){1)(iKA)(1H2)] ^

h.,!'"'® counseling or referral
trf °' ™''9'ous objections and chooses not
DHH? «h on how and where to obtain such services,
request''['4l'crR438

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing Imposed on Medicaid Memt)ers shall be In

SStl FFS rea^ulm"®f ^'®'® Amendment and447 5? r<r^ ® pursuant to 42 CFR 447.50 through 42 CFR
^t llcFR 43^1^4 °' Soda! SecurityMCl, 42 t..,l-K 438.108.42 CFR 447.60-82; SMDL 6/16/06]
4 1.4.2 With the exception of Members who are exempt from cost

t^e Mrn® described In the Medicaid Cost Sharing State Plan Amendment
M ^ (POS) Copayment for services forMernbere deemed by DHHS to have annual incomes at or above one
hundred percent (100%) of the FPL as follows:

f ^ °"® ̂0"®'' (51-00) shall be required for
pretripton dmgf ® '"®'®"®'^
fnr Copayment of two dollars ($2.00) shall be required
nrlf iL"®"-*"^®. ® P^scnPtion drug and each refill of a non-
Sltl™ Pfesolplion drug, unless the prescribing Provider

% P'® ®"'®^ """S ^ for therecipient and/or will have adverse affects for the recipient. In which

($foO) non-preferred drug shall be one dollar
f ll"- . Copayrnent of one dollar ($1.00) shall be required fora presmptron drug that Is not Identified as either a preferred or
non-preferred prescription drug; and prererrao or

4.1.4.3 The following services are exempt from co-payments:
4.1.4.3.1 emergency services.

4.1.4.3.2 family planning services,
4.1.4.3.3 preventive services provided to children,
4.1.4.3.4 pregnancy-related services,
414.3.5 services resulting, from potentially preventable events.
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4.1.4.3.6 Cloraril (Clozaptne) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when;

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member Is under eighteen (16) years of age; ;

4.1.4.4.3 The Member Is in a nursing faciilty or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Memt>er is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within
sixty (60) calendar days after the month the. pregnancy ended;

4.1.4.4.7 The Memljer is in the Breast and Cervical Cancer
• Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4;4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any Amen'can Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt .from ajj .co^
sharing including Copayments and f>remiym§. [42 CFR il7.52(h); 42 CFR
447.56(a)(1)(x): ARRA 5006(a); 42 CFR 447.51(a)(2): SMDL 10-001]

4.1.5 Emerg^cyServicesT " - •

4.1.5.1 The MCO shali cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rales if the Provider that
furnishes the services has an agreement with the MCO. [Section
1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42 CFR
422.113(0)1

4.1.5.2 If the Provider'that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)ID)~6f IRe
Social Security Act. 42 CFR 438.114(c)(1)(i). and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.
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and plst S^J^bili^lten"q" ^on-Participating Providers of Emergency

Sod's^ur^^^r"""-

aSrSl cTndi«on!Tcwtr<^^^ ^TrlTe
4rcFR%Ti'5!rT®r'i^ outcomes

SSn "as-l 14(8) of ,ttie definition of Emergency Medical

mIrL®«„. MCO stiaii not deny payment for treatment obtained when a
Mfimhr? !"c ® ParticipaUng Provider, or the MCO instructs the
?  ̂'"O'sency Services (Section 1932(b)(2) of the SocialSecurity Act; 42 CFR 438H4(c)(1)(i); 42 CFR 438.114(c)(1)(iO(i) (1°] ®
^^ndWnn 1!^ K° "^^t constitutes an Emergency MedicalCondition on the basis of lists of diagnoses or symptoms.

Emergency Services based

Memher'T®f^p"'2:r^'" ofleS^not noTH^ng t^e
iTn ten (^> catenrtnr''rt°""? ''® tS^nt
CFR 4^^1*14° dK1)(r(ii)J Presentabon for Emergency Services. [42

"0' how a Member who has an EmeroencvMedical Condition liable for payment of subsequent screening aS
.  H(dX2T"°'®

heatathrMeS^'"® emergency physician, or the Provider actuallyUMting the Member, rs responsible for determining when the Member is
sufflaentV stabilized for transfer or discharge, and that determZdn r's
^nding on the.entities Identified In 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(dX3)I. . responsible for

4.1.6 Post-Stabilization Services

4.1.6J Posl-Stabillzatlon Services shall be covered and oaid fnr in
acrordance with provisions set forth at 42 CFR 422 113(c) The Mcn Rhaii
be financially responsible for Post-Stabilization Se^lcef'' '

*he MCO that are pre-approved by a Partiapatlng Provider or other MCO representative;

onn^ioH .Obtained within or outside the MCO that are not pre-approved by a Participating Provider or other MCO representath/e

^thin one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

AmeriHealth Caritas New Hampshire. Inc. CnnfraHnr r i
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4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorizaOon, and
regardless of whether the Member obtains the services within the
MCp network if:

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

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and the treating
physician cannot reach an agreement concerning the
Member's care and ah MCO physician is not available
for consultation. In this situation, the MCO shall give
the treating physician the opportunity to consult with an
MCO physician, and the treating physician may
continue with care of the patient until an MCO
physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. (42 CFR 438.114(e); 42
CFR"422.113(c)(2)(i)-(ii);422.113(cK2)(iii)(A)-(C)]

"4.1.6.2 The MCO shall lirhit charges to Mernt>ers for Rost-Stabilization
Services to an amount no greater than what the organization would charge
the Member If the Member had obtained the services through the MCO.
[[42 CFR 438.114(e); 42 CFR 422.113(cK2)(iv)]

'  4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Sen/ices, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
.  . . . hospital assumes r|s]wnsibility

4!t6.3.2 thi MCO 'physician assumes responsibility for the
"Metfilfer's'cayethroughlr$.nsfer; ".'7 ■;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or
4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113{c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are notcovered -ln-the"Medicaid -State -Plan -or-under -this -Agreement-in -order-to ••
improve health outcomes, the quality of care, or reduce costs. In
compliance with 42 CFR 438.3(e)(i).
4.1.7.2 Value-Added Services are services that are not cumently
provided under the Medlcaid State Plan. The MCO may elect to add
Value-Added Services not specified In the Agreement at the MCO's
discretion, but the cost of these Value-Added Sen/ices shall not be
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included In Capitation Payment calculations. The MCO shall submit to
DHHS an annual list of the Value-Added Services being provided.

4.1.8 ' EariyandPGrlodicScreonlng, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening,
diagnostic and treatment - services including ell medically necessary
1905(a) wrvices that correct or ameliorate physical and mental illnesses
and conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act f42 CFR
438.210(a)(5)J ^

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined In 42 U.S.C. Section 1396d(r).
42 CFR 438.210, and 42 CFR Subpart B—Eariy and Periodic Screening
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity Included in this Agreement.
4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that are
included within the categories of mandatory and optional services listed in
42 U.S.C. Section 1396d(a), regardless of whether such services are
covered under the Medicaid State Plan and regardless of whether the
request is labeled as such, with the exception of all services excluded from
the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as;

4.1.8.4.1 The treatment made available is similariy efficacious to
the service requested by the Member's physician, therapist, or
other licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

■ 4.1.8.4.3 ■ The determination does not limit the Member's right to
a free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) In the MCO clinical coverage policies, service
definitions, or billing codes do not apply to Medicaid Members less than.,
twenty-one (21) years of age, when those services are determined to be
Medically Necessary per federal EPSDT criteria.

4.1.8.6 If a service Is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request Is reviewed and
approved per EPSDT criteria as Medically Necessary to correct or
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ameliorate a defect, physical or mental illness, it shall.be provided. This
Includes limits on visits to physicians, therapists, dentists, or other
licensed, enrolled clinicians.

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require

. Prior Authorization for other diagnostic and treatment products and
services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current clinical documentation, and shall consider the individual clinical
condition and health needs of the child Member. The MCO shall not make
an adverse benefit determination on a service authorization request for a
Member less than twenty-one (21) years of age until the request Is
reviewed per EPSDT criteria.

4.1.8.9 While an EPSDT request Is under review, the MCO may suggest
alternative services that may be better suited to meet the Member's needs,
engage In clinical or educational discussions with Members or Providers,
or engage In Informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request authorization
of the services he or she wants to request.

4.1.8.1^ T^e MCO shalj develop effective methods to ensure that
Members less than tv«nty:o"ne" {21)"yeansr'of-age receive all elements of
preventive health screenings recommended by "the AAP In the Academy's
most currently published Bright Futures preventive pediat/ic health care

.schedule usmg a validated ^eemng tool. The MCO shall be
fsspoasihje for reqi^ring iri contrags thAt Participating Provide^'that
are POPs perform such screenings.

-4:i:i^:.11-Th-e~MC0 shall "r^uife" that"PCPr"thll"are.' PartidpMn^^
Providers Include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
^  assesses- for both physical and mental health, as well as for

SUbStShce Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

■4..t.fl-1.t.3_.Scrfiening_for.AiJtism_Spectrum_Disorders-per._AAR._
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination:
4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (Including blood
lead screening appropriate for age and risk factors); and
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S.11^6 Health education and anticipatory guidance for both the
child and caregiver.

The MCO shall Include the following Information related to
cPSDT In the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;
4^.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subieci to cost-sharino-
and -

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member. .

4.1.8^13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.T8.13.1 The MCO shall provide referral assistance for non-
medical treatment riot covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.6.14 The MCO shall submit its EPSDT plan for DHHS review and
^pproval as part of its Readiness Review and In accordance with Exhibit

4.1.9 Non-Emergency Medical Transportation (NEMT)
41.9J The MCO shall arrange for the NEMT of its Members to ensure
Membera receive Medically Necessary care and services covered by the
Medicald State Plan regardless of whether those Medically Necessary
Services are covered by the MCO.
4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transpoftation Is not a barrier of
accessing wre. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicald State Plan requirements.

^^ist its Members utilize a Family and
Fnends Mileage Reimbursement Program if they have a car. or a friend or
family memter with a car. who can drive them to their Medically Necessary
seivlM. A Member with a car who does not want to enroll In the Family
and Friends Program shall meet one (1) of the following criteria to qualify
for transportation services: Huamy

4.1.9.3.1 Does not have a valid driver's license;
4.1.9.3.2 Does not have a working vehicle available in the
household;
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4.1.9.3.3 Is unable to travel or wart for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a Frfty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family end Friends Mileage Reimbursement Program.

4.1.9.5 If no car Is owned or available, the Member shall use public
transportation if; .

• 4.1.9.5.1 The Memt>er lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member Is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Memtjer has two (2) or more children under age
six (6) who shall travel with the parent;

,4.1.9.6.2 The Member has one (1) or more children overage six
(6) who has limited mobility and shall accompany the parent to the
appointment; or .

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum, . . .

.  4.1.9.6.3.2. Mpderate_t^sey^e_respiratory condition
withiOr without an oxygen dependency,'

4.1.9.6.3.3. Limited mobility (walker, cane, wheelchair,
amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Oevelopmentally delayed,

4.1.9.6.3.6. Significant and Incapadtating degree of
• mental illness, or _ _ _

4.1.9.6.3.7. Other exception by Provider approval only.

4.1.9.7 If public transportation is not ah option, the MCO shall ensure
that the Member is provided. transportation from a transportation
Subcontractor.
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chlis^onl'irn!^^® ^ background
an^or'suScolaTor''^"'' P™v1dera

4.1.9.8 The MCO shall assure that ninety-five oercent «f oit

4.1.9.9 The MCO shall provide reports to DHHS related tn mpmt

Pharmacy ManaQamflr^^

4.2.1 MCO and DHHS Covored Prescription Drugs

which DHHS chait rirn lA ^ ©xceptlon of select drugs for

S  """""Nl. PW. », MCO

described in Secton 4.2.2 (MCO Formulary) below. '

4.2.2 MCO Formulary

res^Lble^!!?ne^Sb!«ntmSJ^
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4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any
drug rebates with pharmaceutical manufacturers for prescribed drugs on
the PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

' supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's
PDL for drug classes included In the PDL and Is consistent with Section
4.2.1 (MCO and DHHS Covered Prescription Drugs). In the event that
DHHS makes changes to the PDL, DHHS shall notify the MCO of the
change and provide the MCO with 30 calendar days to Implement the
change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing

■  medications that are to be removed from the PDL If current utilization is to
be transitioned to a preferred alternative.

4.2.2.6 For any drug "classes'not' included In the DHHS PDL. the MCO
shaji determine the placement on its formulary of products within that dnjg

•  class, provided the MCO covers all products for which a federal
manufacturer rebate is in place and the MCO Is In compliance with all
DHHS requirements In this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
for the-inclusion of additional dnjg or drug classes on the DHHS PDL.

-  • DHHS sh^ invite the MCO's Pharmacy Manager to attend meetings of the
NH Medicaid"OUR Boa'rd.'

.4.2.2:8 The MCO shall make an up;to-date vefsidh o'f'ifs "formul^"
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available
to Meml)ers and Participating Providers electronically, in a machine-
readable file and fomiat, and shall, at minimum, contain infcrmSiicn related
to:

4.2.2.8.1 Which medications are covered, including whether It is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication Is on. [42 CFR 438.10(l)(1)'^ "
(3)1

4.2.2.9 The. MCO s'hall adhere to all relevant State and federal law.
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect IVa. A Member shall continue to be treated or, if
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newly diagno^d. may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.?^2.9.1 Allergy to all medications within the same class on the

4.2.2.9.2 Contraindication to or drug-to-drug Interaction with all
medications within the same class on the POL;

4.2 2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;
4.2.2.9.4 Therapeutic failure of all medications within the sanw
class on the PDL;

4.2.2.9.5 Ari indication that Is unique to a non-preferred drug and
IS supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity" or other medical complication that
precludes the use of a preferred drug; or; '

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a prefeired drug. Selection by the physician of the criteria under
this subparagraph .shall require an automatic approval by the
phanrriacy benefit program.

4.2.3 Clinical Pollclos and Prior Authorizations

4.2.3.1 The MCO, Including any pharmacy Subcontractors, shall establish
a pharmacy Pnor Authorization program that Includes Prior Authorization
critena and other PCS edits (such as prospective DUR edits and dosage

1927(d)(5) of the Social Security Act (42
CFR 438.3(s)(6)] and any other applicable State and federal laws.
Including House Bill 517, as further described in Section 4 11 1 15 fprior
Authorization). ' «-»

4^2.3.2 The MCO's pharmacy Prior Authorization criteria. Including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
imp ementation of this Agreement, shall be subject to DHHS approval and

implementation of amodification to the cntena. policies, and/or programs.
4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined In Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
critena and other POS edits or policies depart from these requirements
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4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a phamnacy mail order opt-out program that is
designed to support MemtDers in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or t)enzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of
medical claims to identify Members that are receiving MAT through
physician administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, phannacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modificdtion

,  ' effective date.

4.2.3.6'. The MCO shall Implement and operate a DUR program that
shall be in compliance with Section 1927(g) of the Social Security Act arxf
include:

'4.2.3.6.1 Prospective DUR;

''4."2.3.6.2 ■ " Retfdspective DUR; ahd"" " ' —

4.2.3.6.3 An educational program for Participating Providers,
Including prescribers and dispens6rs.[42 CFR 456, subpart K; 42
■CFR438.3(s)(4)].

4.2.3.7 Jhe MCO shaD submit to DHHS a detailed description of its
DUR program prior to the implementation of this Agreement and, if the
MCO's DUR program changes, annually thereafter.

4.2.3.7..1_„ln.accordance.with_Section_1927_(d)(5)(A) of.the.Soclal.
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%) of the
time and reimburse for the dispensing of at least a seventy two (72)
hour supply of a covered outpatient prescription drug In an
emergency situation when Prior Authorization cannot be obtained.
[42 CFR 438.210(d)(3)]
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4.2.3.8 The MCO shall develop and/or participate In other Stale of New
k  P^^rmacy-related quality improvement initiatives, as requiredalignment with the MCO's QAPI. further described In
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

® Pharmacy Lock-In Program forMembers, which has been reviewed by OHHS, and compiles with
^uirements included in Section 4,11.6.15 (Limitations on Prior
^onzahon Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-in criteria, the MCO shall be responsible for ail
rammuniiations to Members regarding the Pharmacy Lock-in
determlnabon. The MCO may. provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements
4.2.4.1 Systems Requirements

42.4 1.1 The MCO shall adjudicate pharmacy claims for its
Mem^rs using a POS system where appropriate. System
modrfications Include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations to
new versions of National Council for Prescriotlon Druo

i  Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to
^TOnt Industry standards. The MCO shall provide an automated

during.the POS transaction; in accordance with
NCPDP mandated response times within an average of less than
or equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

V  its compliance vrith the DHHS PDL theMCO shall submit to DHHS information regarding its POL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes In the Affordable Care Act. DHHS shall be responsible
for collecting OBRA 90 CMS rebates, inclusive of supplemental
from drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 The MCO shall provide all necessary pharmacy
support the rebate billing process

and the MCO shall submit the Encounter Data file within seven (7)
calendar days of claim payment. The Encounter Data and
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submission shall conform to all requirements described in Section
5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information'reported to DHHS shall,
at a minimum, include Information on:

4.2.4.2.4.1. The total number of units of each dosage
form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3.. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438..3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 . The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug
utilization reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implemerit a rriechanlsm to prevent
duplicate discounts In the ̂ 08 Dnjg Pricing Program.
4.2.4.2.7 The MCO shall work cooperatively wrlth 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 Memt)ers for medications
covered by other payers.

J*:2.4^.8 The^MCO shall adhere to federal regulations with
respect id providing pharrnacy data" required for DHHS to complete

-  . . . and submit .to .CMSJhe Annual Medicaid PUR Report. [42 CFR
430.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy. authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit 0.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regaining providing PCPs and behavioral health Providers access
tO—thfiir_paiients'_phannacy_data and for providing prgsrrihpr
information to the State PDMP. This data shall be provided In a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members
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4.2.5.1.1 The MCO shall at least annually conduct
Comprehensive Medication Review (CMR) and counseling by a
pharmacist or other health care professional to adult and child
Members with polypharmacy.-

event the Member does not respond to the
MCO s offer to provide medication review and counseling, the MCO
shall continue to attempt to provide such services to the Member at
least monthly or until the Member actively accepts or denies receipt
of Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or more
maintenance drugs based on Generic Product identifier
(GPI) 10 or an equivalent product identification code
over a sixty (60) day period (or the equivalent of five (5)
maintenance- drugs over a sixty (60) day period, for
drugs dispensed for several months at a time); and'
4.2.5.1.3.2. Child members dispensed four (4) or more
maintenance drugs based on GPI 10 or an equivalent
product IdentificaUon code over a sixty (60) day period

-  (or the equivalent of four (4) maintenance dmgs over a
sixty (60) day period, for drugs dispensed for several
months at a time).

4.2.5.14 CMR Is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of

.medication-related problems, and creating a plan to resolve them
with the patient, careglver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
ronducted In real-time between the patient and/or other authorized
individual, such as prescriber or careglver. and the pharmacist or
other qualified provider and is designed to improve patients'
kn^^ge of their prescriptions,, over-the-counter medications,
her^l therapies and dietary supplements. Identify and address
problems or concerns that patients may have, and empower
patients to self-manage their medications and their health
conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by •
enwuraging the use of. and reimbursing for consultations with,
child psychiatrists.

4.2.5.1.6 The MCO may. for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
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dispensing pharTnacist(s) or another alternative that Is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a rhedication therapy management program,
provided that the MCO ensures that the retail-dispensing
pharmacist or approved' altematlve has access to all Member
dispensing information,' the MCO retains final oversight and
accountability, and the MCO receives OHHS review prior to
implementation of the program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs, The MCO shall offer to Members, their
parents, and/or caregivers, comprehensive medication
management services for Children with Special Health Care
Needs. If comprehensive medication management services for
Children with Special Health care Needs are accepted, the MCO
shaN develop acjiye and cpm'prehensiye medication management
protocols for Children with Special Health CaVe Needs that shall
include, but not be limited to. the following;

4.2.5.2.1.1. Performing or obtaining necessary health
assessments;

4.2.5.2.1.2. Formulating a medication treatment plan
according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.-2.5.2,1.3. Selecting, • initiating, modifying,
recommending changes to, or administering
"medicationtherapy; — - • -

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies on
medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
and address drug

reconciliatjon, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;
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4.2.5.2.1.8. Member education to enhance
understanding and appropriate use of medications; and
4.2.5.2.1.9. Coordination and integration of medication
therapy management services with broader health
Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, Including access to out of network pharmacies.

4.2.5.2.1.10.Review of medication use shall be based
on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress refwrts;
4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's
Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health
functioning;

4.2.5.2.1.10.7 Information from the family.
Provider. DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law. with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

^•3 Member Enrollment and DIsenrollment

4.3.1 Etiglblllty

4.3.1.1 DHHS has sole authority-to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled In the MCM program. The MCO shall comply with
eligibility decisions made by DHHS.
4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
pe^nt (99%) of transfers of eligibility files are incorporated and updated
within one (1) business day after successful receipt of data. The MCO
shall develop a plan to ensure the provision of pharmacy benefits In the
event the eligibility file Is not successfully loaded. The MCO shall make
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DHHS aware, within one (1) business day, of unsuccessful uploads that go
beyond twenty-four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) X12 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide
up to six (6) months (as available) of all FFS paid claims history including;
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members transitloning
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other •
MCQs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when
it identifies Information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state ciaims, or the death of the Member. [42 CFR 438.608(a)(3)l

Members thirty (30) caiendar days
prior to eadi Membe?s Medicaid eiigibiiity expiration date to a^lst the
Member with completion and submission of required paperwork. The
MCO shall be required to submit their outbound call protocols for DHHS
review during the Readiness Review process.

4.3.2 MCO Role in Work and Community Engagement Requirements
for Granite Advantage Members

4.3.2.1 The MCO shall support the implementation and ongoing
pperations the wrk and cqmr^riity engagement eligibility requirements
for-certain Granite Advantage Members, Including but~ho't limited to'the
activities..described .in-Section.^4.3.34General. Outreach and. Member.
Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted'

~ Outreach) of this Agreement.

4.3.3 General Outreach and Member Education Activities

4.3.3.1 The MCO shall provide general outreach end education to
Granite Advantage Members regarding work and community engagement
requirements set forth in the Granite Advantage waiver program and State
administrative rules. MCO responsibilities Include the following:

Th8-M0G"shalhrequire -that -Member-Seivices~staff-
particlpate in DHHS training on work and community engagement
requirements;

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to provide information and
assistance related to work and community engagement
requirements;
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4.3.3.1.3 In instances In which a Granite Advantage Member
contacts the MCO for any reason, the MCO shaii:

4.3.3.1.3.1. inquire as to the Member's awareness of
the community engagement requirement;

0.3.1.3.i2. Inquire as to the Member's awareness of
frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the M.ember's awareness of
their exemption status;

4.3.3.1.3.4. inquire as to the Memt>er's awarenqss of
qualifying activities and good cause exemptions If the
Member's community engagement participation Is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements if the Member's community engagement
participation Is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly connect
the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm

.  transfer"); and

4.3.3.1.3.7. Report these activities in accordance with
Exhibit 0.

4.3.3.1.4 The MCO shall participate in and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Memtier Support Services

4.3 3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements. Including: ^

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compiiance, obtaining good cause or other
exernptions: in the event a Member contacts the MCO
seeking to report .his/her compliance with work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption;

4.3.3.2.1.2. Connection to other sources of coverage,
,  when applicable: As indicated in the Special Terms and
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Conditions of the Granite Advantage waiver approved
by CMS. in the event the Member becomes ineligible
for Medicaid coverage due to the work requirement, the
MOO is required to support the State in the screening
of eligibility for all-other bases of Medicaid eligibility and
reviewed for eligibility for insurance affordability
programs In accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options' for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 Identification of Exempt or Potentially Exempt Members
*  V

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS. of any' Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of claims
and Encounter Data to Identify Granite Advantage
Members who may be exempt from work and
community engagement^ requirements as defined by
the Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis for
all Granite Advantage Memljers on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support its
understanding of Granite Advantage MemlDers' status
related to work and community- engagement
requirements, Including but not limited to:

4.3.3.2.2.3.1 Information regarding Members'
hospltalization;

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and

,  .... oimmunily.engagemfint.requirfimenta.

4.3.3.2.2.4. The MCO shall -also monitor Its Care
Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor
Its Subcontractors' Care Management system(s), for
hospitalizations, diagnoses, or- "Indications of
circumstances that would exempt or potentially exempt
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Granite Advantage Members from work and community
engagement requirements.

■  4.3.3.2 2.5. For Granite Advantage Members Identified
as potentially exempt from work and community
engagement requirements based on the MCO's claims
and Encounter Data analysis, the MCO shall attempt to
support the Member In obtaining physician certification
of the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS, through
a melanism to be specified by DHHS. Information for
Members who are exempt or may be exempt.
f 3.3.2.2.7. The MCO shall indicate to DHHS that the
Gr^ite Advantage fyiember is potentially exempt from
wrk and community engagement requirements if
ba^d on the MCO's claims analysis, physician
certification, and/or Care Management data the MCO
can determine that the Member Is exempt.
4.3.3.2.2.8. the MCO shall Indicate that the Member
s potentially exempt if the MCO has determined that

the individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain
the required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach
4.3.3.2.3.1. The MCO shall receive from DHHS
mforrnation generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example, this
Inforrhation \M!I Indicate that the Granite Advantage
Member is either "exempt." "mandatory compliant" or
mandatory non-compliant" with the work and

immunity engagement requirements. The MCO shall
M able to receive and process new information In the
format designated by DHHS.

4.3.3^2.4 For Granite Advantage Members identified by DHHS as
rrandatory non-compliant." the MCO shall perform targeted

■  activities and provide assistance designed to support theMember in becoming compliant with requirements to avoid
coverage suspension or tennination, as specified by DHHS.

to "mandatory non-compliant"Granite Advantage Members shall Include, but Is not limited to:
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4.3.3.2.5.1. Telephonic outreach, Including outreach
above and beyond the initial Mentber welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings or
other educational materials; and/or

4.3.3.2.5.3. Transmlttal of electronic notification(s).
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exemption, the MCO shall continue outreach
to the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an

MCO as part of the Medicaid application process shall be autp-assigned to
an MCO. All newly eligible M^icaid Members shall be given^nlnety (90)
calendar days to either remain in the assigned MCO or. select another
MCO. If they choose. Members may not change from one (1) MCO to
another outside the ninety (90) day plan selection period unless they meet
the "cause' criteria as described in Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 - The MCO shall accept all Memt)ers who choose to enroll in or
vyho were assigned to the MCO by OHMS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. (42 CFR
438:56'(g)] : '

■  4;3.'4;3.~::The.MCP shall-pemlit-_each•^^mber ;to choose-a-PCR- to the
extent possible and appropriate. [4~2 CFR 438.3(1)] In ihstahces in which
the Memt>er does not select a PCP at the time of enrollment, the MCO
shall assign a PCP to the Member.

4.3.4.4 When assigning a. PCP.-th^j^^P shall include the follovidng
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic
proximity; special medical needs; and language/cultural preference.

-4.^:5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS.
[42 CFR 438.3(d)(1)}

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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rihe a-""""! Payable
Avie»ir.« ^1/? ^ ® eligible person's actuarial dass or ore-existing medical/heatth conditions. [42 CFR 438 3(d)(3)] '

has a discnminatory effect. [42 CFR 43S.3(d)(4)] ^

fede^ral -^levant State and
identt ® on the basis of gender

4.3.6 Auto-Assigninont

auto-aWn^ntren^^^ '°r

femfy aLaboT""" «
,  : MCO enrollment, when applicable;

4.3.6,1.a Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(dX7): and ODMinable ,
4.3.6.1.4 Equitable distribution among the MCOs.

thoM Mrn« "® S"'°-assignment methodoidgy to reward
Teu rt^^» ' superior performance on one (1) or nwmkey dimensions of performance as determined bv DHH<5 thq
implementation of a performance factor shall be at DHH^'q Hicy-raii mwould potentially precede the.equltab"^ '

at its discretion "^® auto-ass^nmen. process
4.3.7 DIsenroilment

4.3.7.1 Member Disenrollrrient Request

nHHQo., A Member may request disenrollment -with cause" toDHHS at any time during the coverage year when:
4.3.7.1.1.1. The Member moves out of state;
4.37.1.1.2. The Member needs related services to be
performed at the sarne time; not all related services are
available within the network; and recervlng the services
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separately would subject the- Member to unnecessary
risk;

4.3.7.1.1.3. Other reasons, including but not limited to
poor quality of care, lack of access to services covered
under the Agreement, violation of rights, or lack of
access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)l: or

4.3.7.1.1.4. The MCO does not cover the service the
Member seeks because of moral or religious
objections. [42 CFR 438.56{dK2)(i) - (11)]

4.3.7.1.2 A Member may request disenrollment "Vithout cause'
at the following times;

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment
into the MCO or the date of the DHHS Member notice

of the initial auto-asslgnment/enrollment, whichever Is
later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a -
non-assigned MCO, the Member can request
disenroJlrnent during the first twelve (12) months of
.enrollment at any lime and enroll' in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to renegotiation
and re^prbcurement;

•  ■ 4.3.7ri.-2.6.• For sixty (60) calendar" days folldwih^an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re^eterminaticns only and does
not apply when a Member is completing a new
application for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MeO.-[42"eFR-438.-3(q)(5);"42-eFR-438;56(c)(-1);-42

CFR 438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the
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nlo specified in this Agreement. [42UrK 4do.5o(f)]

4.3.7 1.4 If a Member is requesting disenrollmenl, the Member
[or his or her authorized representative) shall submit an oral or
wntten request to DHHS. [42 CFR .438.56{dX1)]
4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for Its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

Regardless of the reason for disenrollment. the
effertve date of an approved disenrollment shall be no later than
the first day of the following month In which the Member files the
request.

make a disenrollment determination
within this specified timeframe. the disenrollment is considered

438.56(e); 42 CFR 438.56(dX3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the followlnq
reasons: ®

4.3.7.2.1.1. Member has established out of state
residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is
ineligible for enrollment due to being deemed part of an
excluded population;

4 3.7.2.1.4. Fraudulent use of the Member
identification card; or

4.3.7.2.1.5. In the event of a Member's threatening or
' abusive behavior that jeopardizes the health or safety

of Members, staff, or Providers. [42 CFR 438 56fb1f1V
42 CFR 438.56(bX3)]

4.3.7.2.2 The MCO shall not request disenrollment t^use of;
4.3 7 2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's ■ utilization of medical
•  services;
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4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or disruptive
behavior resulting from his or her special needs
(except when his or her continued enrollment in the
MCO seriously impairs the entity's ability to fumish
services to either the particular Memt)er or other
Merhbers); or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
19d3(mX2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollmenl of a Member, the
MCO shall: , -

4.3.7.2.3.1. Specify the reasons for the requested
disenrollrnent of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollrnent to OHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the
effective date of an approved disenrollrnent shall be no later than
the first day of the following month In which the MCO files the
request.

4.3.7.2.5 If .DHHS fails to. make a disenrollment determination
within this specified tiiheframe, the disenrollment is considered

■  ■ approvedr[42eF3438.5^6)1 - ■ - ■ ... .

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall fumish information to OHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written Information he or she needs to make an informed decision on
whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform the Memt)er Services responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members. In accordance vrith OHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role In Work and Community
Engagement Requirements for Granite Advantage Members). .
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4.4.1.2 - Primary Care Provider Information

Inr'l^L* send a letter to a Member upon Initialenrollment and anyttme the Member requests a new POP
Mnfirming ^e Member's POP and providing the PGP's name'
address, and telephone numt)er.

4.4.1.3 Member Identification Card

f/' I!*® ®" idenUfication card to all Now
M ''ays following the MCO's receipt

rlif file from DHHS, but no later than seven (7)calendar days after the effective date of enrollment.

'';''®',"'®"™C8«on card shall Include, but Is not limited
lDDratI°d additional InformaUon shall be,  approved by DHHS poor to use on the Identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;
4.4.T3.2.3. The Member's Medicaid idenUfication
number assigned by DHHS at the Ume of ellgibllitv
determination; » /

4.4.1.3.2.4. The name of the MOO;

4_4.1.3.2.5. The twenty-four (24)-hours a day. seven
7) days a week toll-free Member Services
leiephone/hotline number operated by the MCO; and
4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:
4.4.1.3.3.1. A Member reports a lost card;
4.4.1.3.3.2. A Member has a name change; or
4.4 1.3.3.3. Any other reason that results in a change
to the Information disclosed on the IdentificaUon card:

4.4.1.4 Memtier Handbook

4.4.1.4.1 The MCO shall publish and provide Member
fo™ of a Member Handbook at the time of

®"'?"'"®;' f"® Pla" and, at a minimum, on an annual
mnrit d'' [1,® Handbook shall be based upon themodel Memljer Handbook developed by DHHS [42 rpR
438.10(g)(1). 45 CFR 147.200(a); 42 CFR 438.lSii)I

by rrall of their rightto receive free of charge a written copy of the Member Handbook.

AmeriHealth Caritas New Hampshire. Inc. contractor Inrtials ̂

RFP-2019-OMS-02-MANAG-01



Medicald Care Management Services Contract

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

Exhibit A - Scope of Services

The MCO shall provide program content that is coordinated and
collaborative with other DHHS Initiatives. The MCO shall submit the
Member Handbook to DHHS for review at the lime it is developed
as part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook- shall be in easily understood
language, and include, but not be limited to. the following
Information:

4.4.1.4.3.1. General information:

4.4.1.4.3.1.1 A table of contents:

4.4.1.4.3.1.2 How to access Auxiliary Aids
and sen/ices, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi). 42 CFR 438.10(d)(5)(i) -

4.4.-1.4.3.1:3 DHHS developed defthitions,
Including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care,
Emergency SeiyiceSi e)rc[uded se^ice grievance,
habllitation services and devices, health insura'h'ce,
home health care, hospice services, hospitalization,
hospital, outpatient care. Medically Necessary,
network. Non-Participating . Provider. Participating
Provider, PCP, physician .. services, plan,
preauthorizatiorl, premium, prescription drug
coyerager—prescription "drugs,—primary —care
physician. Provider, rehabilitaObh' services arid
devices, skilled nursing care, specialist;'and urgent
care [42 CFR438.10(cK4)(i)];

4.4.1.4.3.1.4 The necessity definitions used In
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS
any change of address, as MemlDers shall be liable
•for~premium-payments—paid—during-period -of-
ineligibiiity;

4.4.1.4.3.1.6 information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;
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4.4.1.4.3.1.8 How to contact Service Link
Aging and Disability Resource Center and the
DHHS Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numt>ers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number
for any other unit providing services directly to
Members [42 CFR 438.10(g)(2)(xiii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS
Office of the Ombudsman and the NH Office of the
Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Memt>er$
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(viii)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCC;

4.4.1.4.3.1.15 A statement that additional
information, including Information on the structure
and operation of the MCC plan and Physidan
Incentive Plans,, shall be made available upon
request [42 CFR 438:10(f)(3). 42 CFR 438.3(i)]:

4.4.1.4.3.1.16 Information on hovy to report
suspected fraud or abuse (42 CFR 438.10(g)(2)(xlii)
-(xvi)];

4.4.1.4.3.1.17 Information about the role of the
PCP and Information about choosing and changing
a PCP [42 CFR 438.10(g)(2Xx)]:

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2Xi) ̂ (ii)];
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4.4.1.4.3.1.19 How to exercise Advance
Directives [42 CFR 438.10(g)(2)(xii). 42 CFR
438.30)];

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.30){3)J;

4.4.1.4.3.1.21 Inforntation on the parity
compliance process, including the appropriate
contact Information, as required by Section 4.11.4.
(Parity);

4.4.1.4.3.1.22 Any information pertaining to
Granite Advantage Members as required by
Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage

. Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom .of choice among Participating Providers
[42 CFR 438.iq(g)(2)(vi).(vii)].

4.4.1.4.3.2. Benefits:

4^.1.4.3.2.1 How and where to access any
benefits provided, iricludlhg Matemity services,
Family Planning Services and NEMT services [42
CFR438.10(g)(2)(i)-(ii).(vi-vll)].

4.4.1.4.3.2.2 Detailed information regarding
•th^ amount,-duration, -and scope-of -all -available
benefits so thafMefribefs un'de'fstand the benefits
to .which they are entitled [42 CFR 438.10(gX2)(ill) -
(iv)]:

4.4.1.4.3.2.3 How to access EPSDT services
and component services If Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

.-4.4.14.3.2.4 How—and —where—to —access-
EPSDT benefits delivered outside the MCO if any
[42CFR438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided
for any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)J;
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4.4.1.4.3.2.6 Information explaining that. In
® counseling or referral service that theMCO does not cover because of moral or religious

objections, the MCO shall Inform Memljers that the
service Is not covered and how Members can
obtain Information from DHHS about how to access
those services [42 CFR 438.10(g)(2)(ll)(A) - (B) 42
CFR 438.102(b)(2)]; a a ; t j. ^
4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and"
4.4.1.4.3.2.8 How emergency care is
provided, Including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are
provided;

4.4.1.4.3.2.8.1.2 What constitutes an
Emergency ■ Service end
an Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior
Authorization Is not
required for Emergency
Services; and

^■'* ''-4-3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2)(v)].

4.4.1.4.3.3. Sen/ice Umltations:
4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;
4.4.1.4.3.32 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing'a family planning Provider [42
CFR438.10(g)(2)(vil)]: ^
4.4.1.4.3.3.3 A description of all pre-
certificatlon. Prior Authorization criteria, or other
requirements for treatments and services;'
4.4.1.4.3.3.4 Information ■ regarding Prior
Authonzation in the event the Member chooses to
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transfer to another MOO and the Member's right to
continue to utilize a Provider specified In a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network; •

4.4.1.4.3.3.5 ' The policy on referrals for
Specialty care and for other Covered Services not
furnished by the Member's , PGP (42 CFR
438.iO(g)(2)(iii)-(iv)l;

4.4.1.4.3.3.6 Information on how to obtain
services when the Member Is out-of-state and for

after-hours coverage (42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating , that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:

4.4.1.4.3.4.1 Member rights and protections,
outlined In Section 4.4.3 (Memljer Rights), including
the Member's right to obtain available and
accessible health cafe services covered under the

. MCO. (42 CFR 438.100(b)(2Ki) - (vi). 42 CFR
438.10(g)(2)(lx). 42 CFR 438.10(g)(2Kix). 42 CFR
438.100(b)(3)J.

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and TImeframes:

4.4.1.4.3.5.1 The right to file grievances and
,  appeals: - • ■

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance In
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination

_  . .on.^Member'A-appeal .which .is .adverse Jo-the.
Member; and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State
fair hearing rf the decision involves the reduction or
termination of benefits, however. If the Member
receives an adverse decision then the Member may
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be r^uired to pay for the cost of servlcefs)
furnished while the appeal or State fair hearing Is
pending. [42 CFR 438.10(g)(2){xl)(AHE)]

4.4.1.4.4 Member Handbook Dissemination

MemberHandbook to new. Members within ten (10) calendar

^  enrollmentfile from DHHS. but no later than seven (7) calendar

43aioTgX3KiM"r'®
4.4.1.4.4.2. The MCO shall adylse the Member In
paper or electronic form that the, Member Handbook

• informa^on Is available on the Internet, and Include the
1-!"'®'""®^ address, provided that iMemberswith disabilities who cannot access this Information

online are provided Auxiliary Aids and services upon
438.10(dK3)] Alternatively,the MCO may provide the Information by any other

rnethod that can reasonably be expected to result in
the Member receiving that Information. The MCO shall
provide the Member Handbook Information by email
after obtaining the Member's agreement to receive the
Information electronically. (42 CFR 438.10(g)(3)(j) - (iv)]
4.4.1.4.4.3. The MCO shall notify all Members, at least

Handbook and shall maintain consistent and up-to-date
MCO's website. [42 CFR

438.10{g)(3)(i) - (iv)j jhe Member information
appeanrig on the wetelte (also available in paper form)
shall include the following, at a minimum;

4^4.14.4 3.1 Information contained In the
Member Handbook;

411.4.4.3.2 Information on how to file
grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's
Provider network for all Provider types covered
under this Agreement (e.g.. POPs, specialists.
ramHy planning Providers, pharmacies',. FQHCs
RHCs. hospitals, and mental health and Substance
Use Disorder Providers):

(1) Names and any group affiliations;
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(2) Street addresses;

(3) Office hours:

(4) Telephone numbers;

(5) Website (if applicable); .

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities
of Participating Providers, including
languages (including American Sign
Language (ASL)) offered by the Provider or
a  skilled medical interpreter at the
Provider's office, and whether the Provider
has completed cultural competence training;

(9) Gender of the Provider.

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CPR 438.10(g)(2)(vi) - (vli)]

4.4.1.4.4.4. The MCO shall produce a revised Member
Handbook, or an insert, informing Members of changes
to Covered Services, upon OHMS notification of any
change in Covered Services, and at least thirty (30) ■
calendar days prior to the effective date of such
change?"This Included *ho1ificatidir*of*ariy'"^Iicy 'to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. (42 CFR
438.102(b)(1)(iXB): 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as

applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4Kii)l For any

r  ohange-that-affects-Member-rightSr-filing-requirements,.
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MOD shall give
each Member written notice of the change at least
thirty (30) calendar days before the intended effective
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date of the change. The MCO shall also notify all
Members of their disenrollment rights, at a minimum,
annually. The MCO shall utilize notices that describe
transition of care policies for Members and potential
Members. (42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall
be reviewed by DHHS prior to Initial publication and distribution.
The MCO shall submit the draft Provider Directory and all
substantive changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's
Provider Directory for all Participating Provider types covered under
this Agreement (e.g., POPs, specialists, family planning Providers,
pharmacies, FQHCs. RHCs. hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations:

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours:

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable):

4.4.1.5.2.6. Specialty (if any).

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered for
people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, Including languages (including
ASL) offered by the Participating Provider or a skilled
medical Interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training:

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11.Board certification (if applicable):

4.4.15.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13.Any restrictions on the Member's freedom
of choice among Participating Providers. [42 CFR
438.10(h)(1)(i) - (viii); 42 CFR 438.10(hK2)J
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4.4.1.5.3 The MCO shall send a letter to New Members within
ten (10) calendar days following the MCO's receipt of a valid
enrollment file from OHHS. but no later than" seven (7) calendar
days after the effective date of enrollment directing the Member to
the Provider Directory on the MCO's website and Informing the.
Member of the right to a printed version of the Provider Dlrecto^"
upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to
.Menribers and potential Members upon request as described In

43^2°36(V^ (Practice Guidelines and Standards). [42 CFR
4.4.1.5.5 The MCO shall notify all Memt>ers, at least once a year,
of their right to obtain a paper copy of the Provider Directory and

,  shall maintain consistent and up-to^ate information on the MCO's
wel)slte In a machine readable file and fotmafas specified by CMS.
4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory
no later than thirty (30) calendar days after the MCO receives
updated Informatiori. (42 CFR 438.10(h)(3-4)]

on its website a searchable list of
all Participating Providers. At a minimum, this list shall be
searchable by Providername. specialty, location, and whether the
Provider Is accepting new Members.

4.4 1.5.8 The MCO shall update the Provider Directory on Its
vwtjsrte within seven (7) calendar days of any changes.- The MCO
stiall -maintain an updated list of Participating Providers or> Its
website In a Provider'Directory. • •

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever Is later, the MCO shall develop and submit the

website Provider Directory template to DHHS for review; thirty
(30) Mieridar days prior to Program Start Date the MCO shall
submit the final website Provider Directory.

termination of a Participating Provider, the
shall make good faith efforts within fifteen (15) calendar days

of the notice of'termiflation tolTOtify Mgrnb'Srs^h'oTe^l^—
primary care from, or was seen on a regular basis bv the
terminated Provider. [42 CFR 438.10(fX 1)1

4.4.2 Language and Format of Member Information
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4.4.2.1 , The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. 142 CFR 438.10(cX7)l
4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3- The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
Merribers in a manner and formal that may be easily understood and
readily accessible in a font size no smaller than twelve (12) point (42 CFR
438.10(c)(1). 42 CFR 438.10(d)(6)(ii) -(lv)] ^ ^

MCO s written materials shall be developed in compliance
with all applicable communication access requirements at the request of
the Member or prospective Member at no cost.
4.4.2.5 Information shall be communicated In an easily understood
language and format, including alternative formate and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall Inform Members that Information is available in
alternative formate and how. to access those formats [42 CFR
438.10(d)(3). 42 CFR 438.10(d)(6Xi) - (iv)]
4.4.2.7 The MCO shall make all .written Member information available in
English. Spanish, and any other stateKJefined prevalent non-Enqllsh
languages of MCM Members. [42 CFR 438.10(dX1)J
4.4.2.8 AI) written Member Information shall Include at the bottom,
taglines In large print, and in the non-English languages prevalent among
MCM Metribers. explaining the availability of written translation or oral
Interpretation to understand the-information provided and the toil-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]
4.4.2.9 The large print tagllne shall Include Information on how to
request Auxiliary Aids and services. Including materials in alternative
formats. Upon request, the MCO shall provide all written Member
Information In large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(dX2-3). 42 CFR 438.10(d)(6)(ii) - (iv)]
4.4.2.10 Written Member information shall Include at a minimum;

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and
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4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral Interpretation services available
free of charge to Members and potential Members for MCO Covered

non-English languages, not just those that
DHHS Identifies as languages of other major population groups. Members
shall not to t>e charged for Interpretation services. [42 CFR 438.10(d)(4))
4.4.2.12 The MCO shall notify Members that oral interpretation Is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. (42 CFR 438.10(d)(4). 42 CFR
438.10(d)(5)(i) - (iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and
ASL Interpreters free of charge to Members or potential Members who
require these services. [42 CFR 438.10(d)(4)l The MCO shall take Into
consideration the. special needs of Members or potential Memt)er8 with
disabilities or LEP. (42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Monitor RIghte

4.4.3.1 The MCO shall have written policies which shall be Included In
the Member Handbook and posted on the MCO website regarding
Member rights, such that each Member Is guaranteed the right to:

."4.4.3.1.1' Receive* irifofmatiori'on the MCM program and the
MCO to which the Member Is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her
PHI and PI as safeguarded by State rules and State and federal
laws;

4:4.3;i ;3 • ■ Receive Information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in, decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or retaliation;

_  "4-4:3:1:6—RequesfandTEceive-a-copy-of-his/hermedical-records-

free of charge, and to request that they be amended or corrected;
4.4.3.1.7 Request and receive any MCO's written. Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits. Including Family Planning Services
and supplies, from Non-Participating Providers;
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4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.110 Exercise these rights without the MCQ or its
Participating Providers treating the Member adversely. [42 CFR
436.100(a)(1); 42 CFR 438.100(bX2Ki)-(vO): 42 CFR 438 100(c)'
42 CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(1)] ^ ^ ^ ^

4.4.4 Member Communication Supports

4.4.4.1 The MCQ shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more
flexible and responsive approach to person-centered service delivery. The
MCO shall provide twenty-four (24) hours a day. seven (7) days a week
supports such as POP, behavioral health and specialist referrals health
coaching, assistance with social determinants of health, access to a nurse
advice line, and a Member portal.

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of Its Member portal for review by DHHS.
4.4.4.3 Member Call Center

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

4.4.4.3.2 The MCO shall ensure that the Member Call Center
Integrates support for physical and Behavioral Health Service's
Including meeting the requirement that the MCO have a call line
that is In compliance with requirements set forth In Section
4.11,1.19 (Member Service Line), works efficiently to resolve
issues, and is adequately staffed with qualified personnel who are
trained to accurately respond to Members. At a minimum, the

«  Member Call Center shall be operational;

4.4.4.3.2.1. Two (2) days per week; eight (6:t)0)-am.
Eastem Standard Time (EST) to five (5:00) pm EST;
4.4.4.3.2.2. Three (3) days per week: eight (8:00) am '
EST to eight (8:00) pm EST; and

.  4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at
any lime:
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4.4.4.3.3.1. Call Abandonment Rate: Fewer than five

percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety percent
(90%) of calls shall be answered with live voice within
thirty (30) seconds^and

4.4.4.3.3.3. Voicemall or answering service rhessages
j*, shall t>e responded to no later than the next business

day.

4.4.4.3.4 The MOO shall coordinate its Member Call Center with
Vie DHHS Customer Service Center, the Member Service Line and
a!) crisis lines to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call'to each "New
Memt)er within thirty (30) calendar days of the Member's
enrollment in the MCO.

4.4.4:4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection'of a PCP;

4.4.4.4.2.2. Arrange for a wellness visit vyith the
Member's PCP (either previously identified or selected
by the Member from a list of available PCPs), which
shall include:

4.4;4.4.-2.2.1 Assessments, of-both physical
and behavioral health,

4.4.4.4.2.2.2" Screening for depression, mood,
sulcidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Deveiopment of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment
Screening as required in Section 4.10.2.2. or schedule
the Health Risk Assessment to be conducted within the

L  —time JimitsJdentified.ln .this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;
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4.4.4.4.2.6. Ensure Members can access InformaUon
in their preferred language; and
4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibllity.

l Regardless of the completion of the welcome call, theMCO shall complete Health Risk Assessment Screenings as
required tn 4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service
automated hotline that operates outside of the Member Call Center
standard hours. Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide' callers with
operating instructions on what to do and who to call In^case of an
emergericy. and shall also Include, at a minimum, a voice mailbox
for Members to leave messages.

4^1.4.5.3 The MCO shall ensure that the voice mailbox has
adequate capacity to receive all messages. Return volcemail calls
Shall DQ made ho later than the next business day.
4 4.4.5.4 The MCO may substitute a live answering service in
place of an automated system.

4.4.4.6 ,Program Website

and maintain, consistent with
DHHS standards and other applicable State and federal laws a
website to provide general information about the MCO's program
Its Participating Provider network, its formulary, Prior Authorization
requirements, the Member Handbook. Its services for Members
and its Grievance and Appeal Processes. '

PHI. PI or otherConfidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed exceot
as provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
c  requirernents inExhibit I Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.
4.4.4.6.4 Unless approved by DHHS and clear notice Is provided
to usere of the website, the MCO shall not track, disclose or use
sfte visitation for its website analytics or marketing.
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4.4.4.6.5 If the MCO chooses to provide required Information
electronlcaily to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is
prominent and readily accessible;

4.4.4.6.5.2. Be provided In an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and language
requirements;

4.4.4.6.5.4. Notify the Member that the Information is
available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days, [42 CFR

•  438.10(c)(6)(l)-(v)]

4.4.4.6.6 The MCO program content Included on the website
shall be:

4.4.4.6.6.1. Written in English, Spanish, and any other
of the commonly encountered languages of Memt^ers;

4.4.4.6.6.2. Culturally appropriate:

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the enrolled
MCO program population.

4.4.4.6.7 The MCO's website sh^be compliant with the federal
DOj .."Accessibility..of State'ancJ Local'G'ovemrrTeht' WetDSit^'tb
People with Disabilities.'

4.4.5 (iflarketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Memtjers. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution. .

-  —.4.4.5.2 DHHS _shalLidentify_5ny_required:.clianges._to-the-Marketing .
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day. the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1)(i) • (ii), 42 CFR
438.104(b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate
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oral and written information sufficient to make an informed decision on
whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
malenally misleading Information. The MCO shall not offer other insurance
products as inducement to enroll.

4.4 5.5 The'MCO shall ensure that Marketing, including plans and
matenals, Is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
wntten or oral assertions or statements that:

4.4.5.5.1 The-recipient shall enroll in the MCO in order to obtain
benefits or In order not to lose benefits: or

4.4.5.5.2 The' MCO Is endorsed by CMS, the State or federal
government, or a similar entity. (42 CFR 438.104(b)(2)(i) - (11)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO
shall not release and make public statements or press releases conceming
the program without the prior consent of DHHS. (42 CFR 438 104fbU1 Wh -
(ll),42CFR438.104(b)(1)(lv)-(v)]

4.4.6 Member Engagement Strategy
4.4.6.1 The MCO shall develop and facilitate an active Member
Adviwry Board that Is composed of Members who represent its Member
population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4 4.6.2^3 The Member Advisory Board shall meet in-person or
through Interactive technology, including but not limited to a
ojnference call or webinar and provide Member ̂ rspective(s) to
nfluence the MCO's QAPI program changes (as further described
n Section 4.12.3 (Quality Assessment and Performance
Improvement Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings
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4.4.6.3.1 The MCO shall hold In-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and
obtain feedback from Members. '

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographtcally different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional'meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as
available for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these
meetings including a summary of meeting dates, attendees, topics
discussed and actions taken in response to Member contributions
to DHHS in the MCM Comprehensive Annual Report, In
accordance with Exhibit O.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The .MCO shall participate in DHHS's efforts to promote the
delivery of services In a culturally and linguistically competent manner to
all Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(cX2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodatioris, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR
438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1' 1rraccbTdanc^^th"42"'CFR"'438^206; the MCO'shall
have a comprehensive written Cultural Competency Plan
describing how it will ensure that services are provided in a
culturally and linguistically competent manner to all Members,
including those with LE-P, using qualified staff, interpreters, and
translators in accordance with Exhit^it 0.

4.4.7.3.2 The Cultural Competency Plan shall describe, how the
Participating Providers, and systems within the MCO will effectively

—. - provide—services—to--people-of--all—cultures,—races.-—ethnic-
-  backgrounds, and religions in a manner that recognizes values,

affirms and respects the worth of the each Merhber and protects
and preserves a Member's dignity.

4.4.7.3.3 The MCO shall wortt with the DHHS Office of Health
Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access
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4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, who have physical conditions that
impair their ability to speak clearly in order to be easily understood,
as well as Members who. have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for Identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health
encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.
4.4.7.4.3 The MCO shall adhere to certain quality standards In
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff. Qualified Interpreters for a
Member with a pisability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2 1 104
through Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of
untrained individuals and/or minors as interpreters should be
avoided. The MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide his
Of her own Interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a Memter
with LEP to interpret or fadirtate communicatlbn,
except:

4.4.7.4.4.2.1 In an emergency Involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP Immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP
specifically requests that the accompanying adult
iriterpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance Is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to Interpret or facilitate
communication, except In an emergency involving an
imminent threat to the safety or welfare of a Member or
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the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualifiod
Bilingual/Multilingudl Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure Interpreter services are
available to any Member v^o requests them, regardless of the
prevalence of the Member's language within the overall program
for all health plan and" MCO services, exclusive of inpatlent
services.

4.4.7.4.6 The MCO shall recognize that no one Interpreter
service (such as over-the-phone Interpretation) will be appropriate
(i.e. will provide meaningful access) for all Members in all
situations. The most appropriate service to use (ln>person versus
remote interpretation) will vary from situation to situation and shall

.be based upon the unique needs and circumstances of each
Member.

4.4.7.4.7 Accordingly, the MCO' shall provide the most
appropriate interpretation service possible under the
circumstances. In all cases, the MCO shal) provide in-person
intenareter services when deemed clinically necessary by the
Provider of the erfS'duf\t6r~gefvlce". ' '

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In Instances where the Ouallfied Interpreters
are being provided through video, remote interpreting services, the
MCO's health program's and activities shall provide:. . .

-  4.4.7.4.6.1.. Beay!m.o,_ful.l-jnqtlon video and audio
over a "dedicated high-speed, wide^tendwidth-video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
corhmunicatiori;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the

" Mernber'sbSdyposiliShT

4.4.7.4.8.3. A dear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other Involved Individuals so that they
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may quickly and efficiently set up and operate the
video remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of Interpretive services
and communication eccess. including ASL Interpreters and
translation into Braille materials as needed for Members with
heanng loss and who are low-vision or visually impaired.
4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their
native language. Accommodations may Include the use of audio
visual presentations or other formats that can effectively convey
information and its importance to the Member's health and'health
care.

4.4.7.4.11 If the Member declines free interpretation sen/Ices
offered by the MCO, the MCO shall have a process in place for
Informing the Member of the potential consequences of declination
wth ̂ e assistance of a competent Interpreter to assure the
Member's understanding, as well as a process to document the

,  Member's declination.

4.4.7.4.12 Interpipter sen/ices shall be offered by the MCO at
every new contact. Every declination requires new documentation
by the MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws arid policies prohibiting discriniination, Including but
not limited to Title'VI of the Civil Rights Act of 1964, as amended,
which prohibits the MCO from discriminating on the basis of race*
color, or national origin.

4.4.7.4.14 As clarified by Executive Order 13166. Improving
Ac^ss to Services for Persons with LEP. and resulting agency
guidance, national origin discrimination Includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Ad of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's
programs.

4.4.7.4.15 Meaningful access may entail providing language
assrstance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
^nguage services for LEP persons served or encountered both In
developing their budgets and In conduding their programs and
adivlties. Additionally, the MCO Is encouraged to develop and
Implement a written language access plan to ensure It is prepared
to take reasonable steps to provide meariingful access to each
Member with LEP who may require assistance.
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4.5 Member Grievances and Apoeais

4.5.1 General Requirements

4.5.1.1 The MCO Shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of. or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR

.  438.402(a): 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System Is in compliance with this Agreement, 42 CFR 438 Subparl F,
State law as applicable, and NH Code of Administrative Rules. Chapter
He-C 200 Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, in
writing and including all of its policies, procedures, notices and forms, of its
proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance
System shall be reviewed by OHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Memt}ers. To the extent such grievance or appeal
is related to a Medicaid service, the MCO shall handle the grievance or
appeal In accordance with this Agreement.

4.5:1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal Is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service
Link Agirig and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (O.rieva.nce Process, Appeal "Process,-and accessto theState's
fair hearing system) complies with the following general requirements, the
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in
compieilng forms and other procedural steps. Thrs includes, but Is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and Interpreter capability and assisting the Member
in providing written consent for appeals (42 CFR 438.406(a); 42

-  _ ,.CFRA36.22B(a)l:

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)):

4.5.1.5.3 ■ Ensure that decision makers on grievances and
appeals and their subordinates were not involved In previous levels
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of review or decision making (42 CFR 438.406(b)(2)(i); 42 CFR
438.228(a)]:

4.5.1.5.4 Ensure that decrsion makers take into account all
comments, documents, records, and other information submitted
by the Member or his or her representative without regard to
whether such Information was submitted or considered In the initial
adverse benefit determination (42 CFR 438.406(b)(2)(iii): 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the
decision makers are health care professionals with clinical
expertise in treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of expedited
resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves clinical
issues. [42 CFR 438.406(b)(2)(iiXA) - (C); 42 CFR
438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair, hearings after receiving notice that an adverse action is
upheld [42 CFR 438.4q2(c){1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to Implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals arid
requirements and timefram'es for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govem representation at a
hearing;

4.5.1.7.3 Theavailability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefrts
during an appeal or State fair hearing filing and, if the MCO's action
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is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.6.1.7.6 The Provider's right to appeal the failure of the MOO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers In
supporting and assisting M6ml>©rs In the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
Including all matters handled by delegated entities, for a period not less
than ten (10) years. (42 CFR 438.416(a))

4^5.1.10 At a minimum, such records shall include a general description
of the reason for the grievance or appeal, the name of the Member the
dales received, the dates of each review, the dates of the grievanti or
appeal, the resolution and the date of resolution. (42' CFR 438.416(b)(1) -
(6)1

4 5.1.11 In accordance with Exhibit ,0. the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entities, including timely processing, results, and
frequency of grievance and appeals.

45.1.12 The MCO shall review Grievance System Information as part of
the State quality strategy and In accordance with this Agreement and 42-
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to reviewing;

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements In the Prior Authorization process; and

4.5.1,12:2-Overall; appeais'to determine" further Member and
.  - - ^^^g.PriocA^orization process.
4.5.1.13 The MCO shall make such information acces'sible to the State
and available upon request to CMS. (42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and' maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5. 42 CFR 438 Subpart F and this
Agreement.

Th'e'MCO'shall'p^lT a'MemBer; onhe'^Member's"authorized''
,  representative with the Member's written consent, to file a grievance with

the MCO either orally or in writing at any time. (42 CFR 438.402(c)(1)(i) -
(ii); 42 CFR 438.408; 42 CFR 438.402{c)(2)(i); 42 CFR 438.402(cX3)(i)]
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ifcir f Grievance Process shall address Member's expression ofdissabsfaction with any aspect of their care other than an adverse benpfit
determinatton.- Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

interpersonal relationships such as-- -- rudenessofa-Provicleroremployee;-— - -

4.5.2.3.3 Failure to respect the Member's rights;
extension of time proposed by the MCO

to make an authorisation decision;

rIa fas c "'9^^'= established byK5>A135-C.56-57 or He-M 309 have been violated: and
f  '® c believe the MCO Is not providing mental
S43°8,!u"bpart'^ In.accordance with 42

». «rfK'-rrx's-j-js s
fourteen'^ (W rale^i'!' ri 9nevance for grievances extended for up tobays even if the MCO does not have all the

1M%f of MeXm'^fr" '"®''®."'® becision, for one hundred percent4^408(b)(l" ® ® gnevance. [42 CFR 438.408(a): 42 CFR

by^ptofoI'rnfeSa'^^^^ ^ ,
4.5.2.5.1 If (he Member requests the extension: or

tafo™ f " 1;®..'!^^° sbows that there is need for additional^formation and that the delay is in the Members interest (upon
State request). [42 CFR438.408(c)(1)(i) - (ii): 438.408(b)n)T

fefueLf'tU'^r^h^MCo'stair''" "'®
.om,notiLorttd"a~®^^^

^b®" notice, within two (2) calendar
infem thl Z u ® becision to extend the timeframe andinform the Member of the right to file a grievance if he or she

SsTb)") ''38.408(c)(2)(i) - (ii): 42 CFR
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4.5.2.7 If the Member r^uests disenrollment. then the MCO 'shall
resolve the grievance In time to permit the disenrollment (If approved) to
t)e effective no later.than the first day of the follosving month In which the
Member requests disenrollment. [42 CFR 438.56(d){5){il); 42 CFR
438.56(e)(1): 42 CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not Involving
clinicaNssues. Notices of resolution for clinical Issues shall be in writing.
(42 CFR 438.408(d)(1): 42 CFR 438.10)

4.5.2.9 Members shall not have the right to a State fair hearing In regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Merhber requests
for review of any action taken by the MCO and which Is In compliance with
42 CFR 438 S'ubpart F and this Agreement. The MCO shall have only one
(1) level bf.appeal.for M0mbere._[42 CFR 438.402(6); 42 CFR 438,22^a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and vrith the
Member's written consent, to request en appeal orally or in writing of any
MGG aotion.-[42 CFR 438.402(c)(3)(li); 42 CFR 438.402(c){1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
decea^d Member's estate. [42 CFR 438.406(b)(6)]

4.5'.3.4 The MCO shall, permit a Member to file an appeal, either orally
or in wrftnig. within sixty (60) calendar days of the date on the MCO's
notice'of acti6n7[42"CFR 438:402(c)(2)(ii)]Tfie 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 exp^ited resolution. [42 CFR 438.406(b)(3)] An oral request for
an appeal shall be followed by a written and signed appeal request unless
the request is for an expedited resolution. [42 CFR 438.402(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
OHHS shall forward relevant information to the MCO and the MCO shall

-  —contact-the-Member_and .acknowledge .receipt.of_the.appeal. _[42_CFR_
438.406(b)(1): 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that Is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.
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4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, In person as well as In
j^tlng [42 CFR 438.406(b){4)J. The MCO shall inform.the Member of the
limited time available for this In the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution f42 CFR
43a.406{b)(5): 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-lo-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. (42 CFR 433.408(8): 42 CFR 43B.408(b)(2)]
4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Memt>ers who believe the MCO is not providing mental health or
Substance Use Disorder beriefits, in violation of 42 CFR 42 CFR 438
subpart K, rnay file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements
established in 42 CFR 438.408, then the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a
State fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(l)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service
Including the type or level of service;

4.5.4.1.2 Reduction, suspension,- or termination of a previously
authorized sen/ice;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;
4.5.4.1.4 Failure to provide services in, a timely manner, as
deftned by this Agreement;

4.5.4.1.5 Untimely service authorizations;
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4.5.4.1.6 Failure of the MCO to act within the timeframes set
forth in this Agreement or as required under 42 CFR 438 Subpart F
and this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement
with fewer than two (2) MCOs. for a rural area resident with only
one (1) MCO. the denial of a Member's request to obtain services
outside the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, Implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the
result of a request from the Memtjer, or a Provider request on the
Member's behalf or supporting the Member's request, that taking the time
for a standard resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum function. [42 CFR
438.410(a)] ^
4.5.5.2 The MCO shall Inform Members of the limited time available to
present .evidence and testimony, in .person and in writing, .and make .legal
and factual arguments sufficiently In advance of the resolution timeframe
for expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438 408(b)-'42
CFR 438.40^c)] . ' ^
4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expedltiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a); 42 CFR 438.40^b)(3)]

. 4.5.5.4 The MCO may extend.the seventy-two (72) hour tirne period by
up to fourteen (14) calervlar days If the Merriber requests an extension, or

■  ■ '^.r.l']©."MGG-juslifjes-a-need-for-additional information-and-how the
extension is In the Member^s interest? (4*2"CFR 438.40'8(c)(1); 42 CFR
438.408(b)(2)] The MCO shall also make reasonable efforts to provide oral
notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered ■
either an oral request for appeal or a written request from either the
Member or Provider, whichever date Is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
—♦ • -Memberrit-shall:- —

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of three (3) oral
attempts to contact the Member at various limes of the day. on
different days within two (2) calendar days of the MCO's decision to
extend the timeframe as detailed in He-W 506.08(j);
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noUce of ^ (2) calendar days give the Member written
infom ml tl decision to extend the timeframe andinform the Member of the nght to file a grievance if he or she
disagrees with that decision; ice n ne or sne

heah;f™nr.mon°!lo a® the Member's'hea th condi^on requires and no later than the date the extenston
expires. [42 CFR 438.408(c)(2Xl) - ("i): 42 CFR 438.408(b)(2H3)]

Mr«ntfim»/in?rlf«®l' T®®' timeframes above for one hundredpercent {100 /o) of requests for expedited appeals.

Prouder Jho® rpni?«®.^®" P"n«ive action is not taken against a
ap^fi resolution or supports a Mimberis

appeal it sM m ® sxPedited resolution of an
anS M 2^® ®PP®®' "te timeframe for standard resolution
deniaT fln/rif°"® ® u®"® ®'''® "^® prompt oral notice of the
CFR 438 ilOfr'lVd'r^o ̂ calendar days with a written notice. [42CFR 438.410(c), 42 CFR 438,408(b)(2); 42 CFR 438.408(c)(2)J
dp°of
Sf deSTal.®' "'® t° <>1® a grievance in the notice

4.5.6 Content of Notices

4.5.6J The MCO shall notify the requesting Provider and nivA iha

rMlIl^t^Ttrairfho!!^ ® authorizationless than requested. [42^CFR 48a210(cM2"c^ n
ttrdVr'neKrn'^r^'bnl.''" ^
alfarivpr compliant DHHS model notices for

Each notice of adverse action shall contain and explain:
4,5.6^2.1 The action the MCO or its Subcontractor has taken nr
intends to take [42 CFR 438.404(b)( 1)); °

PPt'®"' including the right of theMember to be provided, upon request and free of chartte
ome?'"fnfnr.^2^®' '"i®""' ®" <'op""'®nts, records, ?nd

®®"°"
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4.5.6.2.3 The Member's or the Provider's right to file an appeal.
Including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if ^e adverse
action is upheld [42 CFR 438.404(bK3): 42 CFR 438.402(b) - (c)]:

4.5.6.2.4 Procedures for exercising Member's rights- to file a
grievance or appeal [42 CFR 438.404(b)(4)):

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circunistances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in
writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who
speak one (1) of the commonly encountered languages spoken by
MOM Members (as defined by the State per 42 CFR 438.10(d));

4.5.6.3.2 Notice shall include language clarifying- that oral
interpretation is available for all .languages and how to access it;
and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and In an
appropriate manner that takes Into consideration those with special
needs. All Menibers'shali be informed that information Is available
in alternative formats and how to access those formats.

4.5.6.4 The'MCO shall mall'the ribtice of adverse action by the date of
the action when any of the following occur:

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires sen/ice termination or reduction
and "lhTitcates"th"at "he"ander5tands" thaf the'servlce-termlnatlomor
reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;
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4.5.6.4.5 The Member's address is determined unknown based
on returned mail wilh no forwarding address;

4.5.6.4.6 The Memt)er Is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change In the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determiriation with
preadmission screening -requirements of section

1919(e)(7) of the Social Security Act; or ,
4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. (42 CFR 438.404(c)(1): 42 CFR 431 213* 42
CFR 431.231(d); section 1919(e)(7) of the Social Security Act ' 42
CFR 483.12(a){5)(i); 42 CFR 483;i2(a)(5)(ii)]

4.5.7 Timing of Notices

termination, suspension or reduction of previously
aphorized Medicaid Covered Services, the MCO shall provide Members
written notice at least ten (10) calendar days before the date of action,
except the period of advance notice shall be no more than five (5) calendar
days tn cases where the MCO has verified facts that the action should be
taken because of probable fraud by the Member. (42 CFR 438 404(c)(1)-
42 CFR 431.211; 42 CFR 431.214]

4.57.2 In accordance with 42 CFR 438.404(c)(2). the MCO shall mail
written notice to Members on the date of action when the adverse action is
a denial of payrnent or reimbursement,

u  standard service authorization denials or partial denials, theMCO shall provide Members with written notice as expeditiously as the
Mem^r's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations
of services. [42 CFR 438.210(d)(1): 42 CFR 438.404(c)(3)] An extension of
up to an additional fourteen (14) calendar days is permissible, if:

4.5.7,3.1 The Member, or the Provider, requests the extension-
or

4.5.7.37 The MCO jusliries a need for additional information and
how the extension is in the Member's interest (42 CFR
438.210(d)(1Xi)-(ii); 42 CFR 438.210(d)(2)(li): 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4 5.7 4 When the MCO extends the timeframe. the MCO shall give the
Mender written notice of the reason for the decision to extend the
timeframe and inform the Member of the right to file a grievance if he or
she disagrees with that decision, (42 CFR 438.210(dX1)(ii): 42 CFR

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 138 of 352 ^

RFP.2019-OMS-02-MANAG-01 ^/yA ̂



Medicaid Care Management Services Contract

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

Exhibit A - Scope of Services

438.404(c)(4)(i)] Under such circumstance, the MCO shall issue and carry
out rts determination as expeditiously as the Member's health condition
requires and no later than the date' the extension expires. (42 CFR

■  438.210(d){l )(ii): 42 CFR 438.404(c)(4)(ii)l

4.5.7.5 For cases In which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i); 42 CFR 438.404(cK6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or
if the MCO justifies 9 need for additional information and how the
extension is in the Member's Interest.

4.5.7.7 The MCO shall provide notice on'the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited sen/ice authorizations. [42
CFR438.404(c)(5)l

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits If:

4.5.8.1.1 The appeal Is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten pO) calendar days of the MCO
mailing the notice of action, or ;' • -

-— 4.5.8.1.1.2, The intended effective .date of the MCO's

proposed action:

4.5.8.1.2 The appeal involves the terrnination. suspension, or
reduction of a previously authorized course of treatment;

4.5.5.13 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
.. ... - - .._(6p)_calendar_.days_fol]Qwing..the._date_on.ihe_adYfiraaJ?ensfit

determination notice: and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(li))
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4^5.8.2 If the MCO continues or reinstates the Member's benefits while
the appeal Is pending, the benefits shall be continued until one (1) of the

•  following occurs:

4.5.8.2.1 The Member withdraws the appeal. In writing:
4.5.8.2.2 The Member does not request a State fair hearing
wthin ten (10) calendar days from when the MCO mails an adverse
MCO decision regarding the Member's MCO appeal;
4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(cX1)-(3); 42 CFR 438.408(d)(2)J

o' appeal upholds the MCO's actionthe MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, ,to the extent that
they were provided solely because of the requirement for continuation of

, services. [42 CFR 438.420(d); 42 CFR 431.230(b)]
4.5.8.4 A Provider acting as an authorized representative shall not

•  a Member's continuation of benefits pending appeal even with the
Member's written consent.

4.5.9 Resolution of Appeals

®PP6a' and-provide notice, as.  expeditiously as the Member's health condition requires within the
following timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after rewipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO
notifies the Member that an extension Is necessary to complete the
appeal.

4.5.9.1.2 The MCO may extend the timefrarties up to fourteen
(14) calendar days if:

4.5.9.1.2.1. The Member requests an extension, orally
or In writing, or •

4.5.9.1.2.2. The MCO shows that there is a need for
additional information and the MCO shows* that the
extension Is in the Member's best interest' [42 CFR
438.408(c)(1)(l) - (II); 438.408(b)(1)]
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4.5.9.1.3 if the MCO extends the timeframes not at the request
of the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
. Member prompt oral notice of the delay,

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and Inform the Member of the

right to file a grievance If he or she disagrees with that
decision; and resolve the appeal as expeditiously as

-  the Member's health condition requires and no later
than the date the extension expires. [42 CFR
438.408{c)(2)(i) - (li); 42 CFR 438.408(b)(1); 42 CFR
438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty«flve (45) calendar days from the day the K4C0
receives the appeal request even If the MCO does not have all the
Information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall Include the date compieted and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall Include a written statement, in simple language,
of the clinical rationale for the decision. Including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-making criteria. [42 CFR 438.408(dX2)(l);-42 CFR 438.10; 42
CFR438.408(e)(1)-(2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice,-and make reasonable efforts to .provide oral.notlce. [42 CFR
438.408(d)(2)(li)]

4.5.9.6 For appeals not resolved wholly In favor of the Member, the
notice shall:

4.3.9.6.1 Include Informaiion on the Member's right to request a
State fair hearing;

4.5.9.6.2 Mow to request a State fair hearing;

.  .. Jnc[y.d.e..i[ifonn3.tiQn_on _ttie_Membejls_'ri9hl Jo..racieiye_
services-while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable,
for the amount the MCO pays for services received while the
hearing is pending. If the hearing decision upholds the MCO's
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action. ,(42 CFR 438.408(d)(2)(l): 42 CFR 430.10; 42 CFR
438.408(eK1)-(2)l

4.5.10 State Fair Hearing

4:5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing In accordance with Its Informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Memter and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are Informed, at a
minimum, of the following;

4.5.10.3.1 That Members shall exhaust all levels of resolution and
appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal [42
CFR.408{f)(2)]

4:5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, ail
MCO-held documentation related to the appeal. Including but not limited to
any transcript(s), records, or written declsion(s) from Participating
Providers or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State fair
hearing If the Administrative Appeals Unit (AAU) determines that the time
othenMse permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline In accordance with 42 CFR 408(c)
and He-W 506.08(1).

4.5.10.6 If the Member requests an expedited State fair hearing, the
MCO shall provide to DHHS and the Member, upon request within twenty-
four (24) hours, ail MCO-held documentation related to the appeal,
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including but not limited to any transcript{s). records, or written decision(s)
from Participating Providers or delegated entitles.

4 5 10 7 If the AAU grants the Member's request for an expedited Stale
fair hearing, then the AAU shall resolve the appeal within three (3)
business days after the Unit receives from the MCO the case file and any
other necessary information. (He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend Its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide at! necessary support to DHHS for the duration of the appeal
at no additional cost.

4 5 10 9 The DHHS AAU shall notify the MCO of Slate fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision.' The MCO shall not object to the State Intervening in any such

'  appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4-.5.11.1 if the MCO or DHHS reverses a decision-to deny, limit, or delay
services that were not provided wrhile the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services

•  promptly, and as expeditiousiy as the Member's health condition requires
but-no-later than 72-hours from the date It receives notice reversing the

' dete.rrnjnatlpn.(42GFR438.424(a)] - - -
- 4.5.11.2 .-If-the.MCO. or DHHS-reverses a decision to-d^y-authorization .
of s'^ices, aiid the'Membef received the'disputed services while the
appeal or State fair hearing were pending, the MCO shall pay for those
services. [42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and-
appeals. Including ljut not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to
prpyjde_fiv.[dBnce_and_tBalify_at-proceedings,.until_rinal_resolution_of-any_ .. .
grievance or appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, Implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
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adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A;5. VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of Its
Provider Appeals Process, in writing, induding all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall t>e
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCQ's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the
Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted
by the Provider to the extent such materials are relevant to the
appeal; and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
Implementation.

4,6.2 Provider Adverse Actions .

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action. In
accordance with RSA 126-A:5, Vlll, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30)
calendar days of the date of the MCO's notice of adverse action to the
Provider. Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4:6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS.
MFCU or other government agency has-required the MCO to
terminate such agreement;
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4.6.2.1.3 Denial of claims for services rendered that have not
been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the fy^CO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
• adverse action even if the Provider requests an appeal; provided that, If
the adverse action is overturned during the MCO's Provider Appeals
Process or State fair hearing, the-MCO shall immediately take all steps to
reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal.Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and includeJn its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO. together-with any evidence or supportive documentation it wishes
the MCO to consider. \Mthin thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a
required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
evidence qr supportive documentation, and 'for other good cause
determined by the MCO.

J!^?..?^^..!!li'.L®1s"''eJhat all Provider Appeal decisions are
deteirniried'byan admlnls¥ative or dinfcal professFonal with "expertise in'
the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
ciifTidan, upon request, for Providers who receive an adverse decision
from the MCO. Any such peer-to-peer review should occur in a timely
manner and before the Provider seeks recour^ through the Provider
Appeal or State fair hearing process.

^■6-3-6 The MCO shall maintain a log and records of all Provider
■""■■"Ap^s, including f<5r all matt^handled''by~aelepted"entiUesrfof^'

period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;
4.6.3.6.2 Name of the Provider;
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4.6.3.6.3 Date($) of receipt of the appeal artd supporting
documentation, decision, and effectuation, as appiicabie; and

4.6.3.6.4 Name(s). tltle(s), and credentiais of the reviewer's)
determining the appeal decision.

4.6.3.7 if the MCO fails to adhere to notice and timing requirements
estabiished in this Agreement, then the Provider Is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair
hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of
the Provider appeal (Resolution Notice) within thirty (30) calendar
days from either the date the MCO receives the appeal request, or
if an extension is granted to the Provider to submit additional
evidence, the date.on which the Provider's evidence Is received by
the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation;

4.6.3.8.2.1. The MCO's decision:

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State fair
hearing in accordance with RSA 126-A:5.-Vlli; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(1()) calendar days.

4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall Inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126>
A:5, Vlll, Including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under this
Agreement.

4.6.3.9.2 The parties to the State fair hearir)g include the MCO
as well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 if a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and-the Participating Provider,
upon request, v4thln three (3) business days, ail MCO-held
documentation related to the Provider Appeal, including but not
limited to, any transcript's), records, or written decislon(s).
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4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of Its decisions In State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and avaiiability of the Medical Director and/or other staff
as appropriate, at no additionai cost.

4.6.3.9.6 The MCO shail appear and defend Its decision before
the OHHS AAU. Nothing in thjs Agreement shali preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shali notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date
of the MOD'S Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not .object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be tround by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take ail steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS. as
detailed In Exhibit O, Provider complaint and appeal

■  - >o'9S.,[42CFR438.66(C)(3)]
4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written poilcies and procedures for
selection and retention of Participating Providers. [42 CFR 438 1 2faV2V
42CFR43S.214(a)J ■ t A
4.7.1.2 The MCO shali develop and maintain a statewide Participating
Provider networlc that adequately meets all covered- medical, mental
health. Sulietance Use Disorder and psychosocial needs of the covered
-population-in-a-manner-that-provldes-for-coordinatlon-and-oollaboration
among multiple Providers and disciplines and Equal Access to services, in
developing its network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;
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4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs .of the
covered NH population;

4.7.1.2.3 The number and type (In terms of training and
experience and specialization) of Providers required to fumish the
contracted services;

4.7.1.2.4 , The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers arid Members,
considering distance, travel time, and the' means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members In non-English languages. Including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of teiemediclne, e-visits. and/or other evolving and
Innovative technological solutions;

4.7.1.2.6 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified In this
Agreement; and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J: and Admin Rule 2700.

4.7.1.3 The MCO shall meet the network adequacy standards Included
in this Agreement in all geographic areas In which the MCO operates for
all Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to-
Memtiers In terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within
the same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and
accessible equipment for all Members Including those with physical or
cognitive disabilities. [42 CFR 438.206(g)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient
Participating Indian Health Care Providers (IHCPs) In the Participating
Provider network to ensure timely access to sendees for American Indians
who are eligible to receive services. If Members are permitted by the MCO
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to access out-of-state IHCPs, or If this circumstance .is deemed to be good
cause for disenrollment, the MCO shall be considered to have met this
requirement. (42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating
Providers on Its website In a Provider Directory, as specified in Section
4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards in.Secfon 4.7.3 (Time
and Distance Standards), the timeiy provision of services requirements in
Section 4.7.5 (Timely Access to Service Delivery), Equal Access, and.
reasonable choice by Members to meet their needs [42 CFR 438.207(a)l.

4.7.2.2 The MCO shaD submit documentation to DHHS, in the format
and frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements:

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that It has the capacity
to Serve the expected enrollment in Its service area In accordance
with DHHS's standards for access and timeliness of care [42 CFR
438.207(a): 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area [42 CFR

- -438.2C)7(bj(1)); „.. . _ ' . ...

. 4.7.2.2.3 The MCO's^ P^iticip^trng .I^ovlder network includes
sufficient family-planning Providers to ensure timely access to"
Covered Services. (42 CFR 438.206(b)(7)];

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
Including pedlatric subspeciallsts as described In Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO Is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified In Section
~4.*11.6 (Substance U§e Disorder) and mental health services as

•  specified in Section 4.11.5 (Mental Health), Including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations In the MCM program, as described in Section 4.7.5
(Tirrrely Access to Service Delivery).
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4.7.2.3 To permit DHHS to determine if access to private duty nursing
services Is Increasing, as Indicated by DHHS In Exhibit O. the MCO shall
provide to DHHS the following Information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/nlght. and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate
that It maintains an adequate network of Participating Providers that is
sufficient in number, mix. and geographic distribution to meet the needs of
the anticipated number of Members In the service area, in accordance with
Exhibit O:

Readiness Review period, prior to the4.7.2.4.1 During the
Program Start Date;

4.7.2.4.2 Seml-annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) m the entity's operations that would affect
adequate capacity and senrlces. Including but not limited to
changes In services, benefits, geographic service area, or
payments; and/or enrollment of a new population in the MCO f42
CFR 438.207(b)-(c)] '

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
•NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS. ^

4.7.3 Time and Distance Standards

4.7.3.1 At a mlnirnum, the MCO shall meet the geographic access
standards described in the Table below for all Memtjers, in addition to
malritaining In Its network a sufficient number of Participating Providers to
provide all services and Equal Access to Its Members f42 CFR
438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3)]

PCPs

(Adult and Pediatric) ( within forty (40) driving minutes or fifteen (15) driving miles
Adult Specialists | One (1) within sixty (60) driving minutes or forty-five (45) driving miles
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Pediatric Specialists

OB/GYN Providers

Hospitals

Mental Health
Providers (Adult and
Pediatric)

Pharmacies

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) mites

One (1) within sixty (60) driving minutes or forty-five (45) driving miles
One (1) within sixty (60) driving minutes or forty-five (45) driving miles

One (1) within forty-five (45) driving minutes or twenty-five (25) drivino
miles ^ »

One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles ^

Tertiary or Specialized
Services

(Trauma. Neonatal,
etc.)

Individual/Group
MLADCs

Sut)stance Use
Disorder Programs

Adult Medical Day
Care

Hospice

Office-based Physical
Therapy/Occupational
Therapy/Speech
Therapy

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

One (1) within forty-five (45) minutes or fifteen (15) miles

One (1) within sixty (60) minutes or forty-five (45) miles.

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

One (J) within sixty (60) driving minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report semi-annually how specific provider types
meet the time and distance standards for Memt>ers in each county within
NH in accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access
requirements, whether time and distance or otherwise, shall be

-- ••• -'i^CQipQtated.(for.exampIe..tQ_ensure.approprialejccessJo.home health.
services). DHHS may provide additional guidance to the MCO regarding
Its network adequacy requirements in accordance with Members' ongoinq
access to care needs.

4.7.3.4 Additional Provider Standards

Contractor Initials.^^

Date
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MLADCs

The MOO'S Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers In any public health region unless there
are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall Include seventy-five
percent (75%) of ail such Providers licensed and practicing in NH and
no less than two (2) Providers In any public health region unless there
are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers In any public health region unless there are less than two
(2) such Providers In the region

Residential Substance

Use Disorder
Treatment Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing In NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in the
region

Peer Recovery
Programs

The MCO's Participating Provider Network shall Include one hundred ' ■
percent (100%) of all such willing Programs In NH

4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating Its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS
reserves the right to approve or disapprove these requests, at Its
discretion.

4.7.4.2 Should the MCO. after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and
should the MCO be unable, with the. assistance of DHHS and after good
faith negotiations, continue to be unable to meet geographic and timely
access to service delivery standards, then for a period of up to sixty (60)
calendar days after start date, Liquidated Damages, as described in
Section 5.5.2 (Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO. after
good faith negotiations, be unable to i create a sufficient number of
Participating Providers to meet the geographic and timely access to
service delivery standards, and should the MCO be unable, after good
faith negotiations with the assistance of DHHS, continue to be unable to
meet geographic and timely access to service delivery standards DHHS
may. at Its discretion, provide temporary exemption to the MCO from
Liquidated Damages. '
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4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with OHHS to erisure that- Members have access to needed
services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals In
the Participating Provider network to ensure that necessary admissions
can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

Insufficient number of qualified Providers or facilities
that_are willing to contract with the MCO are available
to meet the network' adequacy standards In thiis
Agreement and as otherwise defined by the NHIO and
DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to
accept a reasonable rate, fee. term, -or condition and
that the MCO has-taken steps to effectively-mitigate the
detrimental Impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the required
specialist services can be obtained through the use of
telemedicine or telehealth from a Participating Provider
that Is a physician, physician, assistant, nurse
' practitionen ciinic nurse specialist, nurse-midwtfe,

clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other t>ehavioral health specialists
licensed .by .the WH.Boardi)f.Mediclne..[RSA_167.:4:d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services In accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless
DHHS has specifically approved a Request for Exception.
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4.7.4.8 The MCO shall report on network adequacy and exception
requests In accordance with Exhibit 0.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for
all Members, In addition to maintaining In its network a sufficient number of
Participating Providers to provide all services and Equal Access to Its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members
twenty-four (24) hours a day. seven (7) days a week, when Medically

^Necessary. [42 CFR 438.206(c)(1)(iil)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, If the Provider serves only Medicaid Members. [42 CFR
438.206(c){1)(li)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206(c)(1)(l). Health
care services shall be made accessible on a timely basis In accordance
•with medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have In its network the capacity to ensure that
waiting times'for appointments do not exceed the following;

4.7.6.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's PCP or another Provider
within forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may Include, but (s not
limited to. well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available, from the Member's PCP or another
Provider iMthln ten (10) calendar days." A Non-Urgent, Symptomatic
Office Visit is associated virith the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PCP or another Provider within forty-eight (48)
hours. An Urgent. Symptomatic Office Visit Is associated with the
presentation of medical signs or symptoms that require Immediate

i
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attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a
primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from Inpatlent or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home
care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatlent or institutional care for physical or'mental'health
disorders. If ordered by the Member's PGP or Specialty Care
Provider or as part of the dischaige plan.

4.7.5.7 The - MOO shall establish mechanisms to ensure that
Participating Providers comply with the timely access standards. The MCO
shall regularly monitor its network to determine compliance with timely
access and shall provide a semi-annual report to DHHS documenting its
compliance with 42 CFR 438.206(c)(1)(iv) and (v); in accordance with
Exhibit O.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
wri^ approved CMH Programs and report case details on a semi-annual
basis.

4.7.5.9 The MCO shall develop and implement a CAP If it or its
Participating Providers fail to comply with timeiy access provisions in this
Agreement In corhpliance with 42 CFR 438.206(c)(1 )(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.'10.1 The -MCO shall cohtr^t~with"~sp^iilists thaT have
pedialric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care" Provider network
adeguacy requirements, the MCO shaii contract wth the following
pediatric specialists:

4.7,5.10.2.1. Pediatric Critical Care;

—  --4,7.,5.10^Efidialfic_CtuijlDeYelopment.:..._

4.7.5.10.2.3. Pedlatrlc-Genetics;

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;
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. 4.7.5.10.2.7.Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.
4.7.5.11 The MCO shall have adequate netvrarks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional" centers and
ancillary Providers to provide care to Children with Special Health-Care
Needs. '

,4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize In
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers In and out of NH for diagnosis and treatment of rare disorders.

. 4.7.5.14 The MCO shall permit a Member who meets the definition of
Children \Mth Special Health Care Needs following plan enrollment and
who requires specialty services to request approval to see a Non-
Participating Provider to provide those services If the MCO does not have
a Participating specialty Provider with the same level of expertise
available.

4.7.§.15 The MCO shall develop and maintain a program for Children
with Special Health Care Needs, which Includes, but is not limited to
methods for ensuring and monitoring timely access to pediatric specialists,
subspeclalists. anci.llary therapists and specialized equipment and
supplies; these methods may include standing referrals or other methods
determined by the MCO.

4.7.5.16 The MCO shall ensure PCPs and specialty-care Providers are
available to provide consultation to DCYF regarding- medical and
psychiatric matters for Members who are children In State
custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in Its network the capacity to
ensure that Transitional Health Care by a Provider shall be
available from a primary or specialty Provider for clinical
assessment -and care planning within two (2) business days of
discharge from inpatient or institutional care for physical or mental
health disorders or discharge from a Substance Use Disorder
treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health cafe shall be available, and the MCO shall have
In its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the
following:
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4.7.5.17.2.1.Within six (6) hours for a non-life
threatening emergency;

4.7.5.17.2.2.Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3.Within ten (10) business days for a routine
office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
-  ■■ '■ofCard;- ^ .

4.7.5.17.3.1.The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit 0:

4.7.5.17.3.1.1 the MCO shall submit a plan
describing on-going efforts to continually work to
recruit arrd maintain ' sufficient networks of
Substance Use Disorder service Providers so that
sen/ices are accessible • without. unreasonable
delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide servlcSs at
each level of care required; If supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan

.  .. . '^®A^fiss the_specffic steps tha^s^^^
to increase capacify, including milestones by which

.to evaluate progress. !
4.7.5.18 The MOO shall ensure that Providers under contract to provide
Substance Use Disorder sen/ices shall respond to Inquiries for Substance
Use Disorder services from Memlwrs or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider Is required to
conduct an initial eligibility screening for services as soon as possible,
Ideally at the time of first contact (face-to-face communication by meeting
in.person or electronically or by telephone conversation) with the Memt)er

""'"orTBfBrrtng-agency.-but-not laterthantwo'(2)'bLisin55STja^^fo!iowing-trre*'
date of first contact.

4.7.5.19 The MCO shall ensure that Memt>ers who have screened
positive for Substance Use Disorder sen/ices shall receive an ASAM Level
of Care Assessment within two (2) business days of the Initial eligibility
screening and a clinical evaluation as soon. as possible following the
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ASAM Level of Care Assessment and no later than (3) business days after
admission.

4.7.5.20 The MCO shall ensure that Members Identrfied for withdrawal
management, outpatient or Intensive outpatient services shall start
receiving services' within seven (7) business days from the date ASAM
Level of Care Assessment was completed until such a time that the
Memt)er Is accepted and starts receiving services by the receiving agency.
Members Identified for partial hospltalization or rehabilitative residential
services shall start receiving interim services (services at a lower level of
care than that identified by the ASAM Level of Care Assessment) or the
identified service type within seven (7) business days from the date the
ASAM Level of Care Assessment was completed and start receiving the
identified level of'care no later than fourteen (14) business days from the
date the ASAM Level of Care Assessment was completed.
4.7.5.21 If the type of service identified In the ASAM Level of Care
Assessment Is not available from the Provider that conducted the Inliial
assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides Interim Substance Use Disorder services until such a
time that the Member starts receiving the identified level of care. If the type
of service is not provided by the ordering Provider than the MCO Is
responsible for making a dosed loop referral for that type of service (for
the identified level of care) within fourteen (14) business days from Initial
contact and to provide interim Substance Use Disorder services until such
a time that the Member is accepted and starts receiving services by the
receiving agency.

4.7.5.22 When the level of care Identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
choice. Members being provided interim services shall be reassessed .for
ASAM level of care.

•• 4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO Is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall;

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing wrvices with these Providers. This
assistance shall Include actively reaching out to identify Providers
on the behalf of the Member;

4.7.5.23.2 Provide Interim services until the appropriate-level of
care becomes available at either the agency,\or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Memtier to assess and respond to any emergent needs.
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Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid In treatment participation.

4.7.6 Women's Health

4.7.6^ Enrollment In the MCO shall not restrict the choice of the
Provider from whom the Member may receive Family Planning Services
5?? 1902(aK23) of the Social Security Act; 42 CFR431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions In the followina
situations: ^

4.7.64.1 If the pregnancy Is the result of an act of rape or incest;
or

47.^4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, Including a life-
endangering physical condition, caused by, or arising from, the
pregnancy Itself, that wouldi as.ceftifled by a physician, place the"
_^nign |n danger of death unless an atwrtion.ls performed. (42• CFR 441.202; Consolidated Appropriations Act of 2008]

4.7^6.5 The MCO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those Identified In this Agreement.

4.7.7 Access to SDeclal Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-
. designated Level I and Level II Trauma Centers' within the State, or
hospitals meeting the ̂ uivalent level of trauma care In the MCO's service

-■area_orjn ctose.,pix>ximity_tQ..su£h-sefYtcfi,.ai:eA.,ThQj>1C0 shall hava^Iten, out-of-network reimbursement arrangements with the DHHS-
designated Level I and Level II Trauma Centers .or hospitals meeting
^uivalem levels of trauma care If the MCO does not Include such a
Trauma Center in Its network.
4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major burn care, organ transplantation, specialty
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p^iatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the aljove specialty
services are available within the State, the plan shall not exclude NH
Providers from Its network If the riegotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards that
provide for similarly situated Members to be treated alike and for any
restriction on facilities or practitioners to be consistent with the accessibility
of high-quality care to Members. [Section 1903(1) of the Social Security
Act, final sentence; section 1903(1X1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreerrient to a
particular Member, the MCO shall adequately and In a timely manner
cover these services for the Member through Non-Participating Providers,
for as long as the MCO's Participating Provider network Is unable to
provide them. [42 CFR 438.206(b)(4)j.

4.7.8.2 The MCO shall Inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Partlclpatlng Providers, the following requirements apply:

4.7.6.3.1 If the MCO offers the service through a Parliclpating
Provlder(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO Is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and Is referred for
treatment to a Non-Participating Provider, the payment amount Is a
matter between the MCO and the Non-Participating Provider

4.7.8.4 The MCO shall ensure thai cost to the Member is no greater
than it would be if the service were furnished within the network [42 CFR
438.200(b)(5)].

4.7.9 Access to Providers During Transftlons of Care
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4.7.9.1 The MCO shall use a standard definition of "Ongoing Special
Condition' which shall be defined as follows;

4.7.9.1.1 In the case of an acute illness, a condition that Is
serious enough to require medical care or treatment to avoid a
reasonable possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic Illness or condition, a disease
or condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal Illness, a Member has a
medical prognosis that the Member's life expectaricy Is six (6)
months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The.MCO .shall.permit that, in.the Instances ̂ en a Memijer
transitions into the MCO from FFS Medicaid, another MCO (Including one
that has terminated Its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is In ongoing course of treatment, has an
Ongoing Special Condition (not Including pregnancy or terminal
Illness), or Is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provlder(s), regardless of
whether the Provider Is- a Participating or Non-Participating
Provider, for up to ninety (90) calendar days from' the Member's-

.. .... . enrollment djte_or until the comple^on of a medical necessity
review, whichever occurs ilrst;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member rriay continue seeing her Provlder(s),
whether the Provider Is a Participating. or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar'days
after delivery;

4.7.9.2.3 The Member Is determined to be terminally III at the
time of the transition, the Member may continue seeing his or her

"Proviaefr"v^eth'^"thr"Proviaer"is~a~*Partici^lrig~or~Nofv"
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
Illness or its medical manifestations.

4.7;9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions Into the MCO from FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
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MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, In instances In which a Provider in
good standing leaves, an MCO's network and:

-■•■■■■-■.'■■■.I4.7.9.4.1 The Member Is In ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or Is
a Child with Special Health Care Needs, the Member Is permitted
to continue seeing his or her Provldef(s).whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;
4.7.9.4.2 The Member is pregnant and In the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;
4.7.9.4.3 The Member Is determined to be terminally III at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider Is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care In the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of Its contracted
Providers, or in the event of site cioslng(s) involving a POP with more than
one (1) location of service. The transition plan shall describe how
Members shall be identified by the MCO and how Continuity of Care shall
be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who;

4.7.9.6.1 Have received services from the terminated Provider
within the sixty (60)-day period Immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected Members in writing of
a Provider termination. The notice shall be provided by the earlier of: (1)
frfteen (15) calendar days after the receipt or issuance of the termination
notice, or (2) fifteen (15) calendar days prior to the effective date of the
termination. Within three (3) calendar days prior to the effective date of the
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termination the MCO shalt have a transition plan In place for all affected
Members.

4.7.9.8 In addition to notification of DHhS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit O.

4.7;9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member In writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a PCP to whom the MCO Members
are assigned/the MCO shall;

4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PGP;

4.7.9.10.2 Explain that the Memt^er shall tie assigned to an
altemative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Memtjer sejects or is assigned to a new
PCP within thirty (30) calendar days of the date of notice to the
Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitloning to a
Participating ProiHder when there are .changes in Partidpa'tirig Providers,
such as when a Provider terrninates its contract with the MCO. The
Member^s - Care-Management -team-shall provide this-assistance to
Members who have chronic of " acute' medical or behavioral health
conditloris, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member
may be reasonably transferr^ to a Participating Provider without
disruptioni)fxare, whichever.is less; and

4.7.9.13.2 For Memljers in their second or third trimester of
pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently
providing LTSS. through the postpartum period.

4.7.10 Second Opinion
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4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member (42 CFR 438.206(b)(3)]. The MCO shall clearty state Its
procedure for obtaining a Second Opinion In Its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
, Provider to the extent possible and appropriate [42 CFR 438.3(1)]..

4.8 UtIUzalion Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
Including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians^ Including but not

-  limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each sen/ice provided to
adults is fumished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services
provided under FFS Medicaid. (42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members
under the age of twenty-one (21) to the same extent-that services
are fumished to individuals under the age of twenty-one (21) under
FFS Medicaid. [42 QFR 438.210(a)(2)] Services shall be sufficient
in amount, duration, or scope to reasonably achieve the-purpose
forwhich the services are furnished. [42 CFR 438.210(a)(3)(i)]
4.8.1.3.3 Authorization duration for certain Covered Services
shall be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
,  be Issued for no less than six (6) months unless the
Member is new to the private duty, nursing benefit.
Initial authorizations for Members new to the private

' duty nursing benefit shall be no less than two (2)
weeks;

4.8.1.3.3.2. Personal Care Attendant (RCA)
authorizations shall be issued for no less that one (1)
year unless the Member Is new to the RCA benefit.
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Initial authorizations for Members new to the PCA
benefit shall be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of
therapy shall be Issued for no less than three (3)
months initially. Subsequent authoriMtions. for
continuation of therapy services shall be issued for no
less'than-Six (6) months If the therapy is for habilitatlve
purposes directed at functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
program descnption and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that;

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally accepted
standards of medical practice and are developed with
Input from appropriate actively practicing practitioners
in the MOD'S service area, and are consistent .with the
Practice Guidelines described in Section 4.8.2
(Practice Guidelines and Standards);-

4.6.1.4.1.3. Are reviewed annually and updated as
appropriate, inciuding.as-new.treatments.-appiicationsi •
Slid techhOlogleS 6rl1'et'g"6'""(DHHS "shall app"rbVe~ariy
changes to the clinical criteria before the criteria are
utilized):

4.8.1.4.1.4. Are applied based on Individual needs arid
circumstances (including social determinants of health
needs);

4.8.1.4.1.5. Are applied based on an assessrnent of
- - ^ - ..the .local delivery.system;

4.8.1.4.1.6. Involve appropriate practitioners In
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA Health
Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).
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4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address,
at a minimum:

4.8.1.4.2.1. Second Opinion programs:

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MCQ to presen/e
confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least
thirty (30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to OHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
• Management Program as part of annual reporting in accordance
with Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
Implementation.

4.8.1.4.7 The MCO's written. Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's othenwise named committee responsible
for medical Utilization Management) reports • and minutes^ in
accordance with Exhibit 0. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity (42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose [42
CFR 438.210(a)(4)(l[)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:
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4.8.1.5.2.1. The services supporting Members with
ongoing. or Chronic Coriditions are authorized In a
manner that reflects the Member's ongoing need for
such services and supports (42 CFR
438.210(a)(4)(ii)(B)]. This Includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization: and

4.8.1.5.2.2. Family Planning Services are provided in
a manner that protects and enables the Member's
freedom to choose the method of Family Planning to
be used. (42 CFR 438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and. if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
•considered.-Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J;18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization
Requirements). (42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations" shall be "based on a comprehensive and
Individualized needs assessment that addresses all needs
including social determinants of health and a subsequent person-
cenjered fanning process. (42 CFR 438.210(b)(2Kiii)I The MCO's

.  prior AuthoriMtipn 'requlfemehJs gh^^^ m'dnlal
health and Substance-Use Disorder, as describe in" Section
4.1-1.4.4 ..(Restrictions on—Treatment Limitations)—(42.-CFR-

■  "" "438.910(d)]

4.8.1.6.3 The MCO shall use the NH MOM standard Prior
Authorization form. The MCO shall also work in good faith with
DHHS. as Initiated by DHHS. to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit
the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure
consistent application of review criteria for authorization decisions,
Including but not limited to Interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization (42 CFR
438.210(b)(2)(iHii)].
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4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service In ah
amount, duration, or scope that is less than requested, be made by
a health care professional who has appropriate clinical expertise In
treating the Member's condition or disease. [42 CFR 438.210(b)(3)]'
4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the
amount, duration, or scope of a required service solely because of
the diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or- reductions In care
[42 CFR 438.210(a)(3)(il)] ■

4.8.1.6.8 The MCO shall issue written denial notices within
timeframes specified by federal, regulations and this Agreement.
4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and (his Agreement.
4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities' shall not be structured so as to
provide incentives for the Individual or entity' to deny, limit, or
discontinue Medically Necessary services to any Member. 142 CFR
438.210(e)] ^

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, Including those for specialty drugs. In place at
the time a Member transitions to an MCO shall be honored for
ninety (90) calendar days or until completion of a medical necessity
review, whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handtxxjk, provide
Information to Meml>ers regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization informaUon from
DHHS, the new MCO shall honor Prior Authorizations in place by
the former MCO as described In Section 4.7.9. (Access to
Providers During Transitions of Care). The new MCO shall review
the seniTice authorization In accordance with the urgent
determination requirements of Section 4.8.4.2 (Urgent
Determinations and Covered/Extended Services).
4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
Information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 Iri the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
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regardless of whether the Provider is a Participating Provider, untif
such time as services'are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are
met continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Sul)contractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Sulx^ntractors).

4.8.2 Practice Guidelines and Standards-

4.8.2.1 The MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCOA's
requirements for health plan accreditation: The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or
a consensus of Providers in the particular field.

4.8.2.1.2 Consider the heeds of the MCO's Merhbefs,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1H3); 42 CFR 438.236(bK4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as" part of the QAPI
Program. . ^ .

.4.8.2.3 The.MCO shall adopt,Practice. Guidelines, .consistent_with_t,he.
standards of care and evidence-based practices of speci^c professional
specialty groups, as identified.by DHHS. These Include, but are not limited
to:

4.8.2.3.1 ASAM, as further descrit^ed in Section 4.11.6.7
(Substance Use Disorder Clinical Evaluations and Treatment
Plans):

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and .secondary care to
adults, rated A or B; ' ~

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and
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4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments"

4.8.2.4 The MOO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MOO meets all
other Practice Guidelines requirements Indicated wtthin this Section 4.8.2
(PracUce Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to DHHS and all
affected. Providers and make Practice Guidelines available. Including but
not limited to the MCO's website, and, upon request, to Members and
potential Members. [42 CFR 438.236(c)J

4.8.2.6 The MCO's decisions regarding Utilization Management.
Member education, and coverage of services shall be consistent with the
MCO's clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessar/
services in a manner that;

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid
program Including quantitative and non-quantitative treatment
limits, as Indicated in State laws and regulations, the Medicaid
State Plan, and other State policies and procedures [42 CFR
438.210(a)(5)(i)]:and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for^covering services that address (42 CFR 438.210(a)(5)(ilXA)-

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition,
and/or disorder that results in health Impairments
and/or disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older. "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age. per EPSOT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).'

Suidda Prevention RMouroe Center. 'Cere for Adul! PetJenti wfth Suldde Risk: A Consensus Guide for Emergency Departments*
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4.8.4 Notices of Coverage Determinations

4.8.4.1 The MOO shall provide the requesting Provider and the Member
with written, notice of any decision by the MOO to deny a service
authorization request, or to authorize a service in an amount, duration,, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Deterrriinations and Continued/Extended Services

4.8,4.2.1 The MOO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination of
an authorization involving urgent care shall be made as
soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two.(72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative falls to provide sufficient
information to determine whether.- or to what extent,
benefits are covered or payable. (42 CPR
438.2lO(d){2)(i): 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. 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.

4.8.4.2.1.3. The Member or Member's representative
•" "" " sh^l be afforded a_reasonable amount-of-time,-taking-

•  into accounTlhe'clrcumstahces. but riot less than fcirty^
eight (48) hours, to provide the .specified Infonnation.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but
in no case later than forty-eight (48) hours after the
eartier of the MCO's receipt of the specified additional
information; or the end of the period afforded the
Member or Member's representative to provide the

'Specified ■addltionalinfoimatron.

4.8.4.2.1.5. Continued/Extended Services: The
, determination of an authorization Involving urgent care

and relating to the extension of an ongoing course of
.  treatment and involving a question of medical necessity

shall be made within twenty-four (24) hours of receipt
of the request for 'ninety-eight percent (98%) of
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requests, prbvided that the request is made at least
twenty-four (24) hours prior to the expiration of the
prescribed period of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of at! other authorizations for pre-
service benefits shall be made within a reasonable time period
appropnate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of
requests after the receipt of a request.

4.8.4 3.2 An extension of up to fourteen (14) calendar days is
permi^ible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or' the MCO
justrfies a need for additional Information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's- representative to provide sufficient
information to determine whether.- or to what extent, benefits are
wver^ as payable, the notice of extension shall specifically
descnbe the required additional information needed, and the
Memter or Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within which to
provide the specified Information.

4.8.4.3.4 Notification of the benefit determlnaUon following a
request for additional information shall be made as soon as
possible, but In no case later than fourteen (14) calendar days after
the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional Information: or

4^8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4^8.4.3.4.3. When the MCO extends the tirrieframe.
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and
Inform the Member of the right to file a grievance If he
or she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out Its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
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event the Memt^er fails to provide sufficient information to
determine the request, the MCO shall notify the Memljer within
fifteen (15) calendar days of the date of filing, as to what additional

-  information Is required to process the request and the Member
shall be given at least forty-five (45) calendar days to provide the
required information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an. adverse determination, the MCO
•  shall notify the ordering Provider and the Member. For an adverse

standard authorization decision, the MCO shall provide written
- notification vi/ithin three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit 0.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to. RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as
defined in 42 CFR 489.100.

4.8.5.4 The ..MCO. shall maintain written pdlides. and. procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.-3ij)(1)-(2);-42-CFR-422.128(a);-42 CFR - 422..128(b); 42.-CFR.
489.102(3)]' ■ .

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. (42 CFR 438.3G)(1)-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member teased on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3(j)(1)-

-._(2);42£F_R422.126(b)(l)(u)(F);_42.CER^9.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as described in
Section 4.4.1.4 (Member Handbook). [42 CFR 438.10(gK2)(xii);-42 CFR
438.3(j)]
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4.8.5.8 The MCO shall reflect changes in State law in Its written
t  information as soon as possible, but no later thancalendar days after the effective date of the change. [42 CFR

4.9 Member Education and Incentivfls

4.9.1 General Provisions

4.9 1.1 The MCO shall develop and Implement evidenced-based
wellness and prevention programs for Its Members. The MCO shall seek to-

- promote and provide wellness and prevention programming aligned with
•  P'^rams and sen/Ices promoted by DHHS. Including the NationalDiabetes Preventon Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9^.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about
their health care needs. The MCO shall encourage Members to take an
active role In shared decision-making.

4 9.1.3 The MCO shall promote personal responsibiirty through the use
of Incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and.

activitiesproposed by the MCO pnor to their implementation.
4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to activelv
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
'P program participation and shall provideaddrtional-or ̂ temative outreach to Members who are difficult to engaqe

or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency
4.9.3J The MCO shall publish on its website and Incorporate in its Care
CiMrdination programs cost transparency informaUon related to the
relative cost of Participating Providers for MCO-selected services and
procedures, vwth -clear Indication of which setting and/or Participating
Provider Is most cost-effective, referred to as "Preferred Providers."
4:9.3.2 , The cost transparency information published by the MCO shall
be re ated to select, non-emergent services, designed to permit Members
to seled between Participating Providers of equal quality. Including the
appropnate setting of care as assessed by the MCO. The services for
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which cost transparency data Is provided may/include, for example,
services conducted in an outpatient hospital and/or ambulatory surgery
center. The MCO should also Include Information regarding the
appropriate use of EDs relative to low-acuity, non-emergent visits.

4.9.3.3 The Information Included on the MCO's website shall be
accessible to all Members and also be designed for use specifically by
Members that, participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and. at least one (1) Reference-Based Pricing
Incentive Program, as further descril>ed within this Section 4.9.4 (Member
Incentive Programs) of the Agreement. The MCO shall ensure that all
Incentives deployed are cost-effective and have a linkage to the APM
initiatives of the MCOs and Providers described in Section 4.14
(Alternative Payment Models) of this Agreement as appropriate.

4.9.4.2 ■ For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-
designed program cash or other incentives that;

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 0.0 not, in a given fiswl year for any one (1) Member,
exceed a total monetary value of tvvo hundred and fifty dollars
-($250.00).- - --- - .

4.9.4.3 The MCO shall submit to OHMS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall Include adequate
assurances, as assessed by OHHS, that;

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS
as described in Section 4.9.4.6 (Healthy Behavior Incentive
Programs) and Section 4.9.4.7'(Reference-Based Pricing Incentive
Programs) below.

4.9.4.5 The MCO shall report to DHHS. at least annually, the results of
any Member Incentive Programs In effect In the prior twelve (12) months,
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Including the following metrics and those indicated by DHHS In
accordance with Exhibit 0:

4.9.4.5.1 The number of Members In the program's target
population, as determined by the MCO;

4.9.4:6.2 The numl>er of Members that received any incentive
payments, and the number that received the maximum amount as
a result of participation In the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and ■ "

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and Implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, In
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

I  4.9.4.6.1.2. Increase the timeliness of prenatal care,
I  particularly for Members at risk of having a child with

NAS;

4.9.4.6.1.3. Address obesity: ■

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.'5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-and
two-year old Memt>ers; and/or

4.9.4.6.1.7. Other similar types of healthy ttehavlor
Incentive programs In consultation with the Division of
Public Health within DHHS and In alignment with the
DHHS Quality Strategy and the MCO's.QAPI, as
described In Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use, when reasonable, Preferred Providers as
assessed and indicated by the MCO and on Its website in
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^

compliance with the Cost Transparency requirements included in
Section 4.9.3 (Member Cost Transparency). The Reference-Bas^
Pricing Member Incentive Program shall also include means for
encouraging members' appropriate use of EDs and opportunities to
direct Members to other settings for low acuity, non-emergent
visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member
Incentive Program shall be designed such that the Member may
gain and lose incentives (e.g.. through the development of a points
system that is monitored throughout the year) based on the
Member's adherence to the terms of the program throughout the
course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MOO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline;

4.9.5.1.2 Individual tobacco cessation coaching/counseling In
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine"patch'; nlcotihe'gunn; nicdtiheriozenge; and any'futurePDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitline.
meaning the use of a combination of medicines, including but not

.limited to: long-leirn nicotine patch and other nicotine replacement
therapy Jgum or nasal spray); nicotine patch and inhaler; or

.  -riidStine patch arid bupropiori'su'stairied-felea^..

4.9.5.2 The MOO shall provide tobacco cessation treatment to include,
at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitline;

4.9.5.2.2 In addition to the quitline, the following FDA-approved
over-the-counter agents': nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as Indicated by
DHHS; ■ ^

4.9.5.2.3 ■ In addition to the quitline, Combination therapy,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and Inhaler; or
nicotine patch and bupropion sustained-release;
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•  4.9.5.2.4 Rebateable FOA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription Inhalers and
nasal sprays.

4.9.5.3 The MCO shall report'on tobacco cessation activities In
accordance with Exhibit O.

4.10 Care Coordlriatlon and Care Martaoement

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
.coordination, and Continuity of Care for all Members, and shall develop
• and maintain policies and procedures to address this responsibility.

4.10.1.2-The -MCO .shall Implement Care - Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. (42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the services described In this Section
4.10 (Care Coordination and Care Management) for all Members who
need Care Coordination and Case Management services regardless of
their acuity level.

4.10.1.4 The MCO shall either provide these services directly or shall
Subcontract with Local Care Management entities as described in Section
4.10.8" (Local Care Management) to perform Care Coordination and Care
Management functions.

4.10.1.5 Care. Coordination means the interaction with established local
community based Providers of care including Local Care Management
entitles to address the physical, mental and psychosocial needs of the
Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental
Substance Use Disorder status and needed soda! supports that shall
enable the Member In achieving the besi health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management In order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce Inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;
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4.10717776 improve meoication management; ■

4.10.1.7.7 Reduce utilizalion of unnecessary Emergency
Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Memtjer satisfaction with their health care
experience. .

4.10.1.8 The MCO shall Implement and oversee a process that ensures
Its Participating Providers coordinate care among and t)etween Providers
serving a Member, including PCPs, specialists, behavioral health
Providers, and social service resources; the process shall include, but not
be limited to. the designation of a Care Manager who shall be responsible
for leading the coordination of care.

4.10.T.9 The MCO shall implement procedures to coordinate services the
MCb furnishes to the Member with the services the Member receives from
afiyother MCO. [42 CFR 438.208(b)(2)(ii)l

4.10.1.10 The MCO shall also implement procedures to coordinate
^rvices the MCO furnishes to the Member with the services the Meml>er
receives In FFS. Medicald, Including dental services for children under the
age of twenty-one (21). [42 CFR 438.208(b){2)(lti)]

4.10.2 Health Risk Assessment Screening

The ,Health Rjsk AiweMment Screenlng_ process shalf identify
•the need for Care Coordination and Care-Managemeril-^rvices and the
need for"clihical and ndh-clinical services includirig referrals to specialists

"  ■ "and.cgrnmunlty re^urces, •

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days
of the effective date of MCO enrollment to Ideritify Memljers vyho may have
unmet health care needs and./or Special Health Care Needs [42 CFR
438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Vieallh Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(-100) consecutive calendar.days :

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.
The agreed upon screening tool developed jointly by the MCOs shall be
submitted to OHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.
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4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, In person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 430.2O8(bX3)]

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall
occur on not less than three (3) different calendar days, at different hours
of the day including day and evening hours and after business hours. If
after the three (3) attempts are unsuccessful, the MCO shall send a letter
to the Merhber's last reported residential address with the Health Risk
Assessment form for completion.

4.10.2.7 The MCO may also Subcontract with a Designated Local Care
Management Entity, community agency or a primary care practice who
shall engage the Member to complete the Health Risk Assessment
screening In-person either In an agency office/cllnic setting, during a
scheduled home visit or medical appointment.

4.10.2.8 Ail completed Health Risk Assessments shall be shared with the
Member's assigned PCP for Inclusion In the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, In accordance virith Exhibit 0.

4.10.2.10 The MCO shall share w\th DHHS and/or other MCOs the results
of any Identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of .the total required Members, ~or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to Imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.

4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall Identify, at minimum, the following Information about Members;

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 160 of 352

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

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

Exhibit A - Scope of Services

4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (I.e. DCYF):

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as desciib^ In sections, including but
not limited to Section 4.11.1.16 (Comprehensive Assessnient and
Care Plans for Behavioral Health Needs). Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section
4.11.6.6 (Provision of Substance Use Disorder Services):

4.10.2.13.6The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping:

4.10.2.13.7 Tobacco Cessation needs:

4.10.2.13.6 Social determinants of health needs, Including housing,
(^ildcare, food insecurity, transportation and/or other Interpersonal
risk factors such as safety concems/caregiver stress: and

4.10.2.13.9 Other factors or conditions about which the MCO shall
need to be aware to arrange available ■ interventions for the
Member.

4.10.2.14 Wellness Visits

4.10,2.14.1 For all-Members, Inclusive of Granite Advantage
MemlDers, the MCO shall support the Member to arrange a
wellness visit with his or her PCP. either previously identified or
selected by the Member from a list of available POPs.

4-^0.2.14.2 The wellness visit shall include appropriate
assessments for the pu^se of developing a health wellness and

■  ■ ■ -care plan: • — -

4.10.2.14.2.1. Both physical and behavioral health.
Including screening for depression;

4.10.2.14.2.2. Mood, suicidality: and

.4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priofity Populations

_  _ 4.10.3.1 The following populations shall be considered Priority
''"Popuiations-and-areTTO^fiiKeiy'KrnaTercsre'MaTOgBmentTfeeds.'"

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic Illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related
services of a type or amount beyond that usually expected for
Members of similar age.
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4,10.3.1.1.1.This Includes, but is not limited to
Members with HIV/AIDS, an SMI. SED. I/DD or
Substance Use Disorder diagnosis . or with chronic
pain;

4.10.3.1.2 Children with Special Health Care Needs meaning
those who have or are at increased risk of having a serious or

.  chronic physical, developrnental, behavjoral. or emotional condition
and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

4.10.3.1.2.1.This includes, but is not limited to, children
or Infants: In foster care; requiring care in the Neonatal
Intensive Care Units; with NAS; in high stress social
environments/caregiver stress; receiving Family
Centered Earty Supports and Services, or participating
in Special Medical Services or Partners In Health
Services with an SED. I/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;
■  4.10.3.1.4 Members identified as those with rising risk. The MCO

sstablish criteria that define Members at rising risk for
•approval by DHHS as. part of the Readiness Review process and
reviewed and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described In Section 41010
(Coordination and Integration with Social Services and CommunlW
Care); '

4.10.3.1.5.1.Recently Incarcerated;

4.10.3.1.5.2.Mothers of babies bom with NAS;
4.10.3.1.5.3.Pregriant women with Substance Use
Disorders;

4.10.3.1.5.4.1V Drug Users, Including Members who
require long-term IV antibiotics- and/or surgical
treatment as a result of IV drug use;

4.10.3.1.5.5.Memb0rs who have been In the ED for an
.  . overdose event in the last twelve (12) months;,

4.10.3.1.5.6.Members who have a suicide attempt In
the last twelve (12) months;

4.10.3.1.5.7.Members with an I/DD diagnosis; and/or
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^  4.10;3.1.5.8.Olher Priority Populations as determined
by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members who are part of a Priority Population or
who .are otherwise high risk/high need for Care Management and vyho
should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level,
including details regarding the algorithm and data sources used to identify
Members eligible for Care Managerhent.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
■  at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall
take into account. 'at a minirriurTi'.'thVfollowrig'Irifom

4.10.4.5.1 Results of the health risk assessment screening:

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;
' « « • ••

4.10.4.5.5.. ADT.of.Members to.and fromjnpatient facil.ities; ,

4.10.'4.5.6 Provider referral;

.  ■ \"''"4.'TO.4;5;7 'M0mbef.'self-referrai: '

4.10.4.5.0 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;'

4.10.4.5.10Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
—  facility-based-crisis -services,-nomhospltal -medicaL.detoxificatlon,.

medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and
approval the details of its Risk Scoring and -Stratification methodology as
part of its Readiness Review and annually thereafter. This submission
shall include:
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4.10.4.6.1 information and data to be utilized:

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk^lgh
need Members in addition to those who are in Priority Populations:
4.10.4.6.4 Numberof risk strata;

4.10.4.6.5 Criteria for each, risk stratum, including but not limited
to high risk/high need members in need of Care Management; and
4.10.4.6.6 Approximate expected population In each stratum.

4.10 4.7 The MCO shall subrnit any change in Its risk stratification
methodologies, to include any additions or deletions to that methodology
for DHHS review ninety (90) calendar days prior to the change being
implemented. ^

4 10.4.8 The MCO shall report anpually the number and percentage of
Members who are identified in each of the risk strata In accordance with
Exhibit 0.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

r

4.10.5.1 The MCO and Its Subcontractors shall Implement mechanisms
•to conduct a Comprehensive Assessment for each Medicaid Member in
order to identify whether they have Social Health Care Needs and any
on-going special conditions that require a course of treatment or regular

' care monitoring. (42 CFR 438.208(c)(2)] '
4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multlDle
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver setf-referral; and

4.10.5.2.6 Referrals from community based medical, mental
health. Substance Use Disorder Providers, or social service
entities.

4.10.5.3 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is either episodic
wtiich is limited In duration or significance to a particular medical episode
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or requires ongoing care Management monitonng to ensure th'd Msrtlb^r
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Memt)er should receive
Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive
Assessment information obtained as a result , of Provider referral, the
weliness visit and/or otherwise...

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of thQ Readiness Revievy process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of Identifying
a_Member as being part of one or more Priority Populations, identified
through Risk Scoring and Stratification or having r'eceived a referral for
Care Management.

4.10.5.7 The MCO. shall not withhold any Medically Necessary Services
including EPSDT services per.Section4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

.  . ® shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct'the

• — - - --Comprehensive Assessment inTperson.for.popMlation5 wh.erpJhe_C)ua!ity.oL
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the
ability to provide comprehensive information by telephone), including
others in the person's life in the assessment process such as family
members, paid and natural supports as agreed upon and appropriate to
the Member/Member's parents to the maximum extent practicable.

4.10.5.9 ^ditlonally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management-staff;-including-but-not limited to Area Agencies.-CF-I-waiver,.
CMH Programs and Special Medical Sen/ices 1915(1) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Membeis lhal Include, at a minimum, the following
domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;
4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement:
4.10.5.10.7 Risk assessment, Including suicide risk;
4.10.5.10.80ther State or local community and family supDort
services currently used;

4.10.5.10.9 Medical and other health conditions:

4.10.5.10.10 Physical. l/DDs;

Functional status (activities of dally living
(ADL)/lnstrum8ntal activities of daily living (lADL)) Includlna
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports
Including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15.- Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or
other trauma (e.g.. parents with mental health or Substance Use
Disorders that affect their ability to protect the safety of the child
child abuse or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
^sessment Form and ell policies and procedures relating to conducting
the Comprehensive Assessment for DHHS review as part of the
Readiness Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Meml)er receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs chanae
significantly:

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.
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^  4.10.5.13 The MCO shall sRa^MRe'^resu!^ of the. uompreRensl^
Assessment in writing with, the Member's local community based care
team within fo.urteen (14) calendar days to inform care planning and
treatment-planning, with Menriber consent to the extent require by State
and federal law.

4.10.5.14 The MCO shall report to DHHS the following In accordance with
Exhibit 0:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category:

4.lb.5.14.2Assessments completed by a Subcontractor entity,
such as but not limited to IDNs, CMH Programs, Special Medical
Services, HOBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to
POPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5Quarter1y report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit 0.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO. shall provide Care Management for Members
identified as "hlgh-riskThigh-need" through the Comprehensive
Assessment. Eve^ high-risk/hlgh-need Member Identified as needing
Care Management shall be aligned a deslghated Care'Mahager.' '

4:1.0;6.2- Care "Manage.ment.'for hlgh-nsk/hlgh-need-Members-shall be-
conducted for at least 15 percent (15%) of the total Members'by' January
1. 2020 or the MCO shall provide to DHHS documentation of how fewer
Members were determined not to meet the MCO's Risk Stratification
Criteria for being hIgh-risk/high-need members in need of • Care
Management.

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
•  relationship; -

4.10.6.3.2 Circumstances under which Information shall be
disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The avallabllity of a grievance and appeals process;

4.10.6.3.4 The rationale -for Implementing Care Management
services; and

■ ■ /
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4 10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shad include at a
minimum:

4.10.6.4:1 ^ondihatlon of physical, mental health. Substance Use
Disorder and social services;

4.10.6.4.2 Quarterty medication reconciliation;
4.10.6.4.3 Monthly telephonic contact with the Member,
4J^0.6.4.4 Monthly communication with the care team either in
VN^ing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;
4-10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;
4.10.6.4.8 Training on disease self-management, as relevant; and

Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

pplh mI Til® "^nvene a local community based care team for
a Mftmh rewlvtng Care Management where relevant, dependent on
rcp tehatin®®! h but not limited to. the Member. caretaker(s).specialist(s). HOBS case managers,school personnel as needed, nutritionlst(s). and/or pharmaclsl(s).
4,10.6.6 The care team shall t)e chosen by the Member whose

^oS^'th'fi°M addressed and withwhom the Member has already established relationships.

(V?'V information is to be shared and how
of the Care team participants

hoeUhT !• "®/"''®^® =®''® <0 achieve safer and more effective
the Memh^,ls®p?p® ̂  Program Interfaces with
raL!JI:^s anLup^rts

''®^®'°P ® plan, within 30 calendar dayb of
rr^T® ^°' ®®®li high-rlsk/high need

if = Identified through a Comprehensive Assessment who Is in need
438 M^cX3)] ®"' ^''® Management monitoring. [42 CFR
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4.10.6.9 The MCO's care plan shall t>e reguiany updated and Incoiriorate
input from the local community leased care team participants and the
Member. The care plan shall be comprehensively updated:

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment pccurs; and

4.10.6.9.5 Upon DHHS's request.'

4.10.6.10 The care plan format shall be submitted to DHHS for reviev/ as
part of the Readiness Review process and annually thereafter.
4.10.6.11 The MCO shall track the Member's progress through routine
care team conferences, the frequency to be determined by the MCO
based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
Weri" Members should be discharged from the Care Management
program; should the care team determine that the Member no longer
requires a course of treatment which was episodic or no longer needs
ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall Include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Cqmprehenslve_Assessment. to need a course of treatment or
regular'care" monitoring, the MCO shall ensure there is a mechanism in
place—to—permit—such Members to directly access a specialist as^
appropriate for the-Memberis condition-and identified needs. [42 CFR
438.208{cX4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record In gccordance
with professional standards. [42 CFR 438.208(bX5)]
4.10.6.16 The MCO shall use and di^ose individually identifiable health
information, such as medical records and any other health or enrollment
information that identifies a particular Member In accordance with

" confidentiality requirements in 45'CFRT60 andlBA^ this AgrBefTVenl. and
all other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR -164]

4.10.6.17 The MCO shall develop and implement a strategy to address
how the interoperability Standards Advisory standards, from the.Office of
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for Health Information Technology. Informs the
MCO system developmeril and interoperability.

4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
pnmarliy responsible for coordinating services accessed-by the Member.
4.10.7.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. (42 CFR 438.208(b)(1)]
4 10.7.3 Care Managers, whether hired by the MCO or subcontracted
through a Designated Local Care Management Entity, shall have the
qualrfications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning:

4.10.7.3.2 Motivational Intenriewing and setf-management;
4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;
4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise In identifying, accessing and utilizing available
social support and resources in the Member's community; and
4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following: '
4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;
4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);
4.10.7.4.5 Cultural and linguistic competency;
4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding, and addressing unmet resource needs,
tncludlng expertise in Identifying and utilizing available social

^  supports and resources in the Member's community.
4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not ̂ ing related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.
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4.10.8 Local Care Management

4.10.8.1 Local Care Management shall mean that the MOO shall provide
real-time, high-touch, in-person Care Management and consistent follow
up with Providers and Members to assure that selected Members are
making progress with their care plans.

4.10.8.2 The MCO Shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members.
Including those who are medically and socially complex or high utilizers.

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

4.10.8.4 The MCO is encouraged to leverage Local Care Management
by_ contracting with" designated comnrt^unity-based agencies or Care

. Management entities. Inclusive of IDf^ thit rheet r^uiremerits.'ttiat shall
assume.responsibility for performing Care Coordination. Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 After good faith negotiations with a Local Care
Management Agency, should the MCO be unable to contract with
the Local Care Management Agency for Care Coordination,
Transitional • Care Mariagement,—and/or Care. .management

■  ~ ■ ■ ■ funct.ipns-for high-risk/high-heed-Members, and continue-to-be
Local Care Management Agency after

subsequent goodTarth negotiations"wlth"thTa^istarice of DHHS,"
the MCO may submit to DHHS for a r^uest for an exception to
the requirement for compliance with the 50% Local Care
Management standard. DHHS may approve or deny the request In
its sole discretion.

4.10.8.5 The MCO, or its Designated Local Care Management Entity,
shall designate Care Managers who shall provide In-person Care
Management for Members either In the community setting, provider

—  outpatient setting,.hospital, .or. ED. _ __

4.10.8.6 The MCO shall ensure-there Is a clear delineation of roles and
responsibilities between the MCO and Designated- Local Care
Management Entities that are responsible for Care Mapagemenl In order
to ensure no gaps or duplication In services.

4.10.8.7 The MCO or Its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
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outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home tjased Care Management.
4.10.8.8 Designated Local Care Management Entities shall incJude:

4^10.8.8.1 IDNs that have been certified as Local Care
Management Entitles by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority;
410.8.8.3 Designated community based agencies or Care

requirementsand DHHS designated regional substance use disorder hubs or
spokes, mat shall assume responsibility for performing Care
C^rdinetion, Transitional Cere Manegernent, end/or Care
Management functions for high risk end/or high-need Members:
4^^10.8.8.4 Other contracted entities capable of performing Local
w  ® designated cohort of Members, as
s rtiJ by the MOO as pert of its Local Gere Management plan
(further described m this Section 4.10.8) and approved by DHHS;
4.10.8.8,5 For the delegation to designated local care
management entities not certified by DHHS for medical utilization
revlaw services, the MCO shall seek, where required, licensing In
ac^^anw wth any State or federal law. Including but not limited
to RSA 420-E, or additional NCQA accreditation.

4.1.0.8 9 DHHS shall evaluate whether IDNs are able to provide effective
Lc^i Care Management services to selected populations'; If and when one
I J certified, the MCO Is required to directly contract withthe certified IDN(s) for the delivery of Local Care Management services.

DHHS, the MCO Is notr^u red to directly contract with the uncertified IDN for the delivery of
Local Care Management services (either because the Individual IDN was
not certified and/or DHHS has not yet Instituted Its certification process).

4.10.8.10.1ln this instance the MCO shall enter Into a
memorandum of understanding with the non-certified IDN(s).
4.10.8.10.2 The memorandum of understanding shall Identify roles
and responsibilities with respect to Members served by the MCO
and the ipN(s). and provide for the timely exchange of data
between the MCO and the IDN(s) on such Memt>ers.

4,10 8.11 The MCO shall also work with IDNs to leverage regional access
point sennces. The MCO Is required to contract with and entll^^
payment arrangement with qualified IDNs, providing for reimbursement on
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terms specified by OHHS .in guidance unless otherwise approved by
DHHS.

4.10.8.12 Any Care Coordination and Care Management requirements
that apply to the MOO shall also apply to the MCOs' Designated Local
Care Management Entitles.

4.10.8.13 The MCO shall submit to DHHS ,its Local Care Management
Plan in accordance with Exhibit 0 for prior approval by DHHS as part of
the Readiness Review and annually thereafter.

4.10.8.14 The Plan shall include the sthjcture of the Local Care
Management to be provided, the percentage (%) of hIgh-risk/high-need
Members who shall receive Local Care' Management, the list of
Designated,Local Care Management Entities that shall conduct the Local
Care Management, and a description of the geography and Priority
Populations the Designated Local Care Management Entities shall serve.

4.10.8.15 The MCO shiall report against their Local Care Management
Plans In accordance with Exhibit 0, Including:

4.10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

"  " r " ■ 4.10.8.15.5Type-of staff conducting ■ face-to-face Local Care
Management

4.10.8.16 Data'Shanhg with Local Care Management Entities

4.10.8.16.1 Consistent vflth all applicable State and federal laws
and regulations, and utilizing all applicable and appropriate
agreements as required under State and federal law to maintain
confidentiality of protected health inforrriation and to facilitate the
provision of services and Care Management as Intended by this
Agreement,' the MCO shall provide identifiable Memtjer-level data
on a monthly basis to Local Care Management Entitles, all Care
"Management-entities-with-which -the MOO otherwise-subcontracts •

.  for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1.' Each Member's diagnosis(es);^

4.10.8.16. T.2. Utilization of services:

4.10.8.16.1.3. Total cost of care
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4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, , as described in Section 4.10 9
(Transitional Care Management), demonistrate that It has active
access to ADT data source($) that correctly Identifies when
empaneled Members are admitted, discharged, or transferred
td/from an ED or hospital in real time or near real time.

4.10.8.16.3 The MCO shall ensure that ADT data-from applicable
hospitals be made available to Primary Care Providers; behavioral
health Providers. Integrated Delivery Networks, Local Care
Management Entitles, and all other Care Management Entities
within twelve (12) hours of the admission,, discharge, or transfer.

4.10.8.16.4 The MCO shall, as directed by DHHS and
demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member
information necessary to provide Care Management and C^are
Coordination services to Members served by an IDN and. as
applicable, other Local Care Management Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing.transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmlssions, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or institutional di^harge planning program .'that includes effective
^st-discharge Transitfonal Care Management, Including appropriate
discharge planning for short-term and long-term hospital and instltutlohal
stays. [42 CFR 438.208(b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS'
Readiness Review process and annually thereafter,

which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Memt>er is

•  In transition.

4.10.9 4 The MCO's transition of care policies shall be consistent with

[42^FR^^'^6^bJ*|)!(^^^ State's transition of care requirements.
4.10.9.5 The MCO shall have a documented process to, at a minimum:

4.10.9.5.1 (>5ordinate appropriate follow-up services from any
inpatient or fadiity stay:
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4.10.9.5.2 Support continuity of care for Members when they
move from home to foster care placement; foster care to
independent living; return from- foster care placement to
community; or change in legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health'and
Substance Use Disorder services upon discharge from an Inpatient
psychiatric facility or residential treatment center as described in
Section 4.1-1.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers and

.Prp.Yid®'^. J3nd the MCO to ensure that Members .receive
appropriate follow-up care arid are in the most integrated and "cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members wtio
use ED services'inappropriately, analyze reasons why each Member did
so and provide additional sen/ices to assist the Member to access
appropriate levels of care including assistance with scheduling and
attending follow-up care with PCPs and/or appropriate specialists to
improve Continuity of Care, resolve Provider access issues, and establish
a rri.edLca! home. • —■ . .. . . .. _ .

— — 4.10.9.8.-The.-MCO shall .demonstrate, .at a-minimum,..that .it .has .active
acces's to ADT data $burte(S) that correctly' identifies'When empaneled
Memt)ers are admitted, discharged, or transferred to/from an ED or
hospital in real time or near real time.

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals
be made available to Primary Care Providers, tjehavioral health Providers.
Integrated Delivery Networks, Local Care Management Entities, and all
other Care Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum:

4.10.9.10.1 Care Management or pther services to ensure the
Member's care plan continues;
4.10.9.10.2 Facilitating clinical hand-offs;
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4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge,, if available, otherwise, as soon as it is

L  that a foiiow-up outpatient visit isscheduled, Ideally before discharge;

410 9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the care plan;

medication reconciliation within forty-eight
(40) business hours of discharge;
4^10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition; ^

«"hin forty-
eight (48) business hours Of discharge of the Member; •
4.10^9.10.8 Determining when a follow up visit should be conducted
in a Memt>er^s home

<1^0.9.10.9 Supporting Members tokeep outpatient appointments;

4.10.9.10.10 A process to assist with supporting
continuity of care for the transition and enrollment of children being
.V. iK in foster care, including children who are currently enrolledin the plan and children in foster care who become enrolled In the
plan including prospective enrollment so that any care required
pnor to effective data of enrollment Is covered.

coordination between the children

i  f I delivery system, through actrvities such ascommunicating treatment plans and exchange of information.

and community services,
di^cha?ge raP^'fefents related to hospital admission and

4^10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possibte; if the outpatient Provider Is not
nvoived the outpatient Provider shall be notified promptly of the
Members hosprtal admission;

.  4.10^9.12.2 Psychiatric hospital and residential treatment faciliW
di^arges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);
4.10^9.12.3The hosprtars evaluation shall be performed prior to
discharge to determine what, if any. mental health or Substance
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Use Disorder services are Medically Necessary. Once deemed
Medically Necessary, the outpatient Provider shall be involved In
the discharge planning, the evaluation shall include an assessnnent
for any social services needs such as housing and other necessary
supports the young adults need to assist In their stability In their
community; and

4.10.9.12.4A procedure to ensure Continuity of,Care regarding
medication shall be developed and Implemented.

4.10.10 Coordination and integration with Social Services and
Community Care ^

4.10.10.1 The MCO shall implement procedures to coordinate services the
MCO fumishes to Members with the services the Member receives from
community and social service Providers. [42 CFR 438.208(b)(2Klv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MCO
shall leverage and partner with 2-1-1 NH to ensure warm transfers and the
ability to report on closed loop refenals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with
Identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services "that can Improve health-and famijy weli-t>elng,-Including

.... assistance fillihg out and sutjmitting applications:
4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Memi^ers who are homeless In. securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
Issues adversely affecting health, subject to availability and
capacity of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO
shall promote access to stable housing, healthy food, reliable
transportation. Interpersonal safety, and jo^,._support _]T}e MCO^
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care
needs screening, including social determinants of health questions,
is conducted.
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stratification by Member Level of
.  9 Priority Populations for further reviewand likely receipt of intensive Care Management services With

respect to social determinants, the MOO, at minimum, shall ensure
that Pnonty Populations are inclusive of homeless Memt)ers
Members facing multiple barriers to food, housing and
transportation. a onw

4^10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment Is conducted to confinn the need

A  Management services and begin to develop a' care plan.AS \Mth the screening, the In-depth assessment shall Include
questions regarding social determinants of health.

4.10.10.4 4The MCO shall provide/arrange for Care Management
services that take into account social determinants of health At
minimum, these; services shall include in-persdn assistance
ronnecting with social services that can improve health. Including a
housing specialist familiar with options In the community.

^0 "ot require such Intensive services, theMCO shall provide guidance/navigational cpordinatipn. vyhich includes;
4.10.10^ 1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and
social support Providers;

4.10.10.5.3 Linking Members to community- resources and social
■ supports; and

4^10J0.5.4 Reporting on closed loop referrals or the overall
effertiveness of the types of social determinant-related Care
L/Oordination services, in accordance with Exhibit 0.

l-lh shall develop relationships that actively link Members

iSed ta ^ services to Members including, but not
4.10.10.6.1 Juvenile Justice and Adult Community Corrections;
4.10.10.6.2 Locally, administered social services programs
^eluding, but not limited to. Women. Infants, and Children. Head
btart Programs, Community Action Programs, local Income and
nutrition assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations. Youth Organizations
Consumer Organizations, and Faith Based Organizations;
4.10.10.6.4 Public Health Agencies;
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4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.8 "2-1-1 NH;

4.10.10.6.9 Housing; and ^

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and Uieir families.

4.10.10.7 The MOO shall report on the number of referrals for social,
services and community care provided to Members by Member type,
consistent with the fonnat and content requirements in accordance with
Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Beh^io'ral Health" Services" and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-aged
youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriaie and that considers the Members,
parents, caregivers and other networks of support the Member may rely
upon.

4.11.1.3 The delivery of senrice shall be Member-centered and align with
the principles of syistem of care and Recovery and resiliency.

4:JJ.J,i4-.;The-MGO;_ahaJI-provide-Behavioral-Health - Services--In
accordance with this Agreement and all applicable State and federal laws
and regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
phv-sioa! health and Behavioral Health Services; ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring coliatx)ration between physical health and
behavioral health Providers.

■  4.-11r-1;6-Gonsistent-with.He-M.425,-the .MCO.shall.be .required .to_entfir.
into a capitation model of contracting with CMH Programs and CMH
Providers, which Is essential to supporting the State's Delivery System
Reform Incentive Payment Program (DSRIP) waiver and furthering
physical and behavioral health Integration In the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may Include, but are not limited to:
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lillhl'J"!- prospective payment from a Membereligibility list provided by the CMH Program/CMH Provider:

nMHQ petermlriing wtiether Members are eligible for the
i  Payments, or should be paid on a FFSbasis to the CMH Program/CMH Provider;

submissions to DHHSand the CMH Program or CMH Provider for purposes of reconcilinq
payments and performance (e.g., 835 file);
4.11J^.7.4 Establishing a coordinated effort for Substance Use

PmvWa^Molj'and'"''''^"'"" P^og-ms/CMH
4.11 1.7.5 ^1 additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

f'lih 'f ® Subcohtractor relationship witha tehavioral health (mental health or Substance Use Disorder)
♦hi P'' manage Behavioral Health Services.
1 .K o^tl® ® "'Py 0^ agreement between the MCO

h[It and approval, includingbut not limited to any agreements with CMH Programs and CMH
Providers as required In Section 4.11.5.1 (Contracting for
Community Mental Health Services).
4.11.1.8.2 Such subcontracts shall address the coordination of
services provi^ded to Members by the Subcontractor, as well as the
r^nt^ H f Authorization, claims payment, claims resolution,contract disputes, performance metrics, quality health outcomes
performance incentives, and reporting.
4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are mot. Including requirements to

between physical health andBehavioral Health Services, and that any Subcontractor adheres to
ail requirements and guidelines, as outlined In Section 3 14
(Subcontractors). - . ,; .

4.11.1.9 Promotion of Integrated Care
The MCO shall ensure physical and behavioral health 'Providers provide co-located or Integrated Care as defined in the

Services Administration's
Collaboration/Integration or theCollaborative Care Model to the maximum extent feasible.
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4.11.1.9.2 In accordance with Exhibit 0. the MCO shall Include In
Its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-Informed models
of care, as defined by SAMHSA^* and reflect a focus on Recovery
and resiliency."

4.11.1.10.2 The MCO shall offer training Inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, Including Care Managers,
physical health Providers, and Providers on Recovery and
resiliency, Trauma-Informed Care, and Community Mental Health
Services and resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage
of Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4ln accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Pro^ders, including
those who do not serve behavioral health Members, are trained In
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an Initial plan
describing Its -program,..policies .and. procedures ..regarding ..the
continuity and cpordlnatiori_pf covered-physical and- Behavioral
Health Services and Integration bet^en physical health and
behaviorarhealth'Rrbvldersriri accordarice^ith"ExhlbitO,".th'6"ihltial
Plan shall address but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for l.evels of Integrated
Healthcare;

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by POPs;

4.11.1.ii.i.i3. insure the promotion of rnte^ted"
Care;

'* SubtUncA Abus« And MentaJ Hestth Swvlce» Admlnbtrellon, Treumi-rnfooned Approach and Trouma-Spedflc (ntervenUona,*
avaBafala at httM:/Aww.»amhsft.Qtw/ne>fc:AraiimB.int«ventlOfw

Substance Abuse and Mental Health Services Administration, "Recovery and Recovery Support.* available al
httM://www.gamhsa.QQvrfeeQverv
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4.11.1.11.1.4. Reduce Psychiatric Boarding descritwd
in Section 4.11.5.17 (Reducing Psychiatric Boarding);
4.11 1.11.1,5. Reduce Behavioral Health
Readmissions described In Section 4.11,5.16,4
(Reduction In Behavioral Health Readmissions);
4.11.1.11.1.6. Support the NH 10-Year Plan outlined
^ Section 4.11.5.15 (Implementation of New
Hampshire's 10-Year Mental Health Plan);
4.11.1.11.1.7. Assure the appropriateness of
psychopharmacologlcal medication;
4.11.1.11.1.8. Assure access to appropriate services;

.  . a training plan that includes.
out IS not limited to. Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. other informa.tlon in .accordance with
Exhibit O.

basis and in accordance with Exhibit Othe shall provide an updated Behavioral Health Strategy Plan
and Report which shall Include an effectiveness analysis of- the
inrtial Plan s program, policies and procedures.

4.11.1.1^2.1. The analysis shall include MOO
nterventions which require Improvement. Including
mprovements In SAMHSA Standard Framework for
Lev^s of Integrated Healthcare, continuity,
wordrnation. and cbilaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

iliscrelion of DHHS, the MCO shall provide
h nuuc Substance Use Disorder updates as requested
MCO and DHHS t^havloral health meetings between the

l  To Improve health outcomes for Members and ensurethat delivery of services are provided at the appropriate Intensity

anrt riHuc"' I'T health programsand DHHS at least four (4) times per year to discuss quality
assurance activities conducted by the MCO, such as PIPs and

-T' ''"P'ovement plans and outstanding
nsooSe

4.11.1.12.3 Quarteriy meetings shall also include a review of
progress against deliverables. Improvement measures, and select
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data reports as detailed in. Exhibit O. Progress and data reports
shall be produced and exchanged between the MCO and DHHS
two (2) weeks prior to each quarteriy meeting.

4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT senrices and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.-12;4.6. Current compliance with EO discharge,
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in^
Section 4.T 1 (BehavloralHealth);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

. . . . 4:11,1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For alf Members, the MCO shall work in cbllabbratiOh
■ with~DHHS"ahd*th'e:'NH.'SL!lcWo Prevention \Councjlrtp_-p/pj^^
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to OHHS, as speclfieij by DHHS
In Exhibit 0. its. implerrisritaiion plan for incorporating the "Zero
Suicide- program into its operations; the plan shall include, In
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MCO shall:

—  4:11.-l7l2:6.-lT-lncorporate —efforts-'-lo • implement-
standardized provider screenings and other
preventative' measures; and

.4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).
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4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

HMiih Behavioral
by and addressed bythe Member's PGP at the earliest possible time following initial

enrollment of the Mernber and ongoing thereafter or after the onset

asordt?tfeaS:er"'""'
4.11.1 13 2At a minimum, this requires timely access" to a PGP for^ntel health and/or Substance Use Disorder iSnIng
^rdination and a closed loop referral to behavioral health-
Providers If clinically necessary. ■ "®®'^"
4J 1.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS. as well as other
me^tjanisms to facilitate early identification of behavioral health

behavioral health

anr^ssesfmen™^ ==^"'"9
4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical.

4.11.1.13.4.3. Substance Use Disorder.
4.11.1.13.4.4. Housing,

4.11.1.13.4.5. Family & support services,
4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entrtlemenl.
4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk

thIM'ii that pediatric Providers ensure
^.L standardized, validated developmental

anH l(" ®'®9®® Questionnaire and/orand Stages Questionnaires: Social Emotional at nine (9)

dd use Rn 'ht"p P®<"®'rie visits:
enH ^ ^ recognized developmentaiand Ijehavioral screening system. The assisssment shall Include

®''°P''°® ®n1 integration of, at minimum,two (2) specific evidenced-based screening practices:
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4.11.1.13.6.1. Oepresslofi screening (e.g., PHQ 2 &
■ 9): and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) In primal care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through Its Health Risk
Assessment Screening (described In Section 4.10.2) and its Risk
Scoring and Str^lfication methodology that Members with a
potential need for Behavioral Health Services, particularly Priority

I  Population Members as described In Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers K co-located care Is not available.

4.11.1.14.2Thi$ shall include education about Behavioral Health

Services. Including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use

•  Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used
by Participating Providers, including • what information shall be
exchanged and when to share this information, as well as
notification to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.

4.1.1,1-14.5"The MCO shall ensure that Merhbers with both physical-
health and behavioral health needs are appropriately and timely

• reFerred to th'eir PCRs for treatment of their physical health'needs"
when Integrated Care is not available. .

4.11.1.14.6 The MCO shall develop a referral process to t>e used
by its Providers. The referral process shall Include providing a copy
of the physical health consultalion and results to the behavioral
health Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
*know when "and"how to refer Members-who need physical health-

.  services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall compfy with the
Prior Authorization requirements of House Bill 517 for tehavioral
health. dnjgs. Including use of the universal online Prior
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AuthorizaUon form provided by DHHS for drugs used to treat
mental illness.

4.11.1.15.2 The MCO shall ensure that any Sutxxjntractor
Including -any CMH Program/CMH Provider, compiles with all
requirements Included In the bill.

Assessment and Care Plans for Behavioral
Health Needs

4 11.1 16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs

i  already treated by an Integrated Provider teamthe MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, If
applicable, Care Manager, In the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
vGrViCOS-

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative
Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinale care regarding
mental health services or Substance Use Disorder seivlces or
both, and primary care.

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent vras required to determine if a release
of information was Included in the file.

4.11.1.17.3 The MCO shall report instances In which consent was
not given, arid, if possible, the reason vrtiy, and submit this report in
accordance with Exhibit 0.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and
coordination between mental health and Substance Use Disorder
service Providers and POPs by providing access to data and
information when the Member consent has been documented in
accordance with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that
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Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental
health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. - Determination of the' method of
Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans
shall be coordinated among Behavioral Health Service
Providers: and

4.11.1.18.1.5. Assessment of cross training' of
behavioral health Providers (i.e. mental health
Providers being trained on Substance Use Disorder
issues and Substance Use Disorder Providers being
trained on mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MOO shall operate a Member Services toll-free phone
line that_is us^_by all Mem^rs, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may

another entity or conduct a transfer to
arrather entity after identifyln9'*and"s"^aking with'Knolher Itidividual
at the,receiving entity to accept.the call (i.e.. a "warm transfer^).

4.11.1.19.3 If the MGO's nurse triage/nurse advice iTrie is separate
from Its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling atx)ut physical health and/or behavioral health term
service's.

4.11.1.20 Provision of Services Required tsy Courts

4.11.1.20.1 The MCO shall pay for ail NH Medicaid State Plan
--- - aervjces..toJnclud0jssessmem.andjdtagno.5.U.tev3iii3hj)iis.igMts ,

Members as ordered by any court within the State. Court ordered
treatment services shall t)e delivered at an appropriate level of
care.

4.11.1.21 Sentinel Event Review
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4.11.1.21.1 The MCO shall participate in sentinel event reviews
accordance with the DHHS policy as requested by

DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey
4 11.1.22.1 The MCO shall contract with a third party to conduct a
Member l>Ghavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
resglts shall be reported in accordance with Exhibit 0. ..The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 EmiBrgency Services

4.11.2.1 The MCO shall ensure, through its contracts with local
Providers, that statewide crisis lines and Emergency Services are In place
twenty.four (24) hours a day, seven (7) days a week for Members
expenencing a mental health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of t>ehavioral health crisis
response services are Included, such as mobile crisis arid office-based
crisis services. .

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required Staff) and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.
4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and
supports. ^

4J1 2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
sha» contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS. the MCO shall provide updates as
r^uested.by DHHS during regular Behavioral Hearth meeUngs between
the MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
rnaxirnum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.
4.1^2.8 In accordance with Exhibit 0. the MCO shall subrnit quarterly
cnsis line data, that lists the total calls received by the statewide crisis line
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attributable to Members, including the ultimate disposition of the cail (e.g.,
educationai, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 in accordance with Exhibit O. the MCO shail develop a
behavioral health training plan each year outlining how It will strengthen
behavioral health capacity for Members within the state and support the
efforts of CMH Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with OHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skiii'^nhancement through training
opportunities and consultation, either, through the MCO or other
consultants with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shail include at least twenty-four (24)
hours of training designed to sustain and expand the use of the;

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11..3.4.4 interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

..._ . 4.11.3.4.7 Client Centered Treatment Planning;.

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for
People with SMI; and

4.11.3.4.13 ̂ ^T (lnclud^^^ education oh''securing" a SAMHSA"
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
ail settings that are involved in the delivery of Behavioral Health Services
to Members:
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^11.3.5.1 Training for primary care clinics on best practices for
^havioral health screening and Integrated Care for comrfion
depression, anxiety and Substance Use Disorders;
4.1T3.5 2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;
4^ 1.3.5.3 Training to behavioral health Providers on how and
vvhen to refer Members for physical health services;
4.11.3.5.4 Cross training to ensure that mental health Providere
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;
4.11.3.5.5 New models for behavioral health interventions that can
oe implemented In primary care settings;

Provided and"'^' '"tegration models to Participating
4.11.3.5.7 Community-based resources to address social
determinants of heatth.

J''® ® minimum of two (2) hours of training eachAgreement year to ali contracted CMH Program/Provider staff on l^uicide

keMln^®v^rt®h"B nwwQ® ^nd post intervention strategies in■  wrth the DHHS s objective of reducing the number of suicides in

Bnllf ®''®®®' annual basis, training on■  appropnate billing practices to ParticipaUng Providers. DHHS reserves the

P'®" P"®®® accordance withprogrammatic changes and objectives.

D-l" ®.P®°;*|ance with Exhibit O, the MCO shall summartze in the
orovwiri a r 1^'"^ Strategy Plan and Report the training that wasprovWed, a copy of the agenda for each training, a participant registration

summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

HeJith ah!i"5''® I^Pcon'mctors shall comply with the MentalParifyand Addiction Equity Act of 2008, 42 CFR 438, subpart K
'^® ^®''*'®'y of mental health andSubstance Use Disorder services and in the treatment of Members with, at

risk for, or recovenng from a mental health or Substance Use Disorder.
4.11.4.2 Seml-Annua! Report on Parity

4.11.42,1 .The MCO.shpil compi®t® the DHHS Parity Compliande
Repo.rt which shall Include, at a minimum;
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4.11.4.2.1.1.All Non-Quantitative and Quantitative

Treatment t.imlts identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2.AII Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3.The precedes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more, stringently than, the
processes, strategies, evidentiary standards, or other
factors in determining access to Non-Participating
Providers for medical/surgical benefits in the same
classiification;

4.1-1:4'.2.T:4t/^ comparison of payment for services that
ensure comparable access br people with mental
health diagnoses; and

4.11.4.2.1.5.Any other requirements Identified in
Exhibit O. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 20.16)]

4.11.4r2.2 The MGO shall review its administrative and other

practices, Including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar
year for compliance with the relevant provisions of the federal
Mental Health Parity Law, regulations and guidance Issued by
State and federal entities.-

•  - • 4.-11.4r2-:3 £rhe MC^P shall annually submit a certification signed by.
tKiCEO'and'chief medlcalofficertCMO) statirig'thalthe MCO has,
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior caiendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mehtdl Health Parity Law and any
guidance issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
'requirements"of th^ fedefSI 'Mental "Heatttr,Parity "Lawor guidance ■
issued by State and federal entitles during the calendar year, the
certification shall state that not all practices were in compliance
with federal Mental Health Parity Law or any guidance Issued by
state or federal entities and shall include a list of the practices not
in compliance and the steps the MCO has taken to bring these
practices into compliance.
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Member enrolled in any MCO may file a complaint
witn DHHS at nhparity@clhhs.hh.gov if services are provided in a

uiat is not consistent with applicable federal Mental Health
Panty laws, regulations or federal guidance.

^ described in Section 4.4 (Member Services), theMUU Shall describe the parity compliant process. Including the
appropriate contact InforTTiation. in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

IV'V I impose aggregate lifetime or annual
Substance Use Disorder benefits.

L»rr\ 4do.90o(b)J

4.11.4.4 Restrictions on Treatmentlimrtations

4.11 4.4.1 The MCO shall not apply any financial requirement or
^eatment limitaUon applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical .and
surgical benefrts.covered by the plan (or coverage), and the MCO
Shall not impose any separate treatment limitations that are
appliMble only with respect to mental health or Substance Use
Disorder benefits. [42 CFR 438.910(b)(1)]
4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or SubstanOe Us^Disorder benefits
in a dassjfiMtion that accumulates separately from any established •

IiTfi classification. (42 CFR438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substanw Use Disorder benefits in any classification of benefit the
MCO shall provide mental health' or Substance Use -Disorder
benefits to Members In every classification In which
medical/surgical benefits are provided. (42 CFR 438.910(b)(2)]
4.11 4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits In any
classification unless, under the policies and procedures of the MCO
as wmtten and In operation, any processes, strategies, evidentiary '
standards or other factors used In applying the Non-Quantitative ' I
Trea^ent Limits to mental health or Substance Use Disorder 1
benefits in the classification are comparable to. and are applied no !
more stringently than, the processes, strategies, evidentiary • 1
standards, or other factors used in applying the limitation for !
medical/surgical benefits in the classification. [42 CFR 438.910(d)J j

4.11.4.5 Medical Necessity Determination 1

\
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4.11.4.5.1 The MCO shall provide the criteria for medical
necessity' determinations for mental health or Substance Use
Disorder benefits to any Member, potential Member, or
Participating Provider upon request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11:5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services"
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services In
accordance with He-M 401.21

4.11.5.1.2 The MCO'si contract shall provide for monitoring of
CMH Program/CMH Provider performance through quality metrics
and oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review

and approval prior to Implementation In accordance with Section
•3:14.2 (Contracts-with Subcontractors). The contract shall, -at
minimum, address:

4.11.5.1.3.1.The scope of services to be covered;

4.11.5.1.3.2.Compliance.\with.the requirements of this
Agreement and ail applicable State, and federal laws,
mles and regulations;

4.11^5.1.3.3.The role of the MCO versus the CMH
-  -wRLPSram/CMH Proyjdef; _ _ _

4.11.5.1.3.4.Procedures for communication and

■ "coofdihatioh.: between ■the~MCO-_and-the—CMH'
Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5.Data sharing on Members;
4.11.5.1.3.6.Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7.0versight, enforcement, and remedies for
contract_djs|3ute^. _ _

4.11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCO is required to enter Into a capitated payment
arrangerhent with CMH Programs to deliver Community Mental

" AvallabTa at http://www.QefHMurt.Hala.nh.ua/mle3/Abom RiifM/llstaoendBa.htm
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Health Services, providing for reimbursement on tenms specified by
■ DHHS In guidance.

4.11.5.2.2 The MCO shall reach agreements and enter Into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1.For the purposes of this paragraph,
Agreement execution means that the Agreement has
been signed by the MCO and the State, and approved
by all required State authorities and Is generally
expected to occur In January 2019.

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicald State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are, appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and
federal requirements. Including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
' supports for illness self-management and Recovery:

4.11.5.3.5 Eligible Members shall be provided vyith coordinated
care when entering and leaving a designated receiving facility.
4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements
of He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1.Severe or persistent mental illness (SPMi)
for an adult;

4.11.5.3.7.2.SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization for
an adult;

4.11.5.3.7.4.SEDfora child; or

4.1.1.5.3.7.5.SED and Interagency Involvement for a
child.
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4.11.5.3.8 Any MOO quality monitoring or audits ,of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet v^th CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10At a minimum, this shall Include sharing of quality
assurance activities conducted by the MCO and DHHS and a
review of quality improvement plans, data reports. Care
Coordination activities, and outstanding needs. Reporis shall be
provided in advance of quarterly meetings.

4.11;5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound Impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCb shall ensure, through Its regular quality
Improvement activities,'ori-site reviews for childreh and youth, and
reviews of-DHHS administered quality, service reviews for adults,
that Community Mental Health Sen/ices are delivered In the least
restrictive community based environment possible and based on a
person-centered approach \A4vere the Memtjer and his or her
famiys-personal goals and needs are considered central In-the
dey©jQP.riienfpfthejndlvidual|2ed_se^ - -

4..11.5.4.2 - The-MCO -shall- ensure-that Initial -and -updated, care
plans "are based ■6ri"a 'Comprehensive* Assessment conducted
using an evidenced-based assessment tool, such as the NH

.version of the Child and Adole^nt Needs and Strengths
Assessment (CANS) and the Adult Needs and Strengths
AsMSSriieht (ANSA).
4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting
on behalf of the MCO elects to permit clinicians to use an
evidenced-based assessment tool other than CANS or /\NSA. the
MCO' shall ndtify~ahcl~f^iv§" approval 'Of'the'specific tool "from'

.  DHHS.

4.11.5.4.4 The' assessment shall Include the-domains of the
DSRIP Comprehensive Core Standardized Assessment and
elements under review in the DHHS quality sendee review.
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4.11.5.4.5 .The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified In the
use of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and
twenty (120) calendar days of implementation by DHHS of a web-
based training and certification system.

nAMc'^^A® certified clinicians use theCANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility
renewal following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and
CMH Programs/CMH Providers to ensure that ACT teams include
at least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a-day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined In separate
guidance, the MCO shall reimburse CMH Programs/CMH
Providers at an enhanced rate for the cost of providing at least fair
fidelity ACT services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports
from DHHS to inform the ACT team's adherence to fidelity.
4.11 5.5.4 In collaboration with DHHS. the MCO shall support
CMH Program^CMH Providers to achieve program improvement
goals outlined in the ACT Quality Improvement Plan on file with
DHHS to achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit 0, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members
eligible for Community Mental Health Services are receivinq ACT
services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
matntained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental HealthPerformance Improvement Project
4.11.5.6.1 As outlined In Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage In at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
^lementing a PIP designed to reduce Psychiatric BoardingJn the
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4,11.5.7 Services for the Homeless

4.11.5.7.1 The MCO' shall provide care to Members who are
homeless or at risk of homelessnes's by conducting outreach to
Members with a history of homelessness and - establishing
partnerships with community-based organizations to connect such
Membem to housing services.

• 4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described In
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinalor(s). shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers,
the MCO shall ensure that ACT teams and/or Housing
Cpord[n3]pr(s) .also .PTpylde ongoing menjal he^h and tenancy
support sen/ices to Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities. Including:

4.11.5.7.5.1. identifying housing options for Members at
risk of experiencing homelessness;

4.-11.5.7.5.2. Assisting Members in filing applications for
■ housing and gathering nece^ry dcrcujnentation; • - •

-  • -■ 4.-11.5.7.5;3.Coordlnating-the provision, of-supportive
h*dusirig; and

4.11.5.7.5.4.Coordinatlng housing-related services
amongst CMH Programs/CMH Providers, the MCO
and NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
; ■ . require quarterly assessments and documentation of 'housing

status and homelessness for all Members.

4:11:5:7.'7—The-MCO -shall -ensure-that-any -Member-discharged •
Into homelessness is connected to Care Management as described
in Section 4.10.10 (Coordination and Integration with. Social
Services and Continuity of Care) within twenty-four (24) hours upon
release.

4.11.5.8 Supported Employment
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■  with CMH Programs/CMH Providersthe MCO shaii actively promote EBSE to eligible Members.

nuLJo fidelity review reports fromDHHS to inform EBSE team's adherence to fidelity with the
expectation of at least good fidelity implementation for each CMH
Program/CMH Provider.

^"^boraUon with DHHS. the MCO shall support the
CMH Programs and CMH - Providers to achieve" program
Improvement goals outlined in the'EBSE Quality Improvement Plan
on fil^ with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
DHHS's goals to ensure that at least nineteen percent

(19^) of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rale to DHHS In
Exhibit O and provide updates as requested by

DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of and
increased penetration rates of illness management and Recovery
to Members with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
r»u"ul health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of DBT to
Members with diagnoses, including but not limited to SMI SPMI
and Borderline Personality Disorder.

updates, such as the rale at
which eligible Members receive meaningful levels of DBT services
as requested by DHHS during regular behavioral health meetinqs
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of PRSS
provided by Peer Recovery Programs in a variety of settings such
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as CMH Programs, New Hampshire HospiUI, pnmary care ciinics,
and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
' during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children vrith Anxiety,
Depression, Trauma, or Conduct Problems -

4.11.5.12.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of Modular
Approach to Therapy for Children with ^xiety, Depression,
Trauma, or Conduct Problems" for children "and youth Members
experiencing anxiety, depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.'1V.5.13.1 In' coordination with CMH Programs and CMH
Providers, the MCO' shall actively promote the delivery of
programrning to address early symptoms of psychosis.

4.11.5.13.2 The MCO ̂hall provide i^dates as requested by DHHS
during r^ular be~havioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1.In...coordination with .CMH Programs arid .CMH
Providers, the MCO shall actively promote delivery.of Child Parent
-Psychotherapy for young children."— • —

4.11.5.14.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.15 Implenieritatidriof New Hampshire's 10-Year Menial Health Pian

4.11.5.15.1 In accordance with Exhibit 0, the MCO shall actively
support the Implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined IrnfieplarT

4.11.5.16 Changes In Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

"Available at: htlo7/ww.DrBetlcay4M.eom/poftfllaA)/fnatch Publlc/lndBx.html
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4.11;5.16.2 Efforts can encompass Interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to Improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.
4.11.6.16.4 The MCO shall support CMH Programs/CMH Providers
to establish Incentive programs for Members to Increase their
engagement In healthy behavior change Initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each "hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentlaled
by the hospital (i.e., "hosprtal-credentialed Providers') to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and-CMH Providers and shall ensure that its hospltal-
credentlaled Providers are In addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospltal-
credentialed Providers in order to provide assessments end
treatment for Members who are subject to, or at risk for. Psychiatric
Boarding.

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

4.11.5.17.5The initial on-sile assistance provided within'these
required timelines shall Include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospitai-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
iricluding local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an InpaUent stay is not clinically required.
4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.
4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all Inpatient and outpatient service
categories for biilable services related to psychiatric boarding.
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4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmlssion management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, In accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members
are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an Inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for Identifying placement
options or altematives to hospitallzation; and

. 4.11.5.17.11.4. Coordination with the CMH
Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the. MCO shall
provide a monthly report on the number of its Members awaiting
placement in the ED or in a hospital setting for twenty-four (24)
hours or more; the disposition of those awaiting placement; and the
average length of stay in the ED and medical ward for both children
and adult Members, and the rate of recidivism for Psychiatric

■  "Boarding. • •• - - • - • . - . . .. . ..

•4.11-.5.18-New Hampshire-Hospital • 1-...

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.6.18.1.1. The MCO shall maintain a written
collaborative agreement with New Hampshire Hospital.
NH's State operated inpalleni psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be senred in the most
Integrated setting appropriate-to their-needs.-include -
the responsibilities of the CMH Program/CMH Provider
to ensure a seamless transition of care upon admission
and discharge to the community, and detail Information
sharing and collaboration between the MCO and New
Hampshire Hospital.
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4.11.5.18.1.3. The collaborative agreement shall also
Include mutually developed admission and utilization
review crtteria bases for determining the
appropriateness of admissions to or continued stays
both within and extemal to New Hampshire Hospital.
4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall- ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.
4.11.5.18.1.5. The MCO shall ensure that a face-to-
face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency
Involuntary admission to New Hampshire Hospital and
determine whether all available less restrictive
alternative services and supports are unsuitable.

4.11.5.18.2Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges frorn inpatient care at New Harhpshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an
integral part of all discharge planning from New
Hampshire Hospital.

4.11.5.18.2.2. The MCO shall track any Memljer
discharges that the MCO, through its Provider network,
was unable to place into the community and Members
who Instead were discharged to a shelter or Into
homelessness.

4.11.5.18.2.3. -Also included In Section 3.15.2 (Other
MCO Required StafQ. the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist In facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation In the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment In
the least restrictive environment comptying with the
ADA and other appTicable State and federal
regulations.
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4.11.5.18.2.5. The Italson shall actively participate,
and assist New Hampshire Hospital staff in the
development of a written discharge plan within twenty-
four (24) hours of admission.

4.11.5.18.2.6. The MCO shall ensure that the final
New Hampshire Hospital discharge Instruction sheet
shall be provided to the Member and the Member's
authorized representative prior to discharge, or the
next business day. for at least ninety-eight percent
(98%) of Members discharged.

V  .

4.11.5.18.2.7. The MCO shall ensure that the

I  discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of

.  • Member discharge for at least ninety-eight- percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours
of Member discharge.

4.11.5.18.2.9. If e Member lacks a reasonable means

of_comnnunicating with a plan prior to discharge, the
MCO shall identify ah ait^atlve' viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
-attempts to contact-Members within three (3) business
"days'of discharge from "New-Hampshire Hospital-in-

.  . order to review the discharge plan, support the
-  - Member- • in- -attending any .. scheduled ~fdllow-Tip'

appointments, support the continued taking of any
medications prescribed, and ansv^r any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to't>e contacted within three
(3) business days.

■~4'.1T;5.'18:2;12.'For"any""Member"the"MCO'does"not'
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the
Member within twenty-four (24) hours.
4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other
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appropriate mental health clinician Is scheduled and
that transportation has been arranged for the
appointment prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from
psychiatric hospitallzation who are not a current client
of the applicable CMH Program/CMH Provider,, the
Mem^r shall have an Intake appointment that is.
scheduled to occur within seven (7) calendar days after
discharge.

4^11.5.18.2.17. The MCO shall work with DHHS and
the applicable CMH Program/CMH Provider to review
cases of Members that New Hampshire Hospital has
indicated a difficulty returning back to the community.
Identify barriers to discharge, and develop an
appropriate transition plan back to the community.

and Post Stabilization Care

4J1.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.
4.11.5.18.3.2. Administrative days and post
stabiliMtion rare services are inpatient hospital days
associated with Members who no longer require acute
care but are left In the hospital.

Hampshirenospital for services delivered under the Inpatient and
outpatient service categories at rates no less than

•  NH Medicaid FFS program, inclusiveof both State and federal share of the payment If a
Member cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions
4.11.5.18.4.1. The MCO shall describe a reduction in
readmissions plan In its annual Behavioral Health
Strategy Plan and Report In accordance with E)dilblt 0,
subject to approval by DHHS. to monitor the thirty (30)-
day and one hundred and eighty (180)-day
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readmisslon rates to New Hampshire Hospital,
designated receiving facilities and other equivalent
facilities to review Memt^r specific data with each of
the CMH Programs/CMH Providers, and Implement
measurable strategies within ninety (90) calendar days
of the execution of this Agreement to reduce thirty (3())-
day and one hundred and eighty (180)-day
readmisslon.-

4.11.5.18.4.2. Avoiding readmission is associated
with the del^erv of a "full array of Medically Necessary
outpatient medication and Behavioral Health Services
in the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180)
d-Sys. the MCO shall report on _th_e mentel health and
related service utilization that, .^redfy. prowe^
readmission in accordance with Exhibit 6. This dita
shall be shared with the Member's CMH Program/CMH
Provider, if applicable, and DHHS in order to evaluate if
apprdpdate levels of care Wfe provided to decrease
the likelihood of re-hospltalization.

4.11.6 Substance Use Disorder

4.1 i .6.1 the'.MCQ's pbllde'slaridrpn^.dures^ tdJSubstanpe^^Use
Disorder shall be in compliance with State and federal law, including but
not limited to.-Chapter 420-J, Section J:-15 through Section J:19.and.shall

' comply with'al! State and'fedefal la^'fejated to'confidentialrty of Member
behavioral health information.

\

4.11.6.2 In addition to services covered under the Medicaid State Plan,
the MCO shall cover the services necessary for compliance vyith the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required
..for.Members-With .Substance. Use JJisorders is available and provided to
Members in accordance with NH Code of Administrative Ruies^ Chapter
He-W 500. Part He-W 513.

4.11.6.4 Contracting for Substance Use Disorder

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 225 of 352 ^ i

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

Now Hampshire Department of Health and Human iServlces
Medicaid Care Management Services

Exhibit A - Scope of Services

4.11.6.4.1 The MCO shall contract with Substance Use Disorder
service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in HerW 513."
4.11.6.4.2 The contract l>etween the MCO and the Substance Use
Disorder programs, and Participating Providers shall fc>e submitted
to DHHS for review and approval prior to implementation In
accordance \Mth Section 3.14.2 (Contracts with Subcontractors).
4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1.The scope of services to be covered;

.  4.11.6.4.3.2.Compliance with the requirements of this
Agreement and applicable State and federal law;

4.11.6.4.3.3.The role of the MCO versus the
Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use
Disorder program and/or Provider;

4.11.6.4.3.5.0ther Providers serving the same
- Memt)er, and DHHS as applicable^

4.11.6.4.3.6.The approach to payment. Including
enhanced payment for ACT services;

4.11.6.4.3.7.Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs arid/or Providers and the MCO.
and DHHS as applicable; and

4.11.6.4.3.9.0versight. enforcement, and remedies for
contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

•« httP:/A*ww.oer)court.ttfl>a nh .«/r..iM/«tata »np||
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4.11.6.47 When contracting with methadone clinics, the MCO
shall contract with and have In its network all Willing Providers in'
the state.

4.11.6.5 Payment to Substance Use Disorder Providers '

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder
Providers In accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following .
requirements:

4.11.6.5.2.1.1s ..subject to enhanced reimbursement for
MAT, as described In as outlined in this section; or

4.11.6.5.2.2.Falls under a DHHS-approved APM, the
,  standards and requirements for obtaining DHHS

approval are further described In Section 4.14
(Alteniative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit 0. the MCO shall develop
and submit to DHHS. a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified
to dispense or prescribe MAT.

T"]® indicate at least two" (2) tiers of
.  .enhanced. payments', that the' M'CO .shall ihriake to qiialifi^

Providers based .on whether Providers are certified and providing
.! Members -per quarter' (l.err-tier- one (1)

P"roviders)'"br certified 'arid"providing' MAT to up "to "one hundred
(100) Menibers per quarter (i.e.. tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to" whom the Provider is providing MAT treatment
services, riot the number of patients the Provider is certified to
provide MAT treatment to.

-  -4.1.1..6.5.7_jrhe.MCO_shall de.velop^t.least one fit APM designftd
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies bom

.withNAS.

4.11.6.6 Provision of Substance Use Disorder Senrices
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4.11.6.6.1 The MCO shall ensure that Substance Use Disorder
services are provided In accordance with the Medicaid State Plan
and He-W 513. This includes,* but'ls not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care is
appropriately provided to eligible Members:

4.11.6.6.1.2.Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3.Ensuring that eiigible Members are
provided with coordinated care when entering or
leaving a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers "providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and
Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound Impact on
Provider and Member outcomes. Including, but is not limited to,
enhanced rate or incentive payments for evidenced-based
practices.

4.11.6.6.4 The MCO shali ensure that the full continuum of care
required for Members with Substance Use Disorders is available
and provided to Members in accordance with NH Code of
Administrative Rules, Chapter He-W 500, Part He-W 513.
4.11.6.6.5 This Includes, but Is not limited to;

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assewment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use
Disorder benefit, Including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the
Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both
as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.
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4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment
Plans

4.11.6.7.1 The MOO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and Improvement activities, that' Substance Use
Disorder treatment senrices are delivered in the least restrictive
community based environment possible and based on a person-
centered approach where the Member and their family's personal
goals and needs are. considered central in the development of the
Individualized service plans. ,

4.11.6.7.2 A Clinical Evaluation Is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies. '

4.11.6.7.3 The MOO shall ensure that all services provided
Include a method to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of care
based on the ASAM Criteria, published in October. 2013 or as
revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation Is
completed for each Member prior to admission as a part of Interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed tjehavioral health professional
from the referring ager)cy, which may be amended by the receiving
Prgyider.

"  ' Provider-shall complete-Individualized treatment
plans for all Members based on cllnical evafuatiori data"withlri three
(3) business days of the clinical evaluation, that address problems
in all ASAM 2013 domains which justify the Member's admittance
to a given level of care and that include Individualized treatment
plan ̂ oals, objectives, arid interventions wrifteh' ih tefffis thSt Sre
specific, measurable, attainable, realistic, and time relevant
(SMART).

4.11.6.7.7 The treatment plan shall include the Member's
lnvolv8merit""lri""lderiUfyirigr" developing,"■at^~pnonti2in"g"" "goals."
objectives, and Interventions. ,

4.11.6.7.8 Treatment plans shall .be updated based on any
changes In any ASAM domain and no less frequently than every
four (4). sessions or every four (4) weeks, whichever is less
frequent.

/
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4.11.6.7.9 The treatment plan updates much Include:

4.11.6.7.9.1. Documentation of the degree to which the
Member is meeting treatment plan goals and

- objectives;

4.11.6.7.9.2. Modification of existing goals or addition of
new goals based on changes in the" Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3.The counselor's assessment of whether or
not the Member needs to move to a different level of
care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4.The signature of the Member and the
counselor .agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project
4.11.6.8.1 In compliance with the requirements outlined In Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1)
PIP designed to Improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disordef-related metrics In accordance with Exhibit 0 Including, but
not limited to, , measures related to access to services,
engagement, clinically appropriate services. Member engagement
in treatment, treatment retention, safety monitoring, and service
utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O.
an assessment of any prescribing rate and pattern outliers and how

.  the MCO plans to follow up with Providers Identified as having
high-prescribing patterns.

4.11.6.9.3 The MCO shall provide to DHHS copies of ail findings
from any audit or assessment of Providers related to Substance
Use Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
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snd ideritificatlon of Members with MED at above average levels,
as determined by the MED levels across Members.

4.11.6.9.5 The 'MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are. Homeless or At-Rlsk of
Hojnelessness

4.11;6.10.1 In coordination with Suljstance Use Disorder programs
and/or Providers, the MCO shall provide care to Memt>ers who are
homeless or at risk,of homelessness as described in Section
4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined In He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer Recovery
Coaches who are also certified Recovery support workers In a
variety of settings such as Peer Recovery Programs, clinical
Substance Use Disorder programs. EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted-Substance
Use Disorder.program and/or Provider to ensure that naloxone kits
are available on-site and trainir>g on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

•  • - -4.11.6.13.Prescriptlon-Drug.Moriltoring Program ^
.  . . 4.11.6.13.1 The M^O shall Include in its Provider agreements the

requlrement'that prescribers and dispensers comply, with .theTNH"
PDMP requirements. Including but not limited to opiold prescrlliing
guidelines.

4.11.6.13.2The Provider agreements shall require Participating
Provfders to piovlde to the MCO. to the maximum extent possible,
data on substance dispensing to Members prior to. releasing such
medications to Members.

^-11-6.13.3 The MCO shall monitor harmful prescribing rates and,'
at *th"5*"aiSCreti(5fT"0f DHHS; maybe -TequirBd To-provide-ongoing ■
updates on those Participating Providers who have been identified
as overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Memljer receives emei^ency room or
inpatlent hospital services as a result of a non-fatal overdose, the
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MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member, discharges themselves against
rnedical advice, the MCO shall make a good faith effort to ensure
that the. Member receives a ciinical evaluation, referral to
appropnate treatment. Recovery support services and Intense
(^se Management within forty-eight (48) hours of discharge or the
MCO being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

permitted under State and federal law.
the MCO shall cover MAT.

4.11.6.15.2 Methadons received at a methadone clinic shall not
require Prior Authorization.

4.11 6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA420-J:17 and RSA 420-
J:18. .

4.11.6.15.4 The MCO shall not impose any Prior Authorization
^uirements for MAT urine drug screenings (DOS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO
shall impose Prior Authorization requirements on
usage.

4.11.6.15.5The MCO Is precluded from Imposing any Prior
Authorization on screening for multiple drugs within a dally dmo
screen. ^

Prior Authorization or
' other Utilization Management restrictions any treatments Identified
as necessary by a clinician trained In the use and application of the
ASAM Criteria.

4.11.6.15.7Should the MCO have concerns about the
appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
addfttonal Information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
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determines an alternative type of treatment or setting Is
appropriate.

.4.11.6.15.8 DHHS shall monitor utilization of Substance Use
Disorder treatment services to Identify, prevent, and correct
potential occurrences of fraud, waste and abuse, In accordance
with 42 CFR 455 and 42 CFR 456 and He-W 520.

4.11.6.15.9 DHHS may grant exceptions to this provision In
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described In Section 4.2.3 (Clinical Policies and Prior

" Authorizations), the MOO shall evaluate the need for Substance
Use Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MOO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opiolds for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MOD shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that It is due to an acute

medical condition;

.4.11.6.16.2.2. Rahdprn and pericxlic ypS; arid

'  _ , 4.11.6.16.2.3. Utilizing written, Informed consent.

4.11.6.16.3 The MOO shall ensure that Participating Providers
-prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated In the future, the MCO shall implement the
revised .policies in accordance with the timeiines' estabtished or

.  . witiiin sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal AbstinenceSyndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opiolds,
alcohol or other drugs, the MCO shall provide Care Management
services to provide for coordination of their physical and behavioral
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health, according to the safeguards relatind to reKjisdosure set out
In 42 CFR Part 2.

Disorder Care Management features
shall tnclude, but not be limited to:

4.11.6.17:2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to Identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

"4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, dinlcian case managers, phanmadsts,
behavioral health Providers and social service
agencies..

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance' Care Management services
being provided to the Member by the treating Provider.

4 11.6.17.3 The MCO shall work with DCYF-to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral arid
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health
care Providers involved in the care of Infants Identified as being .
affected by prenatal dnjg or alcohol exposure, create and
Implement the Plan of Safe Care.

"4.11.6.17.4.1. The "Plan of Safe Caro shall be
developed in collaboration with health care Providers
-and the family/careglvers of the Infant to address the
health of the Infant and Substance Use Disorder
treatment needs of the family or caregiver.

4.11,6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for Infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
Infants with NAS on best practices, Including:
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4.11.6.17.6.1. Opportunities for the primary care
giver^s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

.. 4 H-6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care glver(s) on
caring for newboms;

4.11.6.17.6.5. Coordination with social service
agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
P.rpylders.on the deyejopment of the Plan of Safe Care
for any infant iDom with NAS.

4.11.6.17.7 The MCO shall work with DHHS and Providers eligible
to expand/develop services to" increase capacity for specialized
-services-for-this-population-wbich-address-the-family-as-a-unlt-and-

/

are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

■4.11.6.18.1 Iri all cas_es where'the MCQ-ls riotified or otherwise
learns that a Member has_had an ED visit or is hospitalized for an
overdose' -or.-Substance.J.Use..~Di^ef;V the"TMCO"s."Care "Coordination staff shall actively participate and assist hospital staff
in the development of a written discharge plan.
4.11.6.18.2The MCO shall ensure that the final discharge
instruction sheet shaii be provided to the Member and the
Memt^eris authorized representative prior to discharge, or the next
business day. for at least ninety-eight (98%) of Members
discharged.
4.11.6.18.3 The MCO Shall ensure that the discharge progress note ■
shall be provided to any treatment Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.11.6,18.3.1. If a Member lacks a reasonable means
of communicating with a plan prior to discharge, the
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MCO shall identify 'an alternative viable means for
communicating with the Member in the discharge plan.

4 11-^18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to t>e. released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

■ 4.11.6.18.5The MCO shall track all Members discharged into thecommunrty who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).
4.11 6.18^6 The MCO shall make at least three (3) attempts to
contad Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medicabons prescribed, and answer any
questions the Member may have.
4.116.18.7 At least ninety-five percent (95%) of Members
diwharged shall have been attempted to be contacted within three
(3) business days.

4J1.6.18.8 For any Member the MCO does not make contact with
^in three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

®"sure an appointment for treatment
.  other than evaluation with a Substance Use Disorder program

and/or Provider for the Member Is scheduled prior to discharge
when possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven f7)
calendar days after discharge.
4.11.6.18 10 In accordance with 42 CFR Part 2. the MCO shall
work with DHHS during regularty scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those
that have, h^ a difficulty engaging in treatment services following
referral and Care Coordination provided by the MCO.

4.11 6.18.11 The MCO shall also review Member cases with the
applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

■  4.12 Quality Management

4.12.1 General Provisions
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4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of Improving the health status of its Members and. where the
Meml^ris condition Is not amenable to Improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work In collaboration with Members and
Providers to actively Improve the quality of care provided to Members,
consistent with the MCO's quality improvement goals and all other
requirements of the Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's
quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

'4.12.1:5.1 Evaluate performance using objective quality Indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4^-27l-.6.3 SoliGil-Member-and-Provider-input-on-the-prioritization-
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
effectiveness, health outcomes

improvement and Member and Provider satisfa^^

prc^rar^atic improvements of clinical and
non-clinlcai--praces^s based" "dri", findings '.'frc)rn" ohgdlrig
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
developrtient and Impiementation of improvemeni rniervenilons as
appropriate.

4.12.2 Health Plan Accreditation

■4.12.2.1„The-MCQ,shalL.achjavflL.health plan accreditation frorn tjie
NCQA, including the NCQA Medicaid Module. ■

4.12.2.2 If the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain Its health plan accreditation
status throughout the period of the Agreement, and complete the NCQA
Medicaid Module within eighteen (18) months of the Program Start Date.
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"®^ partlcipating in the MCM program, the MCO

® M P'®" NCQA. Including the Medicaid. Module, within eighteen (10) months of the Program Start Date.
Its progress toward meeting this requirement

the newly participating MCO shall complete the following milestones:
4.12.2.4.1 Within sixty (60) calendar days of the Proqram Start

nhtai' u initiation of the process toobtain NCQA Health Plan Accreditation; and

wroA Within thirty (30) calendar days of the date of the
8^3" "oWy DHHS of thedate of the scheduled on-site review.

whether it has been accredited

Plan Accreditation^^"^^" accrediting entity, in addlUon to NCQA Health
^'CQA. and any other entity from

mn^nf H ^ ®"efTipting to receive accreditation, to provide a
438 332(a)]"^ ' accreditation review to DHHS. Including [42 CFR

app^iMble)-^^'^^'^'*^*'° '®^®'
4.12.2.6.2 Accrer^tation results, including recommended actions
or Improvements. CAPs. and summaries of findings; and

^"^dHaUon. (42 CFR

nuuc*'"''' '!"P!''^''on of mandatory activities with accreditation
® I!,"® accreditation revlaw

fad»li^nD f to the standards established through
Iho a"d that DHHS shaii consider met on the basis ofthe MCO s achievement of NCQA accreditation. [42 CFR 438,360]

fhl eurl '^.1!!'^.° aa-vey Shaii completethe full Accreditatron review of ail NCQA Accreditation Standards.
4.12.2.9 During the renewal survey, the MCO shall:

4.12.2^9.1 Request from NCQA the full review of all NCQA
Accred^tton Standards and cannot participate In the NCQA
renewal sur>/ey option that allows attestation for certain
requirements; and

®  confirmation from NCQAstating, that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.
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4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.-1 The MCO shall have an ongoing comprehensive QAPI program
for the services It furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI progriam [42 CFR
438.330(a){1): 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented In writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to OHHS for its review annually.

4.12.3.3 In accordance with Exhibit O. the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2.DHHS-required quality performance data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4.Implementation of EQRO
recommendations-from^nnuaLtechnicaLcepods;

4.12.3.3.3 Mechanisms to detect both underutilization and

ovenjtilization of services [42 CFR 438.330(b)(3)];

4.12;3.3<4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs-(as defined
by^DHHS in the quaj|ty stiat^y) [42 CFR 438.330(b)(4)J in order to

-  ''icJentify;ariy..Ohgblni^.S^ciatXoTidiliQMQL&JV!erfi^^^^
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities In the
quality of, and access to, health care, based on age, race, ethnicity,
sex, prtmary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42
CFR 438.340(bX6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring,—evaluation -and '• improvement - of -the -quality -and -
appropriateness of Behavioral Health Sen/Ices provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that Includes a planned systematic approach to Improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure
that the QAPI program stnjcture:
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4.12.3.4.1, Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that, are clearly defined and
assigned to appropriate individuals, including physicians, clinicians
and non-clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities Including clinical and non-clinical programs or
Initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical
initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
enhty, the MCO shall maintain detailed files documenting wor1( performed
by the Subcontractor. The file shall be available for review by DHHS or Its
designee upon request, and a summary of any functions that have been
delegated to Subcontractor(s) shall be Indicated within the MCO's QAPI
Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to DHHS is provided In
exhibit O.

4.12.3.7 Performance Improvement Projects
4.12.3.7.1 The MCO shall conduct any and all PIPs reouired bv
CMS. [42 CFR 438.330(a)(2)) y
4.12.3.7.2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that rneet the following criteria [42 CFR 438 330
(d)(1)]:

4.12.3.7.2.1.At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding In the EO for
Medicaid enrollees (regardless of whether they are
Medicald-Medicare dual Individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2.At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined In
Section 4.11.6 (Substance Use Disorder);
4.12.3.7.2.3.At least (1) clinical PIP shall focus on
improving quality performance In an area that the MCO
performed lower than the fifUeth (50th) percentlle
nationally, as documented In the most recent EQRO
technical report or as otherwise indicated by DHHS.
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4.12.3.7.2.4.If the MCO's individual experience Is not
reflected in the most recent EQRO techriical report, the
MCO shall Incorporate a PIP In an area that the MCOs
participating In the MCM program at the time of the

• most recent EQRO technical report performed below
the ftftleth (50th) percentlle.

4.12.3.7.2.5.Should no quality measure have a lower
than fiftieth (50th) percentlle performance, the MCO
shall focus the PIP on one (1) of the areas for which Its
performance (or, in the .event the MCO Is not
represented in the most recent report, the other MCOs*
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP. which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1.Addressing social delemitnants of health;

4,12.3.7.3,2.lnt©gra.ting physical and l>ehavipral health,'
4.12.3.7.4 The non-cilnlca! PIP may Include clinical components,
but shall have a primary focus on non-clinical outcomes.

_^12^3.7.5 The MCO shall ensure that each PIP Is designed to
achieve signiticant improvement, sustained over time. In heaLEFT
outcomes and Member satisfaction [42 CFR 438.330(d)(2)]. and
shall Include the following elements: [

4.12.-3.7.5.1.Measurement(s) of performance using
"Objective quality Indicators [42 CFR 438.330(d)(2)(l)];- -

7_ ^••]2-3.7;5.2tlmplementation of Interventions lo-achleve
Impfovemeht In the "access to and quality of care [42
CFR438.330(d)(2)(li)];

4.12.3.7.5.3.Evaluation of the effectiveness of the
Interventions based on the perfonrnance measures
used as objective quality Indicators [42 CFR
438.330(d)(2)(lii)]; and

4.12.3.7.5.4. Planning and Initiation of activities for
— - 'naeasln0_.or._sustainlng Improvement [42 CFR

438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed In a reasonable time period so as to generally permit
Information on the success of PIPs in the aggregate to produce
new information on quality of care every year.

AmeriHeallh Carltas New Hampshire. Inc! Contractor Initials
Page 241 of 352 ,

RFP-2019-OMS-02-MANAG-01 Qate



Medicaid Care Management Services Contract

Now Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A — Scope of Services

n, accordance With Exhibit O, the MCO shali inciude inIts QAPI Plan to be submitted to DHHS annually, the status and
results of each PIP conducted In the preceding twelve (12) months
and any changes It plans to .make to PIPs or other MCO processes

.  cVR43S®d)0)lnd'(^^^^ these results or other findings [42
4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
^^ssment of Healthcare Providers and Systems

k7 j on an annual basis, and as required by NCQA forMedicaid health plan acaeditatlon for both adults and children
including: '

4.12.3.8.1.1.CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2.CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions
Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and Indicated In Exhibit O
Su^lemental questions, including the number, are subject to'
NCQA approval.

obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report, the following quality measure
sets annually according to the current Industry/regulatory standard
definitions, In accordance with Exhibit 0 (42 CFR 438 330fbV2V 42
CFR 438.330(c)(1) and (2): 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1.CMS Child Core Set of Health Care
Quality Measures for Medicaid and CHIP, as specified
by DHHSi

4.12.3.9.1.2. CMS Adult Core Set of Health Care
Quality Measures for Medicaid, as specified by DHHS;

Medicaid Accreditation measures
which shall be generated without NCQA Allowable
Adjustments and validated by submission to NCQA;
4.12.3.9.1.4. All available CAHPS measures and
sections and additional supplemental questions defined
by DHHS;
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rs

4.12.3.9.1.5.Any CMS-mandated measures [42 CFR
438,330(c)(1){i)]:

. 4.12.3.9.1.6.Select measures to monitor MCO Memt)er
and Provider operational quality and Care Coordination
efforts;

4:12.3.9.1.7.Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8.Measures ■ Indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law. and utilizing all
applicable and appropriate agreements as required under State
and federal law to maintain confidentiality of protected health
information, the MCO shall collaborate In data collection with the
Integrated Delivery Networks for clinical data collected for quality
and performance measures common between the MCM program
and .the DSRIP program to reduce duplication of effort in collection
of data.

4.12.3.9.3 The MCO shall report all quality measures in
accordance with Exhibit 0. regardless of whether the MCO has
-aGhieved-aGGreditation-from-NCQA. ^

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise Identified by DHHS.
This includes , as determined by DHHS;

4.12.3.9.4.1.Gain access to"'and utilize the NH

Medicajd .Qujiity Information System, including
participating In any DHHS-required'training necessa?^'

4.12.3.9.4.2. Attend ail meetings with the relevant MCO
subject matter experts to discuss specifications for data
indicated in Exhibit 0; and

4.12.3.9.4.3. Comrnunicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter
experts Involved In the production of data in Exhibit 0.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in Its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets. DHHS may. at its option, continue to require those measures;
any changes to MCO iquality measure reporting requirements shall
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I

to ̂ bft documented within a formal similar

'''® <^"1 "insty (90) calendar
any additions or modifications to the measures

and qualtty measuro specifications.

provides access to Medicareata sets to J^e the MCO shall integrate expanded Medicare
M i Coordination and QualityPr^rams. and include a systematic and ongoing process

rnnmn""?' improving the quality and
provided to Medicaid-Medicare dual

Members. The MCO shall: ^

4.12.3.9.8.1. Collect data, and monitor and evaluate for
improvements to physical health outcomes, behavioral
health outcomes and psycho-social outcomes resultinq
from Care Coordination of the dual Members;

4.12.3.9.8.2. Include Medicare data in DHHS qualitv
reporting; and '

4.12.3.9.8.3.Sign data use Agreements and submit
data management plans, as required by CMS.

DHH^'^Mrr^r '■®9"'rad reports and quality data totoe wrn^'ii h K?' °"'®' DHHS-ldentified entities,^® shall be subject to liquidated damages as furtherdescribed in Section 5.5.2 (Liquidated Damages).
4.12.4 Evaluation

tl^i'V ® minimum, collect the following Information and
rotonf?mor™f to "'"'"S"®"' '^® Agreement and within Exhibit O,438 66(c)(6)-iS)l Psrforrrianoe of the MCM program (42 CFR

4.12.4.1.1 Performance on required quality measures; and
4.12.4.1.2 The MCO's QAPI Plan.

^®®' "'® Tem of this Agreement theMCO shall include in its QAPI Plan a detailed report of the MCO's
'''®" 'hroughout the duration of thej ?. ' ̂  rnonths, and how its development of the orooosedupdated QAPI plan has taken those results into a^unt The rewSi

include detailed Information related to:

lndud1nVali?ei^'a'^fSnctrons°''"' ®®'^®®'
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4.12.4.2.2 Performance trends on QAPI measures to assess
performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated Improvements In the quality of care or service for all
activities Identified In the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on
MCO specific recommendations identified by the EQRO's
Technical Report and other Quality Studies; and

4.12.4:2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O. shall be reviewed and approved by the MCO's goveming body
and submitted to DHHS for review [42 CFR 438.330(e)(2)l.

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its goveming tx>dy, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit O, (he MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reportedion a semi-annual basis to DHHTS"
and reviewed by the appropriate Individuals within the organization.

4.12.5 Accountability for Quality tmprovement

4.12.5.1 External Quality Review. . _..

.  4.-.12,5.1.1_ The 1^0 shall collaborate and cooperate fully with
DHHS's EQRO In the conducting of CMS EQR"activities"to'idehtify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external Independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350].

4.12.5.1.3 To facilitate this process, . the MCO shall supply
information, including but not limited to:

.4.12.5.1.3.1.Claims data,.

4.12.5.1.3.2.Medical records.

4.12.5.1.3.3.0perational process details, and

4.12.5.1.3.4.Sourice code used to calculate

performance measures to the EQRO as specified by
DHHS.

AmeriHealth Carilas New Hampshire, Inc. Contractor Initials
Page 245 of 352

RFP-2019.0MS-02-MANAG-01 Date



Medicaid Care Management Services

Medlcald Ca™

Contract

^*WtA-Scope of Services
4-12.5.2 Auto-Asslgnment Algorithm

algorithm (Auto-Assignment), the

^Ihh "irt '*'*'' '''®^Prio% meas^res"^'"® ®"'°-®®®'9n'"entMthhold program, as dele.min^by Dl4HS "CO4.12.5.3 Quality Performance Withhold

IncenttvePr^ramTm^CMpS;!,®'' Withhold andinMnhve arrangement; the MCas oerf^^^'®^ ® withhold and
may be assessed on the basis of '^e Program

guidan'r'"®' to'tS'&lnnnuli

shall inciuVbu®a™^noUim'H^
use of the^ Eo!''redu«fo^®in" 0,^ appropriateand/or 30^ay hospital readmiSn®ca'usel?'°"='

pronatet^^nd^^^s^part^'^ri® a'J;® «™«n8ss of
outcomes related to MAS birth? and m improved
behavioral healfh^^Sludi"??!^?" °' P^^^'pal andafter a mental iilne? tr® ® '°"Pw-up
'npatient or resident,Idm^'ot""'^®
drug interaction h?? and resulting- in

measums'fo^^lch me?' ?"amoT'®""?'
Ne.worf.Vr.0 '~MCO performance. for
^13 1 Network Requirements

ParticipluJpr^v'i^er^^at'?'"'®'" « "etwork of appropriate
<13.1.1.1 Supported by wn-tten agreements; and
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4.1-3.2 Provider Enrollment

ensiled

J''® a Participating Provider
□HH9 fnr Reartiness Review period in a format prescrit)ed byDHHS tor determination of ttieMCO's network adequacy.

and

4.13.3

credentialedcontracted Providers, and prospective Participating Providers.
Prospective Participating Providers shall have executed

letters of intent to contract with the MCO.
confirm Its provider network with DHHS

M (30) calendar days priorto the Memt)er enrollment period.
4.13.2.3 The MCO shall not discriminate relative to the particlDatlon
reimbursement, or indemnification of any Provider who Is acting within the

certification under applicaWe^sCe llwsolely on the basis of that license or certification. ■

'I to Include Individual Provider or Provider
notlM^of h J''® shall give the affected Providers written438^14(c)l decision. [42 CFR 438.12(a)(1); 42 CFR
4.13.2.5 The requirements In 42 CFR 438.12(a) shall not he construed to:

4.13£^5.1 Require the MCO to contract with Providers heyond the
number necessary to meet the needs of Its Members;

Bmnifnfc^f "s'"9 different reimbursementamounts for drfferent specialties or for different practitioners In the
same specialty; or

4.13.2.5.3 Predude the MCO from establishing measures that are
designed to maintain COS and control costs and Is consistent with
4yi2(bXlH3«®^ Members. [42 CFR 438.12(a)(1); 42 CFR

®M T Participating Providers are enrolledMedicaid as Medicaid Providers consistent with Provider
enrollment requirements. [42 CFR 438 608fbV

42 CFR 455.100-106: 42 CFR 455.400- 470] ^^^0 ^00(0).
Provider Screening, Credentlaling and Ro-Credentlallng

®"'' ®"'' periodically revalldata all
4^°02Wh'^ '^®'"®®'d Providers. (42 CFR
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4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers
affirmative screening in accordance with federal requirernents and the
current NCClA Standards and Guidelines for the credentialing and re-
credentialing of licensed Independent Providers and Provider groups with
whom It contracts or employs and who fall within its scope of authonty and
action. (42 CFR 455.410; 42 CFR 438.206)(b)(6)] ^
4 13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-credentialing
process.

4 13 3 4 The MCO shall demonstrate that Its Participating Providers are
credenlialed. and shall comply with any additional Provider
requirements established by DHHS. [42 CFR 438.12(aX2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c): 42 CFR 438.214(e), 42 CFR
438.206(b)(6)]

4 13 3.5 The MCO's Provider selection policies and procedures shall
include a docurnented process for credentialing and re^redentialipg
Prpviders who'have signed contracts with the MCO. [42 CFR438:214(b)]
4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall Include its subcontracted entity's policies and
procedures. ~

4.13.3.7 For. Providers not currently enrolled with NH Medicaid, the MCO
shall:

4.13.3.7"1 Make reasonable efforts to streamline the crederitialihg
proems rri cbllabdratidh w • ■ - — -

.... —-4;i 3.3.7:2 "Conduct . outreach.- - to ̂ ^prospective—F^rticipatlng_

Providers within ten (10) business days after the MCO receives
notice of the Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and crederitla'liriQ processes with" Providers in an effort to expedite
the Providers'network status; and

4.13.3;7.4- Educate prospective Participating Providers on optional
Member treatment and payment options

... undenway. includifig; ^

4.13.3.7.4.1.Authorization of oul-of-network services;

4.13.3.7.4.2.Single case agreements for an Individual
Member and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider
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®  0' to receive payment after
completed in exchange for

«a.?:,r,r«Kr^:rrs"~
rf®' 'if'"''" <30) calendar days of receipt ofClean and complete credentialing applications; and

Providers, wittiin forty-five (45)

for L^®m^H»nttar submitting new or missing information
urCtltoH^ r ."® aPPlicatron, the MCO stiall act upon the newerupdated information within ten (10) business days

s=S?SS=S?"'~
4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

support the Providerapplication, including Provider explanations related to qualitv and
clinical competence satisfactory to the MCO

»'W" w! sCaSs::

d2S wJSr " I"'""™

professional meets the NH Medicaid screeninoand credentialing verification standards, or to prevrnt an Mrn ̂

M ScSs! "'® ''®®'"' PrPfassionals with
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Provider Ertgagement4.13.4

4.13.4.1 Provider Support Services
4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

413.4.1.1.1A website with information and a
dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO staff
located in New Hampshire available from 8:00 a.m. to
600 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on" Saturday for the purposes of answenng
questions related to contracting, billing and service
provision.

4 13 4 11 3.AbiIity for Provi.ders to contact the MCO
regarding contracting, billing, and service provisions;
4 13 41 1.4.Training specific to intiegralion of physical
and" behavioral health, person-centered Care
Management, social determinants of health, and
quality;

.  , 4 134 1 1 S.Training curriculum, to be developed, in
coordination with DHHS, that addresses chnicaj
components necessary to meet the needs of Children
with Special Health. Care Needs. Examples

•  topics, shall-include:-f^eral.require!!iei}^Ior_ t^^
unique needs.of Children with Special Health Care
NeedsT-family-drwen—youth-guided.-personTcenteied
treatment planning and service provisions; imfwct of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience prindples; and the value of person-centered
Care Management that includes meaningful
engagement of families/careglvers;
4.13.4.1.1.e.Training on billing and required

_  documentation; = — - —
4.13.4.1.1.7.Assistance and/or guidance on identified
opportunities for quality improvement;
4 13 4.1.1.8. Training to Providers In supporting and
assisting Members in grievances and apf^ls. as
noted in Section 4.5.1 (General Requirements); and

^  1-- Contractor Initials
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4.13.4.1.1.9.Traintng- to Providers In MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider
services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at minimurn, eight
(8.00) am to five (5:00) pm EST, Monday through Friday, with the
exception of DHHS-approved holidays. The Provider call center
shall meet the following minimum standards, which may be
modified by DHHS as necessary:

4.13.4.1.3.1.Call abandonment rate; fewer than five
percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2.Average speed of answer: eighty percent
(80%) of all calls shall be answered with live voice
within thirty (30) seconds;

4.13.4.13.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages ishalj be
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line Is answered by an automated
system with the capability to provide callers with information,
regarding operating hours and Instructions on how to verify
enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and
nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
^rtalning to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Chili^Parent Psychotherapy; Multi-systemlc Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensidnal Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MOO shall track and trend Provider inquiries,
complaints and requests for infoimation and take systemic action
as necessary and appropriate pursuant to Exhibit O.

4..13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure
accurate and timely feedback on the MCM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via weblnar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

' 4.13.5.1 General Provisions '

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. be in compliance with applicable STale
and federal laws and regulations, and

4.13.5.1.1.3.lnclude the requirements In this
Agreement.

4.13.5.1.2 The MCO shall submit ail model Provider contracts to
—  - .OHHS for review.before execution of. the Provider .contracts.with

NH Medicaid Pfovidere. ■ —

4.13.5.1.3 The MOD shall re-submlt the model Provider contracts
any time it makes substantive modifications.

4.15.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In ai! contracts with Participating Providers, the MCO.
_  shall comply wtth requirements in 42 CFR 438.214 and RSA 420-

Jr4"~whlch "■"lncludes ~selectlon' "and "retention "of "Participating"
Providers, credentialing and re-credentialing requirements, and
non-discrimination.

4.13.5.1.6 In a!) contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentiallng of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)J
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■4:13.5.1.7 The MCO's Participating Providers shall not
discnminate against eligibie Members because of race color
creed, religion, ancestry, marital status, sexual orientaUon.'sexual
Identity, national ongin. age. sex. physical or mental handicap In
accordance with Title VI of the Civil Rights Act .of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act of 1973 '29
U.S.C. Section 794. the ADA of 1990. 42 U.S.C. Section 12131
and rules and regulations promulgated pursuant thereto, or as
otherwise provided by law or regulation.
4.13^5.1 0 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Mern^rs on the basis of their health or behavioral health history
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person s actuarial dass, or pre-existing medical/health conditions.
4.13.5.1.9 The MCO shall keep participating physicians and other
Particif»ting Providers Informed and engaged in the QAPI program
and related activities, as described In Section 4.12.3 (Quality
Assessment and Performance Improvement Program).
4.13.5.1.10 The MCO shall Indude In Provider contracts a
r^uirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives. Indudinq
^vanced Payment Models (APMs). further described In Section
4.14 (Alternative Payment Models).
4.13.5.1.11 The MCO may execute Participating Provider

outcome of screening and enrollment InNH Medicaid, of up to one hundred and twenty.(120) calendar days
duration but shall terminate a Participating Provider Immedlatety
upon nottficaUon from DHHS that the Partidpating Provider cannot
/.om expiration of one (1) one hundred and twenty(120) day period without enrollment of the Provider and not^^
affected Members. (42 CFR 43a.602(b)(2)l
4.13 5.1.12 The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.
4.13.5.1.13The MCO shall prepare and Issue Provider Manual(a)
upon request to all newly contracted and credentlaled Providers
and all Partidpating Providers. Including any necessary spedalty
manuals (e.g.. behavioral health).

4.13.5.1.13.1. The Provider manual shall bo available
and easily accessible on the web and updated no less
than annually.
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4.13.5.1.14 The MCO shall provide training to all Participating
Providers and their staff regarding the requirement of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. the MCO's Provider training shall be
completed within thirty (30) calendar days of entering
Into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing
training to new and existing Providers as required by
the MCO, or as required by DHHS.

4.13.5.1.15Provlder materials shall comply with State and federal
laws and DHHS and NHIO requirements.

4.13.5.1.16The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the
Readiness Review period and sixty (60) calendar days prior to any
substantive revisions.

4.13.5.1.17Any revisions required by DHHS shall be provided to
the MCd within thirty (30) calendar days.

4.13.5.1.l8The MCO Provider Manual shall consist of, at a"
minimum:

-4t-1 3,5.-1t-1 8.-1-,—A-description-of-the-MCO^-enro!lment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of-the MCO's medical
management and Case ̂ nagement programs;
4.13.5.1.18.4. Detail on the MCO's Prior Authorization
processes;

4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.'13.5v1.18.7. Memt>er parity: " "

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider

Grievance System.
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Vr rl Providers not bill Members
amount greater than the Medicaid cost-sharing o\^by the Member (i.e., no baiance billing by Providers!

4J3 5.1.20 in aii contracts with ParticipaUng Providers the Mm
■  Shall require Participating Providers to rem^ neutrar

4.13.5.2 Compliance with MCO Policies and Procedures
4.13.5.2.1 The MCO shall require Participabng Providers to

Pracedures, Including without

4.13.5.2.1.1. The MCO's DRA policy;
4.13.5.2.1.2.The Provider Manual;
4.13.5.2.1.3. The MCO's Compliance Program;

® Grievancc and Appeals andProvider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements; rciyineni

4.13.5.2.1.6.ADA requirements;

■4.13.5.2.1.7.Ciinicai Practice Guidelines; and
4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall Inform Participating Providers at the time thou
described In Section 4.5 (Member Grievances and Appeals), of:

aVd'tlmeframesT'^'
4^13.5.3.2 The Member's right to file grievances and aoDeals andthe requirements and timeframe for filing;
4 13.5.3.3 The availability of assistance to the Member with filina

STiVmr"'"" •" "
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4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of
State fair hearing filing, If filed within the permissible timeframes,
although the Member may be liable for the cost of any continued
benefits while the appeal or State fair hearing Is pending if the final
decision Is adverse to the Member. (42 CFR 438.414; 42 CFR
43a.10(g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts Indicated by
DHHS In this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar .days from th.O date the Overpayment is identified, and to

^  notify the MCO in writing of the reason for the Overpayment. (42
CFR 438.608(d)(2)l

• 4.13.5.5.2 Overpayments that are not returned, within sixty (60)
calendar-days-from-the-date-the-Overpayment-was-ldentified-may—
be a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen Its staff prior to contracting
■  ̂with-the MCO and monthly thereafter against the Exclusion Lists.

4.-13.5.6.1.1. In the event the.:Prpyider.Jd.entifie.s,that,
any of itis' staff is listed on any of th'e Exclusion Lists,
the Provider shall notify the MCO within three (3)
business days of leaming of that such staff Member Is
listed on any of the Exclusion Lists and immediately
remove such person from providing services under the
agreement with the MCO.

4.13.5.7 Books and Records Access

■ • - — ... . -4.13.5.7.1 ...The... Provider....shall ... maintain ...books,. .record.?.
documents, and other evidence pertaining to services rendered,
equipment, staff, financial records, medical records, and the
administrative costs and expenses incurred pursuant to this
Agreement as well as medical information relating to the Members
as required for the purposes of audit, or administrative, civil and/or
criminal Investigations and/or prosecution or for the purposes of
complying with the requirements.
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^1® available, for the purDoses Of
DOJ me '>>' 'he "^CO, DHHS^CUdesfen^ls: ' Coe^P'raHer Ger^era! or meir respective
4.13.5.7.3 Its premises.
4.13.5.7.4 Physical facilities.
4.13.5.7.5 Equipment.

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and ^

relatlrrg to Its

4.13.5.6 Continuity of Care

~l^®v^th^MCo'inrl®'2:f P^h'P'Pa'ing Pfoviders
Ss fnrt? K ntuc Of care■KrSnSk. ' model

4.13.5.9 Anti-Gag Clause
4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict a

V  Member's health status, medicalcare or treatment options, including any attematlve ■'
treatment that may be self-administered; :

order to decide among all relevant treatment options; !
4^13.5 9.1.3 For the risks, benefits, and consequences !
of treatment or non-treatment; or . |

right to participate in Id^sions ̂ ar^ng his or her health care, including the I
rf ft d ? treatment, and to express preferences ?about future treatment decislons.fSection1923(b)(3XD) i
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of the Social Security Act; 42 CFR 438.102(a)(1){iH'v):
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements In Section 4.5.5 .
(Expedited /^peal). [42 CFR 438.410(b)l

4.13.5.10/Vnti-Discrlmination

4.13.5.10.1 The MCO shall not discriminate vrith respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or
certification under applicable State law, solely on the basis of such
license or certification or against any Provider that serves high- risk
populations or specializes in- conditions that require costly

•  treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the erfent
necessary to meet the needs of the organization's
Members.

4.13.5.10.2.2. Establishing any measure designed to
~  ■ maintain quality and control costs consistent willTlRe

responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in

- - thesame.specialty...

4.13.5.1O.3.lf_th0 MCO declin_es to Include individual or groups of
Providers'in its netwbri(,"it'shairgive the" affected'Providers written -
notice of the reason for the decision,

4.13.5.10.4 In alf contracts with Participating Providers, the MCO's
Provider selection policies and proceidures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4,13-5.1-1-Access and Availability -

' 4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but riot limited to
those described in Section 4.7.3 (Time and Distance Standards)
and Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models
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"egotiate rates with Providers in

S^on"rir rp w°" (Alternative Payment (.Models) andSection 4.15 (Provider Payments) of this Agreement, unless

Provlderrat^ Substance Use Disorder
T']? Provider contract shall contain full and timelydisclosure of me method and amount of compensaUon, payments

from "1®''® *° ®"'' roceived by the Providerfrom the MCO, including for Providers paid by an MCO
Subcontractor, such as the PBM.

4^13 5.12.3 The MCO Provider contract shall detail hov^ the MCO
Shall meet Its reporting obligations to Providers as described within
inis AQr66rn6nt.

4.13.5.13 Non-Exclusivity

roquire a Provider or Provider group•to enter Into an exclusive contracting arrangement with the MCO as
a condition for networ1< participation.

4.13.5.14 Proof of Membership

f'hl^urn'^ =^3ii require Providers inthe MCO ne^orir to accept the Member's Medicaid identification
until the Member receives

his/her MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:
4^13;5.15^1.1. Ail required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
app icable Medicaid ■ laws, regulations. Including
appiicable subreguiatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting ^

P"'' complete all reporting in
DHHS P"'' as further specified by

^1® '^95' ®^®" 'ropiement and maintain arrangements or 'procedures for notification to DHHS when it receives information about a
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chartge in a Participating Provider's circumstances that rhay affect the
Participating Provider's eiiglbility to participate In the managed care.
program, fncluding the termination of the Provider agreement with the
MCO. [42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of
any significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address conlinued Member access to needed service and how
the MCO shall maintain compliance with rts contractual obligations for
Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than,
five percent (5%);

4.13.6.5.2 A loss of all Providers In a specific specialty where
another Provider In that specialty is not available within tirne and
distance standards outiin^ In Section 4.7.3 (Time and Distance
Standards) of this Agreement:

4.13.6.5.3 A loss of a hospital in an area .where another
contracted hospital of eguai sen/Ice ability is not available within
time and distance standards outlined In Section 4.7.3 (Time and
Distance Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

"" 4.13.6.6 "The""'MCO" shall'"provide" to-"DHHS—and/or—Its -DHHS
Subcontractors. .(e,g., ihe.iEQRO) Provider participation reports on an
' annuarBasiror^'6thenMse'deten7iln^'"by DHHS liT"a^i5TdaTice'with'

Exhibit 0; these may include but are not limited to Provider participation by
geographic location, categories of sen/ice, Provider typo categories,
Providers with open panels, and any other codes necessary to determine
the adequacy'and extent of participation and sen/ice delivery arid analyze
Provider sen/ice capacity in terms of Member access to health care.

4.14 Alternative Payment Models

—  -4:14:1 As "required "by 1he'Special 1erms "and conditions of "The-NH-Building
Capacity for Transfonmalion waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.
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4.14.2 In developing and refining Its APm'strategy DHHS relies on ths

effectively communicate DHHS requirementsthrough use of the defined categories established by HCP-UXN;
4.14.2.2 Enrourage the MCO to align MCM APM offerings to other
payers APM initiatives to minimize Provider burden; and

^rfo^ln^o^APMs. '"0"toring MCO
m'j and/or over the course of the Terni of this Aoreempnt nwHc:

g^dance. te^nplates, woritsheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

Ihll niiUlic parameters established and Issued by DHHS and
APM-WflQ^ "ex'bility to design Qualifying
Mecicaio APM strategy and In conformance with CMS.guldance.

Strateov thmuo'h^.S.rt-" developing the DHHS Medicaid APM
niZw® participation in stakeholder meetings and planninq efforts
sh^rim rtpfi Otherwise requested information related to APMs'shanng data and analysis, and other activities as specified by DHHS.

MCO's expenditures under 42 CFR
■  ( X^KO or (li), the MCO and DHHS shall ensure that it:

^rticipation in the APM available, using the same terms
pei^rmanM, to a class of Providers providing services under the

contract related to the reform or Improvement initiative;

Providere-^^^ ̂  common set of performance measures across all the
4.14.6.3 Does not sfet the amount or frequency of the expenditures; and

fnr?h«l not permit DHHS to recoup any unspent funds allocatedfor these arrangements from the MCO. [42 CFR 438.6(c)]
4.14.7 Required Use of^AJtemative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the soecial terms

MCO^hall «nt ® Capacity for Transformation waiver, ttie
Section A lauhTrSl"'"® Imolementaticn Plan (as descriljed In
in 'h®''^®®' expenditures are

monttis of ttiis Agreement, subject to the following excepUons:
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414 711 If the MCO is newly participating in the MCM program
as oif the Program.Start'Date. the MCO shail have elghteen (18)
months to meet this requirement: and .

4.14.7.1.2 If the MCO determines that circumstances materiaity
inhibit its abiiity to meet the ARM impiementation requirement, the
MCO shail detail to DHHS in its proposed ARM Implementation
Pian an e>rtension request: the reasons for Its inability to meet the
requirements of this section and any additidnai information required
by DHHS.

■ 4.14.7.1.2.Hf approved by DHHS. the MCO may use
its attemative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2.For failure to meet • this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N.
Section-3.2 (Liquidated Damages Matrix).-

4.14.7.2 MCO incentives and Penalties for ARM impiernentation

4.14.7.2.1 Consistent with RSA 126-AA. the MCO shall include.
through ARMs-and-Othecmflans, Prpvider glignmgnt Incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shail be subject to incentives, at DHHS" sole"
discretion, ahd/dr '^nalties' to' achieve" irhprdved pe'rforhiahce,

'i?^diuding preferemiarauto-assi^ of new members.-use of the.
MCM_.WJthJ»old.^^ Incentive Rr^ram_Jinciuding the shared

"  'irrcentive pooiy and other incentives."

4.14.8 Qualifying Altemative Payment Models

4.14:8.1 A Qualifying ARIi4 is a payment approach approved by DHHS as
consistent with the standards specified In this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicald ARM Strategy.
4.14.8.2 At minimum, a Qualifying ARM shall meet the requirements of
the HOP-LAN ARM framework Category 2C. based on the refreshed 2017

--frameworkTelefased'on'July 11:'2017'andaiisubsequentrevislons;

4.14.8.3 As Indicated in the HCP-LAN ARM framework white paper,
Category 2C is met If the payment arrangement between the MCO and
Participating Provider(s) rewards Participating Providers that perform well
on quality metrics and/or penalizes Participating Providers that do not
perforrri wdii on those metrics. '
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4.14.8.4 HCP-LAN Categories 3A. 3B. 4A, 4B. and 40 shall all also be
considered Qualifying APMs, and the MOO shall Increasingly adopt such
APMs over time in accordance with its APM Implementation Plan and the
DHHS Medicaid APM'Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the

,  additional Infbnnation available to DHHS. the HCP-LAN Category to which
the MCQ's APM(s) Is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM. '

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MOD shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs
4.14.8.0.1 The CMH Program payment model prescribed by
DHHS in Section 4.11.5.1 (Contracting for Community Mental
Health Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specrfically required by and defined as an APM by DHHS
shall also be deemed to meet the definitfon of a Qualifying APM
under this Agreement.

4.14.8.9 Accommodations for Small Providers

4.14.8.9.1 The MCO shall develop Qualifying APM models
-appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS rrwdels
that incorporate pay-for-performance bonus Incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.0.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other
payers (e.g.. Medicare and commercial shared savings
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arrangements) to reduce Provider burden and promote the
Integration of Behavioral'Health.

•  4.1'4.8.10.2 The MCO shall incorporate APM design elements Into
its Qualifying APMs that permit Participating Providers, to attest .to

!  participation in an "Other Payer Advanced ARM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by .the Medicare
Access and CHIP Reauthorization Act of 2015 (MACF^).

4.14.9 MCO Altomative Payment Model Implementation Plan

-■ 4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan In accordance with Exhibit 0..
4.14.9.2 The APM Implementation Plan shall meet the requirements of
this section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.
4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS In Exhibit
0 and/or through additional guidance. •
4.14.9.4 Alternative Payment Model Transparency

4.14,9.4.1 The MCO shall describe in Its APM Implementation
-Pianrfor-eaGh-APM-offeFing-and-as-ls-applicablerthe^ctuariaUand-
public health basis for the MCO's methodology, as well as the
basts for developing and assessing Participating Provider
performance In the APM. as described- in Section 4.14.10
(Alternative - -Payment. Model Transparency and Reporting

-• -Requirements).-The-APM-lmplementation-Plan-shali-also-outline
how integration Is promoted by the model among the MCO,

- -Providersi-and Merribefs." ' " rr..
4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably .achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers'
readiness for participation In APMs. and the strategies the MCO
shall use to assess and advance such readiness over time.

4..14.9.5.2-Jlljia-ARM. .Implementation „PIan_shall_outline_in_detail.
what strategies the MCO plans to use, such as. rrieelings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and
data sharing obligations herein and in the DHHS. Medicaid APM
Strategy.
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4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs. as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarlally sound and actionable provider level and system level
clinical, cost, and performance data available to Providers In a
timely manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and • implement APM
amangements that Increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation
Plan a detailed description of the steps the MCO shall take to
advance Its APM Implementation Plan;

4.14.9.6.1.1.10 advance of the Program Start Date;
■ 4.14.9.6.1.2.During the first year of this Agreement;
and

4.14.9.6.1.3.lnto the second year and beyond, clearly
articulating its longrterm vision and goals for.the
advancement of APMs over time. ;

4,14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to
participating APM Providers to ensure Providers' ability to
successfully implement and meet the performance expectations
included in the APM. including how the MCO shall ensure that the
information received by Participating Providers is meaningful and
actionable.'

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
pattems for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization Information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and
Provider level data (e.g.. encounter and claims information) for
concurrent real time utilization and care management interventions.

4.14.9.6.6 The APM implementation Plan shall describe in
example form to DHHS the level of information that shall be given
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to Providers that enter into ARM Agreements with the MCO.
including if the level .of Information shall, vary based on the
Category and/or type of ARM the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Mode) Transparency and Reporting Requirements). The MCOs
shall utilize all applicable-and appropriate agreements as required
under State and federal law to maintain confidentiality of protected
health information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plani the MCO shall
provide to DHHS for each APM, as applicable, the following
Information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on
Member attribution with Providers participating In the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine
cost bencnmarxs and~Provlaer perrormance, iri^uding
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

_  _ _ 4.14.10.1.1.3. The approach to determining quality
""benchmarks"and "evaluating"Provider performance,"

.  including advarice c^ommunication of the specific
measures that shall be'Tused "td~ detefmlrie~"quality"
performance, the methodology for calculating and
assessing Provider performance, and any quality
gating criteria that may be included In the APM design;
and

/

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that
shall .be .included .In each, report. . .•

4.14.10.1.2 Additional Information may be required by DHHS In
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate In or already
participating in the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage
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4.14.10.2.1 The MCO shall complete, attest to the contents of and
submit to DHHS the HGP-LAN APM assessment^' in accordance
.with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of. and submit to DHHS the HCP-LAN APM assessment
In accordance with Exhibit O and/or the DHHS Medicaid APM
Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
Implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the
additional and/or alternative timing of the MCO's submission of the
HCP«LAN APM assessment.

4.14.10.3 Additional Reporting on Altematlve Payment Model Outcomes
4.14.10.3.1 The MCO shall provide additional information required
by DHHS In Exhibit O or other DHHS guidance on the type, usage
effectveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined In
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Irnplementation Plan. DHHS shall provide additional detail, In its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan shall Indicate the
quantitative, measurable clinical outcomes the MCO seeks to imorove
through Its APM Inftiatlve(s). '

4.14.12.2 At a minimum, the MCO shall address the priorities Identified in
this Section 4.14.12 (Altematlve Payment Model Alignment with State
Pnorities and Evolving Public Health Matters) and all additional priorities
Identified by DHHS In the DHHS Medicaid APM Strategy.
4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address
the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
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ED, especially for. Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmlssion for
all causes; -

4.14.12.3.1.3. Opportunities to improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental
illness or Substance Use Disorder admission; and
efforts aligned to support and collaborate with IDNs to
advance the goals of the Building Capacity for
Transformation waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including thresh Participating
Provider Incentive arrangements focused on efforts
such as Increasing generic prescribing and efforts
aligned to the MCO's- Medication Management
program aimed at reducing polypharmacy, as
described IrTSectJOn 4?275~(Meciiration Management);

4.14.12.3.1.6. Opportunities to enhance access to
and the effectiveness of ■ Substance Use Disorder
treatment {further addressed In Section 4.11.6.5

'  (psyment to Sutjstance Use Disorder Pfovlders) of-thls •
Agreement); and

4.T4.12.3.1.7. opportunities to address social
determinants of health (further addressed In Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement),
and in particular to addfesS "ED boarding," In which
Members that would be best treated in the community
remain In the ED.

4.1_4.^^ Altemative Payment Models for Substance Use Disorder
Trealmefit

4.14.12.4.1 As is further described In Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall Include In Its
APM Implementation Plan:
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4.14.12.4.1.1. At least one (1) APM that pronvstes the
coordinated and cost-effective delivery of high-quality

■  . care to Infants txDm with NAS; and •

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of MedicatiorvAsslsted Treatment.

4.14.12.5 Emerging State Medicaid and Pulslic Health Priorities

4.14.p.5.1 The MCO shall address any additional priorities
identified by DHHS In the Medicaid APM Plan or related guidance.
4:14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shail incorporate plans for addressing the new

priorities In the next regularly-scheduled submission of
It APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as ̂ rt of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4^14.13.2 The MCO shall no! implement Physician IncenUve Plans until
they have been reviewed and approved by DHHS.

Physician Incentive Plan, including those detailed virilhin the
.  MCOs APM Implementation Plan, shall be In compliance with the

requirements set forth In 42 CFR 422.208 and 42 CFR 422.210 in which
■  organization." "CMS." and "Medicare beneficiaries"should be read as references to "MCO." "DHHS." and "Members"

respectively. These Include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
If no specific pajmient can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(mX2XA)(x) of the Social Security Act- 42
CFR 422.208(c)(1H2): 42 CFR 438.3(1)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Phi^ician Group, the MCO shall ensure that the physician or

adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422 208(c)f2)'
42 CFR 438.3(i}]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HCP.LAN assessment, a detailed written report of any
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implemented (and previously reviewed) Physician Incentive Plans, as
descritied in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory, to DHHS that the requirements of 42 CFR 438.208 are met.
The MCO shall, upon request, provide additional detail in response to any
OHHS request to understand the terms of Provider payment
arrangements.

4.14.13.6 The MCO shall provide to Members upon request the fdllowing
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and-

4.14.13.6.3 Whether stop-loss protection is provided. (42 CFR
438.3{i)]

4.15 Provider Payments ^
4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or Indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to

^  reduce or limit_Medlcally Necessary Services furnished to. a Member.
(Section 1903(m)(2){A)(x) of the Social Security Act; 42 CFR 438.3(1)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency Item or service, not including items or services furnished in an
emergent r^m of a hoS"[^!) (Se^dh 1M3 Of the Social Security'Actj:

4.15.1.2.1 Furnished under the MCO by an' individual or entity
dM£ing:ariyperiod when-the Indjvidual or-entrty^is-excluded-from
participation under Title V. XVlil' or XX or underThis title pursuant
to sections 1128,1128A, 1156, or 18420)(2) of the Social Security
Act.

4.15.1.2.2 Furnished at the medical direction or on the
prescription of a physidan, during the period when such physician
is excluded from partidpation under Title V, XVIII. or XX or under
this title pursuant to sections 1128, 1128A, 1156. or 1842(j)(2) of
the Social Security Act when the person knew or had any reason to
know of the exclusion (after a reasonable "lime" period after
reasonable notice has been'furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegatioh of fraud against the
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individual or entity, unless the State determines there is good
cauS6 not to suspend such payments*.

4.15.1.2.4 With respect to any amount expended for which funds

A^t^(ASF^)"Mi99^®' Restriction
I  4 15.1.2.5 With respect to any amount expended for roads.

Ijridges stadiums, or any other Item or service not covered under
^e Medicaid State Plan. (Section 1903(1) of the Social Security Act
fine sentenw: section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16)- (17) of the Social Security Act]

hv fh« iir^!!? ® Participating Provider other than
anH services covered under the Agreement lietween DHHS
mawi t £ payments are specifically required to be
vuhon nwMQ® ̂  i ®®a"rtty Act, in 42 CFR, orpayments to Parfcipating Providers for graduate
medical education costs approved under the Ivledicaid State Plan, or have
been otherwise approved by CMS. [42 CFR 438.60]

pILV Providers t>ased on the CurrentProcedura Terminology (CPT) code's effective date. To the extent a
prcMdure Is required to be reimbursed under the hitedicaid State Plan but
no OPT code or other billing code has been provided by DHHS the MCO

mil ® shaN ^VoacthT^reimburse claims based on the CPT effective dale as a result of the CPT
ennual updates.

Providers up to one hundred and twenty
I  ® shall establishrea^nable policies that allow for good cause exceptions to the one

hundred and twenty (120) calendar day timeframe.
4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such es: ono

4.15 1.6.1 A Member providing the wrong Medicaid Identification
number,

4.15.1.6.2 Natural disasters: or

4.15.1.6.3 Failed information technology systems.

I  ̂ P'°^'rtert a reasonable opportunity torectify the error, once identified, end to either file or re-fiie the cJaim.
4 15J,8 Wimin the first one hundred and eighty (180) calendar days of
the Progratn Start Date, DHHS has discretion to direct MCOs to extend the
one hundred and twenty (120) calendar days on case by case basis.
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4.15.1.9 The MCO shall pay Interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate published in the
Federal Register In January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate, including secure Information
exchanges and technologies utilized for state Medicaid quality
Improvement and Care Coordination efforts. [42 CFR 438.242(b)(3)(lii)]

4.15.1.11 The MCO shall Implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to DHHS.
[42 CFR 438.608(a)(2))

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is Identified in the Medicaid State Plan;

4J5.2,2.2_Has_been_found_by-.NH._based_upon_a_raylfl.w.jQL
medical literature by qualified professionals, to be reasonably
preventable through the application of procedures supported by
evidence-based guidelines;

.  _ _ . .,4^i^2.2..3..Has a negatlveTOHsequence forthe Merriber;
4.15.2.2.4 Isauditable; and

'4.15:2.2.5 Includes,' at a * minimum. • wrong surgical or other
invasive procedure performed on a patient, surgical or other
Invasive procedure performed on the wrong body part, or surgical
or other invasive procedure performed on the wrong patient. [42
CFR 438.3(g); 42 CFR 438.6(a)(12Ki); 42 CFR 447.26(b)]

4.15.2.3 The. MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made. In accordance

-  -%9itH~EXhlBit-0.-[42 -CFR -438'.3(g): "42 -CPR~434;6(a)(12)(ii);-42-CFR-
447.26(d)l

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.
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1  .1 1 payment to an FQHC or RHC ttiat is
th^sB^w iM® ®"'' P81^e"< wti'cti the [yiCO would make (or
FQHC or^wr rl » tumlshed by a Provider which is not enFQHC or RHC. (Section 1903(m)(2)(A)(ix) of the Social Security Act]

FOHCs^ ^'8"'ative Payment Models with
rfS- . °"P^or other health or family planning clinics or their
DHHstn^the'^m^ "egotiated and agreed upon with
inZ^Me^Sw^X

4.15.4 Hospice Payment Rates

4J5A1 The Medicaid hospice payment rates shall be calculated based
i?'®® established under Medicare. These rates era

f  of the Social Security Act which also
^IMS increase in payment rates for hospice care

4.15.5 Community flilontal Health Programs
4.15.5.1 The MOO shall, as described in Section 4.11.5.2 (Payment to

^olririB,^^ ?fK e"® Community Mental Health
Jth r^MH D specific payment arrangement criteria in contracts
Memt^ra Providers for services provided to

4.15.6 Payment Standards for Substance Use Disorder Providers

nilnmJri Ib,® ■ ®® in Section 4.11.6 (Substance UseDisorder), reimburse Substance Use Providers as directed by DHHS.'
4.15.7 Payment Standards for Private Duty Nursing Services

'■eiroburse private duty nursing agencies for
DHHS ®®""®®® ®' '®®®' "'® '®'®® es'eblished by

4.15.8 Payment Standards for Indian Health Care Providers

not^fiVJvZri Q° f®" ,1^'^''®' '^®'^®'' Pe'^ieiPa'ing Providers orrfnih? t ServiMS provided to American Indian Members who areeligible to revive services at a negotiated rate between the MOO and the
owBi ebMnce of a negoUated rate, at a rate not less than the

H  '^® '^i® sendees to aPartcipating Provider that Is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]
^5 8.2 For con^cts involving IHCPs, the MCO shall meet the
l^iMri f payment for. ail ITT/U Providers in its networkWrii mm P® h"® °J "'"®^-'®'® Pe«^n' (9®%) of ail Clean Qaims withinthirty (30) ra endar days of the date of receipt; and paying ninety-nine
percent (99%) of ail Clean Claims within ninety (90) calendar days of the
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date of receipt. [42 CFR 438.14{bX2)(lii); ARRA 5006(d); 42 CFR-447.46;
42 CFR447.46; SMDL 10-001)1

4:15.8.3 IHCPs enrolled In Mec^W a^FQHCs but not Participating
Providers of the .MCO shall -be paid an amount equal to the amount the
MC.O would pay an FQHC that Is a Participating Provider but Is not an
IHCP, Including any supplemental payment from DHHS to make up the
difference between the amount the MCO pays and what the IIHCPs FQHC
would have received under FFS. (42 CFR 438.14(cX1)]

4.15.8.4 When an IHCP is not enrolled In Medicaid as a FQHC,
regardless of whether it participates in the network of an MCO. It has the
right , to receive its applicable encounter rate published annually In the
Federal Register by the IHS, or in the absence of a published encounter
rate, the amount it would receive if the services were provided under the
Medicaid State Plan's FFS payment methodology. [42 CFR 438.14(c)(2)l

4.15.8.5 When the amount the IHCP receives from the MCO is less than

the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS,
DHHS shall make a supplemental payment to the IHCP to make up the
difference between the amount the MCO pays and the amount the IHCP
would have received under FFS or the applicable encounter rate. [42 CFR
438.i4(c)('3)] .

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

- - •-4;15.10—Payment Standards.forOME Pra'^deii. _ .

4.15.10.1 No earlier than Januarv_t 2020. ihe MCO shall reimburse DME
,  _ Providers •for DME.and-DME'.related'Mrvices a*tT80%~5f th'e~FFS.rates"

established by DHHS.'

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction. Its operational readiness and its ability to provide
Covered Sen/ices to Members at the start of this Agreement in accordance

"Wlttr42 CFR438:68{d)(2)r(dX3);-and (d)(4);-[42 CFR 437:66(d)(1)(i).

4.16.1.2 ,The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42
CFR438.66((D(1)(II)]
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4.16.1.3 The MCO shall accommodate Readiness desk and site
Revlev^, Including documentaUon review and system demonstrations as
denned by DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered. benefits to all eligibility

fd)(4?f under this Agreennent. [42 CFR 438.66(d)(2), (d)(3) and
4.16.1^ In order to demonstrate its readiness, the MCO shall cooperate
in the Readiness Review conducted by DHHS.

•  'N

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS within the
timeframes determined solely by DHHS. then DHHS shall have the right to
terminate this Agreement In accordance with Section 7.1 (Termination for
w8US6}.

4.16,17 The MCO shall participate In all DHHS trainings in preparation
for Implementation of the Agreement.

4.16.2 Emergency Response Plan
4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

Ernergency Response Plan shall address, at a minimum,
the following aspects of pandemic preparedness and natural disaster
response and recovery:

4.16.2.2.1 Staff and Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out:

4.16.2.2.3 Contingency plans for covering essential business
furtctlons In the event key employees are incapacitated or the
primary workplace Is unavailable;

4.16.2.2.4 Communication with staff, Members, Providers.
Subcontractors and suppliers when normal systems are
unavailabie;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.
4^1^2.3 On an annual basis, or as otherwise 'specified in Exhibit 0 the
MCO shall submit a certification of "no change" to (he Erriergency
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Response Plan or submit a revised Emergency Response Plan together
with a redline reflecting the changes made since the last submission.

4.17 Managed Care Information System

. 4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes. Integrates, and reports data (42
CFR 438.242(a)]:

4.17.1.1.2 Provides information on areas, including but not limited
to otilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 • Collects and ' maintains data on Members and

Providers, as specified in this Agreement. and on ail services
fumished to Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed
throughout this Agreement; and

'  4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
andJofocmatiocucegulations.,

4.17.1.2 The MOO'S MClS shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The
MCO shall provide for:

- — • 4r17.-1.2r1 Collection-and-maintenance of • sufficient .Meml>er

Encounter Data to identify the Provider who delivers any item(s) or
;--^ryio6(s)to.Members; * . ■; — .

4.17.1.2.2. Submission of Memt)er Encounter Data to DHHS at the
frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Mernter Encounter Data that NH Is
required to report to CMS; and

4.17.1.2.4 Submission of Meml)er Encounter Data to DHHS In
standardized ASC X12N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified in this Agreement. [42'CFR
438.242(cK1) - (4): 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
In this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
noncompliance resulting from the action of a Subcontractor with respect to
Its provided functions.
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4.17.1.4 The MCO MClS shall Include, but not be limited to;

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credenlialing;
4.17.1.4.3 Benefit Plan Coverage Management. History, and
Reporting;

4.17.1.4.4 Eligibility Verification:

.4.17.1,4.6 Encounter Data;

4.17.1.4.6 Reference File Updates;

4 17.1.4.7 Service Authorization Tracking, Support and
. Management; .

4 17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;
4.17.1.410 Payment Management (Checks, electronic funds
transfer(EFT), Remittance Advices. Banking):
4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled arid On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14Claims Payments; and
4.17.1.4.15 QOS metrics.

.r functionality related to the above shall Include, but Is notlimited to, the following:

4.17.1.5.1 TheMCIS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent with Information provided by DHHS;
4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership Information to subcontractors or Providers
•^th responsibility for processing claims or authorizing services
based on Membership Information:

4.171.5.3 The MClS's Provider file shall be maintained with
detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;
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4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and
accuracy requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6, The MClS shall be able to maintain its claims history
with sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentiallng system shall' have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentiallng requirements, Quality
Management, and Utilization Management Program Requirements;

4.17.1.5.8 The MClS shall be bi-directionally linked to the other
operational-systems maintained by DHHS, In order to ensure that
data captured in encounter records accurately matches data in
Member, Provider, claims and authorization files, and In order to

enable Encounter D.aja to be utilized for Memljer profiling, Prpvider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined
by DHHS; and

-4 ,.17^.1.5.9—The-Encounter_Data.system.shall.have.a.mechanismJn.
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of
HIPM_ and 42 CFR Part 2. Including privacy, se^curity, NPI, and
transaction processing, including ̂ ihg able to process electronic da'ta
interchange (ED!) transactfonsln the ASC"50"107oiThatrThis"^ls*6"lncludes

-  IRS.Pub 1075.vvhere.applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act. which requires that slate claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1 )(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following:

■"4.17.1:8.1 " Providsr " network""connectivity to "ED! -and-Provider-
portal systems;

4.17.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS, for extemally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting:
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ilnlln K applications and datarequired by the State to uttlize agreed upon wort<flows. processes
and procedures (revrewed by DHHS) to access, analyze, or utilize

8ystem(s) and to perform appropriate
reporting and operational activities;

4J7.1.8.4 pHHS access to user acceptance testing (UAT)

4.17.1.8.5 Do^mented instructions and user manuals for each
component; and •

4.17.1.8.6 Secure access.

. 4.17.1.9 Managed Care Information System Up-Time

;!Jh ' accessible systems, Including telephone,^b, IVR, EDI, and online reporting shall be available twenty-four
rifilt a ® »hree-hundred-slxty-frve

■  ® yea', except for scheduled maintenance uponnolrfication of and pre-approval by DHHS. The maintenance period
Shall not exceed four (4) consecutive hours without prior DHHS
approval.

P''ovide redundant telecommunication
interrupted transmissions shall result In

immediate failover to redundant communications path as well as
guarantee data transmission Is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MOO and DHHS reoulres
data to/fZSte

systems. Elements of databansfer requirements between the MCO and DHHS management
information systems shall Include, but not be limited to;

DHHS read access to all MOM data In reporting
databases y^ere data is stored, which includes all tools required to
access the data at no additional cost to DHHS;
4.17.2.1.2 Exchanges of data between the MCO and DHHS In a
format and schedule as prescribed by the Slate. Including detailed
mapping specifications Identifying the data source and target;

(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
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Identify and resolve issues, according to the timelines set forth by
the State:

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entitles to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MCO Implementation of the necessary
telecommunication infrastructure and tools/utilities to support >
secure connectivity and access to the system and to support the
secure, effective transfer of data; ■

4.17.2.1.6 Utilization of data extract, transformation, and load
(ETL) or similar methods for data conversion and data interface
handling that, to the maximum extent possible, automate the ETL
processes, and provide for source to target or source to
specification mappings:

4.17.2.1.7 Mechanisms to support the electronic reconciliation of
all. data e.^racts to source tables to validate the Integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified In this
Section 4.17.2 (Information System Data Transfer) .of the

-AgreementT-are-t©-fc>e-4ownloaded-to-DHklS_accocding_to_tha.
schedule prescribed by the State. If errors are encountered in
t)atch transmissions, reconciliation of transactions shall be included
in the next batch transmission.

4.17,2^. The_MCO.shair^e^gnate a single point of contact to coordinate
data transfer Issues with DHHS.

"4.-17.2;3"- DHHS"shali provlde for a common, cenlrallzed-.electronic-prQject-
repository, providing for secure access to authorized MCO and DHHS staff

■for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.
4.17.2.4 Data transmissions from DHHS to the MCO shall include, bul
not be limited to the following:

4.17.2.4.1 Provider Extract (Dally);

-  ... .,4.17.2.4.2 ..Recipient.Ellgibllity.Exlract(Daily);
4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);
4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);
4.17.2.4.5 Medicare and Commercial Third Party Coverage
(Daily):

4.17.2.4.6 Claims History (Bi-Weekly); and
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4.17.2.4.7 Capitation Payment data (Monthly).

no7bf Li,ed to but
4.17.2.5.1 Member Demographic changes (Daily);
4.17.2.5.2 Member Primary Care Physician Selection (Daily);
4.17.2.5.3 MCO Provider Networlt Data (Daily);
4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

■  ̂"«^""ter Data Including paid deniedadjustment transactions by pay period (VVeekly);
4.17.2.5.6 Financial Transaction Data (Weekly);
4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and
4.17.2.5.8 Behavioral Health Certification Data (Monthly).

» d'ata a'^nd -d

is;

DHhI'^mmk coIlaboraUvely with DHHS.DHHSs MMIS fiscal agent, the NH Department of Informatiori
■  ihfi °L enfties to Implement effectivelyihe requisite exchanges of data necessary to support The

requirements of this Agreement;
4.17.2.6.3 The MCO shall implement the necessarv

provide DHHS wrth a network diagram depicting the MCO'^s
communi^tions infrastructure. Including but not limited to

MCO/Subcontractor locations supporting the NH program;
4.17.2.6.4 The MCO shall provide support to DHHS and rts fiscal

4^7.2.6.5 The MCO shall be responsible for correctino data

Zreemlrn^ ° witoin this
4.17.2.6.6 Access shall be secure and data shall be encrvotsd in

a~raTlaT^nr applica^ sTale
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Membernotlfication;

4.17;3.1.7 Change control management;

4.17.3.1.8 Assistance with UAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Joumaling and intemal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Cornmunicatibh' aTid Escalation Plah~that fully outlines'
the -Steps .necessary to., perfprm .notification and_rnonitoring of
events including - all appropriate contacts and tlmefrarries for
resolution by severity of the event.

. 4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

:  4;17r3.2.2 -DHHS/MGO connectivity: -

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3:2.4 Web access for DHHS staff. Providers and recipients.

4.17.4 Ownership and Access to Systems and Data
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available to DHHS and, upon request to
CMS all collected data. [42 CFR 438.242(5X4)] equesi, ro

d.rp?oL^i' program strall remain

snd securely destroyed If

js<s ss MS, srs
a^^ived data shall be retdevable for OHHS In the ?m^r^ seTforth

:£:i.tr.s.T;^sr.r^";rs

ss-s "srS'Ss;""' -" ~ .#»
4.17.4.7 Records Retention

preserve, and make available

o^natin H® *he performance of itsOb! gabons under the Agreement, including paper and electronic '
Hot ® (10) yeare from thedate of termination of this Agreement. ^ ^ ^

417.4.7.2 Records involving matters that are the subiecl of
fnllnllf" ̂  ® *6" (10)years following the termination of liligatlon.

4.17.4.7.3 Certified protected electronic copies of the documanrc

^ substituted for the originals with theprior written consent of DHHS. if DHHS approves the electronic

rSvIl sS"''' P"
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4.17.4.7.4 Upon expiration of the ten (10) year retention period
and upon request, the subject records shall be transferred to
DHHS's possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior v^tten consent of OHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and^
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized DHHS staff to access case-

specific information; this web access shall fulfill the following requirements,
and shall be available no later .than the Program Start Date;

4.17.5.4.1 Providers shall have the ability to eiectronicaily submit
service authorization requests and access and utilize other
Utilization Managerhent tools;

4.17.5.4.2 Providers and Memoers srialPhave the ablllty~T<
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option-to e-prescribe without
ejectrpnic medical records or hand heid-devices; -

— ■4.17;5.4.4 The-MCO shall support Provider requests and.receive
g'erreral p^rarn infPrrnatiOh' With' contact information for phone
numbers, mailing, and e-mail addr0ss(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website Shall pruvlde en e-mail link lo the MCO to
permit Providers and Members or other Interested parties to e-mail
Inquiries or comments.

4.17.5.4.7 The website shall provide a (ink to the State's Medicaid

4.17.5.4.8 The website shall be secure and HIPAA compliant In
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.
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4.17.6

4 17.5.4.10Aud« logs shall be maintained reflecting access to the
system and random audits shall be conducted; and
4.17 5.4.11 The MCO shall ensure that any PHI PI or other
^r^dential Infomation solicited on the website.' shall not be
fxMOt T''®"® disclosedexcept as provided by this Agreement.

'''''®.^^C0 Shall manage Provider and Member access to the
system pro\4ding for the applicable secure access manaoemen!
passwrd, and PIN communication, and operational services necessary to
^ist Providers and Members with gaining access and utilizing the web

4.17.5.6 System Support Performance Standards shall include:
4.17.5.6.1 Email Inquiries - one (1) business day response;

reIIin;®=L'^®'^ informaUon posted within one (1) business day ofbusiness days of receipt for materials that8^11 be made ADA compliant with Section 508 of the Rehabilitation

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits

ahH^ t Providers/Members, number, and types of inquiriesand r^uests. and emarl response staUstics as well as maintenance
rspons, sno

4.17.5.6.5 Website user Interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major
browsers (I.e. Chrome. Internet Explorer. FIrefbx. Safari etc) If

f f®! T browser, MCO shall redirect user tosite to Install appropriate browser.

Contingency Plans and Quality Assurance

VJit] support the delivery of criticalmedical serviMs to Members and reimbursement to Providers As such

cp^Sm'e Mas.'"

ad^uat^^fedundl'^^^^^
^•1 hir^ oatastrophic incident, systemavailability. Is restored to NH within twenty-four (24) hours of incident onset.
4.17^.3 The MCO shall ensure that the NH PHI data, data processlno

dISa? securely segregated from any other account orproject, and that MClS Is under appropriate configuration managernent
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and change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
OHHS. Archiving shall t>e conducted at intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MClS shall be able to accept, process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers. Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 ' In accordance with Exhibit 0, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4,1.7-.6.8.2_Busin8SS.Continuity.Rlan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes riMxIifications to them,

th_^ revised redlined documents and-any corresponding checklists
shall be submitted for DHHS review:

4.17.6.8.4.1.Risk Management Plan, - •

4.17.6.8.4.2.Systems Quality Assurance Plan,

4.17.6.8.4.3.Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4.Confirmation of compliance with IRS
Publication 1075.

._4.1.7..6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).
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4.17 6.9.2 The MCO system shall be configurable to support
timely changes to benefit enrollment and benefit coverage or other
such changes. '

4.17.6.9.3 The MCO shall provide DHHS with written notice of
^jor systems changes and implementations no later than ninety
90) wiendar days prior to the planned change or implementation.
Including any changes relating to Subcontractors, and specifically
idenbfylng any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.
4.17.6.9.4 DHHS retains the right to modify or waive the

. notffication requirement contingent upon the nature of the request
from the MCO.

DHHS with updates to the
MClS organizational chart and the • description of MClS
responsibiiities at least thirty (30) calendar days prior to the
effective date of the change, except where personneii changes
were not foreseeable in such period, in which case notice shall be
given within at least one (1) business day.
4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.
4.17.6.9.7 A NH program centralized electronic repository shall t>e
provided that shall permit full access to project documents,
inc^dmg but not limited to project plans, documentation, issue
tracking, deliv^bles. and any project artifacts. All Items shall be
tumed over to DHHS upon request.

417.6.9.8 The MCO shall ensure appropriate tesUng is done for
provide a test system forDHHS to monitor changes in extemaliy facing applications (i.e. NH

websites). This test site shall contain no actual PHI data of anv
Member. v '

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other
applicable entities to validate the Integrity of the Interface changes.

^ ^ ?h^ conduct a Systems readiness review tovalidate the MCO s ability to meet the MClS requirements.
4.17.6.11 The System readiness review may Include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onslte review, the MCO shall be responsible for all reasonable travel costs'
associated with such onsite reviews for at least two (2) staff from DHHS.
4.17.6.12 For purposes of this Section of the Agreement, "reasonable
travel costs indude airfare, lodging, meals, car rental and fuel, taxi,
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mileage, parking,, and other incidental travel expenses incurred by OHHS
or its authorized agent In connection with the onslte reviev/s.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the' MCO shall, upon request by OHHS. either correct such
de^ciency or submit to OHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency. OHHS may
impose contractual remedies according to the seventy of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 COS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation Is in
accordance with federal standards, regulations and guidelines
' related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, Natbnal Institute of Security and Technology).

4.17.6.14.2The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data Integrt^ that di/j^ly impacts QOS.. These controls
shall be In place at all appropriate points of processing;

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from

-occurring.

4.17.6.14.2.2. Detective Controls: controls designed
to Identify errors and unauthorized transactions that
have 0(^rre(^n the system..

•  ~ 4.17.6.14.2.3.-^rrective Controls: controls to ensure
that the problems Identified by the detective controls

-- - rarecbrrected:.";"' .

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accbrdance with Agreement terms and conditions, ability to provide
a~flexlbfe wl'uCon" to effrotively meet the requirertiehts of Upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
Impacts (e.g., Implementation of electronic health record, e-
HrescriBb) bfe weii ■557i5wtraTi5actiGn5"at~n?rbdditioTrai "cost.—

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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StendVrdsr°DHHrh« ^ AssumnoeLh- definitions established by CMSunder the Medicare program, which are as follows:

®  «*0®s not have anydefect, impropriety, lack of any required substantiatlno

treataZlm'T' circumstance requiring specie®treatment that prevents timely payment; and '
4.18.1.1.2 Incomplete Claim' means a claim that is denied for the
purpose of obtaining additional information from the Provider.

timeliness shall be measured from the received
®  '® received in the MCO's mailroom byIts date stamp or the date an electronic claim Is submitted.

4.18.1.3 paid date Is the date a payment check or EFT Is Issued to

'XTd SSATonSr

n^eilgr ^

^dai Sefur^^ 1902(a)(37)(A) and 1932(f) of the
nJi«y t ®" additional information necessary toprocess Ir^rnplete Claims from the Provider within thirty (30) calendar
days from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

mlSrtoi h^'lf *^® accuracy and timeliness of datareported by Providers, including data from Participating Providers the MCO
Is compensating through a capitated payment arrangement.
^18.2.2 The MCO shall screen the data received from Providers for
completeness, logic, and consistency [42 CFR 438.242(b)(3Xi)-{ii)I.

'"^'ntaln an Internal program to routinely

DHHtln
^18.2.4 As Indicated In Exhibit 0. reporting to OHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined

«..« C.*.. »» ^ ̂  ^
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with a ninety-five percent (95%) confidence level, +/• three percent (3%).
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to OHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers, it is measured by evaluating dollars overpaid and underpaid
in relation to total paid amounts taking into account the dollar stratification
of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denl^ coirectly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and
non-financial perspective; i.e., claim was paid/denied correctly and all
coding-was correct, business procedures were followed, • etc. It Is
measured by dividing the total number of claims processed correctly.by.the.
total number of claims reviewed.

'4.18.'5.'2' The MCO shall pfboess ninety-five percent (95%) of all claims'
correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement. DHHS shall document
ongolng'MCC)" reporting requiremeHs tTOugfTExhiblT'O"^ "aciaifidhal"
speciftcations provided by OHHS. .

5.1.1.2 The MCO shall provide data, reports, and plans In accordance
with Exhibit 0, this Agreement, and any additional specifications provided
by DHHS.
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5.1 1 3 The MCO shall comply with all NHID rules for data reporting
Including those related to the NH cms. y.
5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4))

o" Member and Provider

If 0" furnished to
by DHHl. r^rc^FR 43^^1)7
5.1.1.6 The MCO shali ensure that data received from Providers are
accurate and complete by:

5.1.1.6.-1 Verifying the accuracy and timeliness of reported data;
5.1.16.2 Screening the data for completeness, logic, and
consistency; and

5.1J.6.3 Collecting service Information In standardized formats
to the extent feasible and appropriate. [42 CFR 438.242(bX3))

a minimum collect, and the MCO shall provide,we following information, and the information specified throughout the
within Exhibit O, in order to improve the performance of

the MCM program [42 CFR 438.66(c)(1 H2) and (6H11)]:
, 5.1.1.7.1 Enrollment and.dlsenrollment data;
5.1.1.7.2 Member grievance and appeal logs;
5.1.1.7.3 Medical management committee reports and minutes;
5.1.1.7.4 Audited finandai.ahd encounter data;
5.1.1.7.5 The MLR summary reports;
5.1.1.7.6 CustOHDer service performance data;

5.1.1.7.7 Performance on required quality measures; and
5.1.1.7.8 The MCO's QAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor. Legislature, and DHHS a report that Includes
the roilowing (nfonmation, or Information otherwise Indicated by the State:

5J.1.8.1 A description of how the MCO has addressed State
priorities for the MCM Program, Including those specified in RSA
126.AA. throughout this Agreement, and In other State statute
poiicles. and guidelines;

5.1.1 8.2 A description of the innovative programs the MpO has
developed and the outoomes associated with those programs;
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5.1.1.8.3 A description of how the MCO Is addressing social
determinants of health and the outcomes associated- with MCO-
implemented inten/entions;.

5.1.1.8.4 A description of how the MCO Is improving health
outcomes In the state; and

5.1.1.8.5 Any other Information Indicated by the State for
inclusion in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon OHHS
request or as indicated In this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-
developed attestation that attests that the policy, procedure or
other documentation satisfies all applicable State and federal
authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

-5rlT2 -Requirementsfor-Walvdr-Rrograms-.

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs arxJ any waiver programs it
enters during the Terrn of this Agreement that require data for Members

■  - ..covered by the MCO.jhe'^. Include but are not l'imlted'to':

5.1.2.1.1 NH's Building Caj^cfty for Transformation 1115 waiver;
5.1.2.1.2 Substance Use Disorder Institute for Mental Disease
1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver. '

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and
-  content, .timeliness,.completfiness, .and_accuracy..as.specifi©.d.J?yJ3lltiS.

and in accordance with timeliness, completeness, and accuracy standards
as established by DHHS. [42 CFR 438.604(a)(1); 42 CFR 438.606; 42
CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
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Xs^a'll DHHS^rn^J" the MCOmeets ail UHMS reporting requirements.

RoaHiL ^D® for review during theReed ness Review process, its policies and procedures that detail th^
MCOs encounter process. The MCO-submitted poiicierand prTcel^
shall at minimum include to DHHS's satistection: procedures

prJi^is! ®"''-"'-encl description ot the MCO's encounter
Prl'^H 1® overview ot the encounter process with allProviders and Suticontractors; end

description of the internal reconciliation

Ss'nteTcoVSlhe^^®' ®" "'at process
L!;?.'' ^^® ®® requested by DHHS, submit updates to and
encount'e'!°Rro'^®®' ®"'^ Procedures that detail the MCO's
nuuo® ^eeounter Date shall remain the properfv ot DHHC ohhDHHS retains the right to use rt for any purpose I deSei^sS^y '
5.1.3.6 The MCO shall submit Encounter Date to the EQRO and DHHt!

■  andTSwr" cite) ofthe Cement
speciLbon ot me erarie^ "^® '"""at end
5.1.3.7 Submi^lon of Encounter Data to DHHS does not eliminate the

ReportinrsS for He^Zcare

ProiridVr, In® ™lnlain a record ot all information submitted by
submC Tthp Mrn. Provider-submitted claim information shellsuomitted in the MCO s encounter records.

® computer and data processino svstem
mrl H produce the data, reports, and enwunterrecord set in formats and timelines as defined In this Agreement.
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5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

•5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these
data In a standardized format approved by DHHS.

5;1.3.15 The MCO shall make all collected data available to DHHS after It
is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MOD'S systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the data
are generated shall conform to the same standards, including application
of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 OPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision,
Clinical Modification ICO-IO-CM and Intemational Classification of
Diseases. 10th revision. Procedure Coding System ICD-10-PCS;

5dT3H6:4~National-Drug-Gode8-whiGh-ls.a.code-setthaLldentifres.
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and
distributed by HHS, in collaboration with drug manufacturers;

-- -6.1.3.16.5 .Code on Dental Procedi^s and Npmendature (COT)
which Is the code set for dental services, ft Is maintained and
dd^^'Jfed by the American Dental Association (ADA); ■

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care Industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment Is reduced. Each CARC is paired with
a dollar amount, to reflect the amount of the specific reduction, and

-a-Group Code,.to specify .whether the.reduction.ls.the.responsibility.
of the Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial Information Is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.
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5.1.3.17 All MCO encounters shall be submitted electronically to DHHS
or the State's fiscal agent in the standard HIPAA transaction formats,

.  namely the ANSI X12N 837 transaction formats (P - Professional and I •
Institutional) or at the'discretion of DHHS the ANSI XI2N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and.
for pharmacy services, In the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MOD paid amount,
or FFS equivalent, and. as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.
5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCO's
organization, third party administrators, or capitated entitles. This
requirement means that, for example for'pharmacy claims, the MCO paid
amount shall Include the amount paid to the pharmacy. The amount paid
to the MCO's PBM Is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of
said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for enors or non-compliance
resulting from Its own actions or the actions of an agent authorized to act
on Its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-
compliant standards for information exchange, including but not limited to
the following requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1.ASC X12N 820 Premium Payment
Transaction:

5.1.3.24.1.2.ASC X12N 834 Enrollment and Audit
Transaction;

' 5.1.3.24.1.3.ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional
Claim/Encounter Transaction;
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5.1.3.24.1.5.ASC X12N 037P Professional
Claim/Encounter Transaction;

5.1.3.24.1.6.ASC X12N 8370 Dental Claim/Encounter
Transaction; and

5.1.3.24.1.7.NCPDP D.O Pharmacy Claim/Encounter
Transaction.

■  5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 • Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2. ASC X12N 276 Claims Status Inquiry;
5.1.3.24.2.3. ASC X12N 277 Claims Status Response;
5.1.3.24.2.4.ASC X12N 278/279 Utilization Review
Inquiry/Response; and

5.1.3.24.2.5.NCPDP D.O Pharmacy Claim/Encounter
Traj1$3C.ti.p.n- .. .

-5.1.3.25 Submitted Encounter Data shall include all elements specified
by DHHS, including but not limited to- those specified in the OHHS
Medicaid Encounter Submission Requirements Policy.
5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit 0, to be used to validate Encounter submissions.

5.-1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting -Encounters and-fee- for-
servlce claims. — .. -

-.5.1.3.28,_Any_exceptlons.shall .be.considefed-on.a.code-by-code basis
after DHHS receives written notice from the MCO requesting-an exception.
5.1.3.29 The MCO shall use the Provider Identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.
5.1.3.30 The MCO shall provide, as a suppiement to the Encounter Data
submission, a Meml)er file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the PCP assignment
of each Member, and the group affiliation and service location address of
-the .PGR

5.1.3.31 The MCO shall submit complete Encounter Data In the
appropriate HIPAA-compllant formats regardless of the claim submission
method (hard copy paper, proprietary fonmats. EOl, DDE).
5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.
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5.1^^33 Th6 MCO shall provide complete and accurate encounters to

5.1.3.34 The MCO shall Implement review procedures to validate

sta^a'iis'^ submitted by Providers. The MCO shall meet the following
5.1.3.34.1 Completeness:

'  5.1.3.34.1.1.The MCO shall submit encounters that
represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

type (X12): 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
e<Jts. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2.Transactlon type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPOP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

percent (100%) of Member
Identification numbers shall be accui^te and valid.

5.1.3^34.2.4.Ninely-eight percent (98%) of billing
Provider Information shall be accurate and valid.

5.1.3^34.2.|Ninety-elght percent (98%) of servicing
Provider informaUon shall be accurate and valid.

5.1.3.34,2.6. The MCO shall submit a monthly
supplemental Provider file, to Include data elements as
defined by DHHS. for all Providers that were submitted
on encounters In the prior month.

5.13.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall lnclude a
review of the Provider claim to what data Is In the
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MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fall to DHHS. If the result Is a fail, the MCO shall
also submit a root cause analysis that Includes
plans for remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a
data defect, the MCO shall, for six (6) months post
data defect Identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter
Data defects are identified within a rolling twelve
(12) month period, DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall t>e
shared With DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.11. Encounter Data shall be submitted weekly,
within fourteen (14) calendar days of claim payment.

5.1.3.34.3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3.The MOO shall be subject to liquidated
damages as •specified In Section 5:12 • (Liquidated
Damages) for failure to timely submit Encounter Data,
in accordance-with the accuracy standards esiablish'ed'."
in this Agreement.

)  5.1.3.34.4 Error Resolution:

5.1.3.34.4.1.For all historical encounters submitted
after the submission start date, if DHHS or Its fiscal
agent notifies the MCO of encounters failing X12 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all re.latsd
encounters withifT fdrty-five'X^S) *calerTasf-~d§7S"^ftSi'
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, ff DHHS
or its fiscal agent notifies the MCO of encounters felling
XI2 EDI compliance edits or MMIS threshold and
repairable' compliance edits, the MCO shall remediate
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all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3.lf the MCO fails to comply with either error
resolution timeline, DHHS shall , require a CAP and
assess liquidated damages as described In Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4.The MCO shall not be held accountable
for Issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1.All Encounter Data accumulated as part of
the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS In a format and
schedule prescribed by DHHS and as Is further
described In Section 7.7.2 (Data).

5.1.4 Data Certification

submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 TheMCO'sCEO:

5.1.4.1.2 The MCO's CFO; or

5.1.4.1 3 An individual who has delegated authority to sign for
WCO's CEO or CFO. [42 CFR

438.604; 42 CFR 438.606(a)i
5.1.4.2 The data that shall be certified include, but are not llinlted to. el)
docurnants specified by DHHS, enrollment information. Encounter Data
and other information contained in this Agreement or proposals.
5.1.4.3 The certrfication shall attest to. based on best knowledge
information, and belief, the accuracy, completeness and truthfulness of the
documents and data. « uio

certrfication concurrently with thecertified data and documents [42 CFR 438.604; 42 CFR 438.6061.

^  shall submit the MCO Data Certification processpolicies and procedures for DHHS review during the Readiness Review
process.

r

lmprovem°nT° ^ Performance
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5.1.5.1 The MCO shall have a data collection, processlrtg, and reporting
system sufficient to support the QAPI program requirements described In
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

6.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, Including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used In QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors' compliance with
certain provisions and requirements of the Agreement;

5.-2,1.2 Th.e_frefluencyofthosepgntract.oyei5lghtact|.^ies; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and Its Subcontractor's compliance"?with,Jhe follov^ng
provisions and requirements of the Agreement: .

5.2.2.1 ■ Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (^bcontractors):

5.2.2.3 Section 4 (Program Requirements); and — • • •

.  1 5i2.2.4—-All data and reporting requirements. .

5.2.3 The Contract Oversight Program shall set'forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2;4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to"the'Contract Oversight "Program and its implementing'policies'prior to •
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity
Plan and the Fraud, Waste and Abuse Compliance Plan discussed In Section 6.3

^(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance Identified through the
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Contract Ov§raight..p;pgram and submit a CorrecUve Action Plan to DHHS to
remediate such non-compliance.

'4uestld "i® Corrective Action Pian
5.3 Program inteorlty

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Rewew process, a Program integrity Plan and a Fraud. Waste
and ^use Compliance Plan and shall comply with policies and
procedures that guide and require the MCO and the MCO's officers
employees, agente and Subcontractors to comply with the requirements of
this Section 5.3 (Program Integrity). (42 CFR ,438.608]
5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan arid the Fraud. Waste and
Abuse Compliance Plan prior to adoption.

integrity requirements In ItsSubcontracts and provider application, credentlaiing and recredentialina
processes. '

5.3.1.4 The MCO is expected to be familiar with, comply with and
require compliance by Its Subcontractors with all regulations and' sub-
regu a ory guidance related to program integrity whether or not those
regulauons are list^ below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;
5.3.1.4.2 42 CFR Section 438:

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and
5.3.1.4.5 CMS Toolkits.

compliance with the program integrityproWsions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integnty reporting requirements to DHHS. ' •

The MCO shall have a Program Integrity Plan and a Fraud
Wa^e and Abuse Compliance Plan that are designed to guard against
fraud, waste and abuse. »

5.3.1.7 The Program Integrity Plan and the Fraud. Waste and Abuse
Compliance Plan shall Include. ̂al a minimum, the establishment and
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Implementation of internal controls, poiiciec. and procedures to prevent
and deter fraud, waste and abuse-

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program Intj^rity: [4i2 CFR 455, 42 CFR
456, 42 CFR 438, 42 CFR 1000 through 1008 and Section I902(a)(68) of
the Social Security Act]

5.3.1.9 The MCO shall vwjrk with DHHS on program Integrity issues,
and with MFCU as directed by OHHS, on fraud, waste or abuse
Investigations. This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program Integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance wIth ExhIbrt 0.

'5.3.1.9.2 The frequency of the program Integrity meetings shall
be as often as monthly.

5.3.1.9.3 Discussion at these meetings shall Include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractora attend monthly
meetings wtien requested by DHHS;

5.3.1.9.5 Paftlcipation In bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
tQ_DHHS;arid

"  " ' 1 5.3.T9.7 ' 'Pmtidpatlon in meetinos with'MFCU.'as'determined bv
.  MFCU and DHHS.

5.3.2 Friiid, WasTe~and Abuse' ~

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall Implement'and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. (42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:

-  ; 5:3.'2:2:i '""Th-s"Preigf^"imeghtyPian-and the-FraDd.-WHSte-and'
Abuse Compliance Plan that Includes, at a minimum, at! of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
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and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer who
is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory Compliance
.Cornmittee of the Board of Directors and at the senior
management level charged with overseeing the MCO's
compliance program and its compliance with this
Agreement;

5.3.2.2.1.4. System for training and education for the
Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;
5.3.2.2.1.5. Effective lines of communication between
the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and Implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised. Investigation of potential problems as identified
In the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or
coordination of suspected criminal acts with law
enforcement agencies) to reduce the potential for
recuTOnce. and ongoing compliance with the
requirements under this Agreement. [42 CFR
438.608(a): 42 CFR 438.608(a)(1)(i) - (vii)]

process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does
not engage in inappropriate activiUes. such as inducements;
5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging In prbhlbited marketing conduct or fraud
waste and abuse to DHHS within thirty (30) business days-
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5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse Including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative
(NCCI) edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on Its claims systems to
ensure In-network claims include New Hampshire
Medicald enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing; ^

5.3.2.2.4.4. At least three (3) data analytic algorithms
for fraud detection specified by DHHS Prpgram
Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

—  •5.3.2.2.4.6..A..list.of reports .on Rarticipaitirig Pro.vider_
■  ~and Nun^rticipating Piuvider profiliiig-used to ald-

"programintegrity reviews; -

5.3.2.2.4.7. The methods the MCO shall use to Identify
high-risk claims and the MCO's definition of "high-risk
claims':

5..3,2.2.4.8. Visit veriftcatlon procedures arid practices,
including sample sizes and targeted provider types or
locations:

5^2.2.4.9. A list of surveillance and/or utilization
managsiiidftt "protocois' xfscd 'to ' safeguard "against
unnecessary or Inappropriate use of Medicald services;

5.3.2.2.4.10. A metlicxJ to verify, by sampling or other
method, whether services that have tjeen represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO
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may use an explanation of benefits (EOB) for such
v^^cation only if the MCO.suppresses information on

•• EOBs that would be a violation of Member
confidentiality requirements for women's health care
family planning, sexually transmitted diseases, and
behavioral health sen/ices [42 CFR 455.20];

^  Member materials identifyingthe MCO s fraud and abuse reporting hotline number;
5.3.2.2.4.12.Work plans for conducting both
announced and unannounced site visits and field
audits of Participating Providers determined to be at
high nsk to ensure services are rendered and billed
correctly;

5.3.2 2.4.13. The prodess for putting a Participating
Provider on and taking a Participating Provider off
prepayment review. Including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14.The ability to suspend, a Partia'paUng
Provider's or Non-Participating Provider's payment due
-to credible allegation of fraud If directed by DHRS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover Inappropriately paid funds if the MCO
discovers wasteful and/or abusive, Incorrect billing
trends with a particular Partidpaling Provider or
provider type, specific billing issue trends, or quality
trends. '

^3.2.2.5 A provision for the prompt reporting of all
^erpayments Identified and recovered, specifying the
Overpayments due to potential fraud; '

potential Participating
♦u Non-Participating Provider fraud, svaste and abuse th^the MCO or Subcontractor Identifies to DHHS Program IntegrINand any Potential ^ud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)]:

'0" ttie MCO's suspension of payments to aParttcipating Provider for which DHHS determiries there is credible
j  accordance with this Agreement and 42 CFR455.23; and
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5.3.2.2.8 A provision for notification to DHHS vi4ien the MCO
receives information about a change In a Pahiclpating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program. Including the termination of the
provider agreement with the MCO as detailed in Exhibit 0.

5.3.2.3 ' The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed Information about the False Claims Act (FCA)
and other federal and State laws described in Section 1902(aK68)'of the
Social Security Act, including information at)out rights of employees to be
protected as whistleblowers. {Section 1902(a)(68) of the Social Security
Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved Information related to fraud, waste and
abuse on its website, Including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider.resources, contact, information and. upcoming ed.ucatlonai
sessionsAA/ebinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification, Recovery and tracking
process.

5.3.3.2 The MCO shad perform ongoing analysis of its authorization,
utilization, claims, Provider's-billing -pattems,- and-encounter data -to det^

" -jmpro^r ^ymGhts.~ahd"Shall Perform audits" and-lhvestigatiohs--of
Subcontractors. Providers and Provider enUtie^.

5.3.373 This''process'shall "include a'methodology "foT'a m^^ Of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of Investigation
findings, Recoveries, and underpayments related to fraud, waste and
abuse mvestigatibris/audit/any o'ther ove'rpayrheht recovery process as
described in the fraud, waste and abuse reports provided to DHHS in
accordance with Exhibit 0.

5.3.3.4 The MCO and Subcontractors shall each have internal policies
and procedures fdr"3ocumentatidn7*~ret^lon and recovery "Of'^ali
Overpaymehts. specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as
required by this Agreement. (42 CFR 438.608(dX1)(i)]
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5.3.3.5 The MCO and Its subcontractors shall report to DHHS within
calendar days when It has Identified Capitation Payments or

,  payment amounts received are in excess to the amounts specified In
this Agreement. [42 CFR 438.608(c)(3)).

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
rê rned to the MCO within sixty (60) calendar days of notification by
DHHS to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of
a recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its sutx»ntractors and a
Provider shall not bind or preclude the Stale from further action.

5.^3.9 DHHS shall utilize the Information and documentation collected
under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarially sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO dpes not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other measures

forth In this Agreement and Exhibit 0. DHHS shall impose liquidated
damages, unless the MCO can demonstrate good cause for failure to meet
such metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to
®stablish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there Is a credible allegation of fraud
[42 CFR 438.608(a)(8); 42 CFR 455.23).

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case. Including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond t6 the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or Its Subcontractor has concluded that
a credible allegation of fraud or abuse exists, the MCO shall make

.  . a referral to DHHS Program Integrity Unit and any potential fraud
dfrectly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]
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5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the -MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the
allegations of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the'subject of the Investigation
about any matters related to the Investigation;

5.3.4.1.4.3. Continue the investigation into the matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection v/ith the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1:6 In addition, the -MGO may employ pre-paymeht review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment:

5.3.4.1.6.2. For delayed payment during Provider
education;

5^3.41.6.3. For existing Providers with billing
-  .. . inaccuracies; .'

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU' or another law enforcement agoncy
accepts the allegation for investigation, DHHS shall notify the
MCO's Compliance Officer within two (2) business days of the
acceptance noti^cation, along with a directive to suspend payment
to the affected Provider(s) if it is determined that suspension shall
•rrattmpalr'MPCU's"Drlawenforcement'sinvestigation:

■5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS. MFCU. or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
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its own Investigation and comply with the reporting requirements
contained in this Sect.ion of the Agreement.
5.3.4.1.10 Upon receipt of notification from DHHS, the MOO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
■  such action unless requested in writing by DHHS. the
MFCU. or law enforcement to temporarily withhold
such notice; or

5.3.4.1.10.2. Within thirty (30) calendar days If
requested by DHHS, MFCU, or law enforcement In
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed In
wnting no more than twice and In no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall Include or address all of the followino
(42 CFR 455.23(2)): ^

5.3.4.1.11.1.That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to the
nature of the suspension action. The notice need not
disclose any specific Information concerning an
ongoing Investigation;-

5.3.4..1.11.3. That the suspension is for a temporary
period and cite the circunistances under which the
suspension shall be lifted;

5.3.4.1.11.4.Specify, when applicable, to which type or;
types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate. Inform
the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit
written evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO Is notified by DHHS that there Is Insufficient
evidence of fraud by the Provider; or
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5.3.4.2.2 The MCO Is notified by DHHS that the legal
proceedings related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document irt vmting the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause
exists not to suspend payments, in whole or in part, or not to continue a
payment suspension previously imposed, to an individual or entity against
which there Is an Investigation of a creditile allegation of fraud If any of the
following are applicable:

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension, may compromise or
jeopardize an investigation;

5.3.4.4.2 Other available remedies are available to the MCO,
after DHHS approves the remedies that more effectively or quickly
protect Medicaid fund.?;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that Is the subject of the
payment suspension, there Is no longer a credible allegation of
fraud and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence submitted
by the Provider and submit it with a recommendation to
DHHS.

'  —— ̂ 5.3.4.4.3.2. DHHS'shaH'direcf the MCO to'continue.
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;"'!'

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services In a community; or

-  5.3.4.4.4.2. .-The-.lndividuaL.or_Bntity_saryes„a .large..
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension Is not in
the best interests of the Medicaid program.
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5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of Issuance all materials documenting;

5^.4.5.1 Details of payment suspensions that were Imposed in
whole or In part; and

5.3.4.5.2 Each instance when e payment suspensiori was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual
fcf whom there Is a pending investigation of a credible allegation of fraud
^0^ good cause, and DHHS directed the MCO to suspend payments
DHHS may Impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries.,
penalties or fines imposed following a criminal prosecution or guilty plea'
or through a civil settlement or judgment, or any other form of civil action'
receives a monetary, recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO
and any Involved Subcontractor have no claim to any portion of such
recovery.

5.3^.8 Furthermore, the MCO Is fully subrogated. and shall require Its
Subwntrartors to agree to subrogate. to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity
including but not limited, to all claims the MCO or Its Subcontractorfs) has
or may have against any entity or individual that directly or Indirectly
receives funds under this Agreement. Including but not limited to any
health care Provider, manufacturer, wholesale or retail supplier. • sales
representative, laboratory, or other Provider In the design, manufacture
Mameting, pricing, or quality of drugs, pharmaceuticals, medical supplies-
medical devices. DME. or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
subrogation means the right of any State government entity or
local law enforcement to stand in the place of the MCO or client In
the collection against a third party.

5.3.4.9 Any funds recovered and retained by a govemment entity shall
be reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with
any State or federal agency or their contractors.

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 312 of 352 —;

RFP-2019-PMS-02.MANAG-01 Date f



Medicaid Care Management Services Contract

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

Exhjbit A - Scope of Services

5.3.5.3 The ■ MCO and Its Sut3contractors shall suspend Its own
Investigation and all program Integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU. DHHS, OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency Investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain alt records,
documents and claim or encounter data for Members, Providers and
Sulxontractors who are under investigation by any Stats or federal agency
in accordance with retention rules or until the investigation is complete and
the case Is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
Investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-parly payor, Provider or Sut)contractor when an Investigation
indicates that such a refund Is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries-for all claims (regardless of-paid date) to 8 Provider-with a.paid
date older than foor'MI months for which the MCO'has not'submitted a'

. iggygsLjoopgHand for which the MCO continued to pursue the case. The
State shall notify the MCO of any Investigation it intends t'6~open prior to"
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shad submit an annual summary (the'Fraud
Prevention Reporf) that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

~5'.3:6;i:2 ""Ths^nnual Fraud "Prevention-summary shalHnclude,-at -
a minimum, the following elements, In accordance with Exhibit 0:

5.3.6.1.2.1. The name of the person and department
r  responsible for submitting the Fraud Prevention

Report;

5.3.6.1.2.2. The date the report was prepared;

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 313 of 352 ^ ,

RFP-2019-OMS-02-MANAG-01 Date



Medicaid Care Management Services Contract

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

Exhibit A - Scope of Services

5.3.6.1.2.3. The date the report is submitted;
5.3.6.1.2.4. A description of the StU;
5.3.6.1.2.5. Cumulative Overpayments Identified and
recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the
activities performed; and

effectiveness of the

5.3.6.1.2.8.
Exhibit O.

Other information In accordance with

S.3,7

5^3-6.1-3 As part of this report, the MOO shall submit to DHHS
the Overpayments it recovered, certified by Its CFO that this

knSoT information,Knowledge, and belief, as required by Exhibit O. [42 CFR 438.606]
5.3.6.2 Reporting Member Fraud

Mrn II,- shall notify DHHS of any cases In which theMCO Ijelieves there is a serious likelihood of Member freud by
sending a secure emell to the DHHS Speclel Investlgetlon Unit.

The MCO Is responsible for Investigeting Member
Mpn ̂ ?i referring Member fraud to DHHS. The
a  and resolutions

5.3.6.3 Termination Report

®  Termination'deluding Providers terminated due to sanction, invalid
^*"'"9- "lining, investigation and anyrelated program Integrity involuntary termination; Provider

terminations for convenience; and Providers who self-terminated.

template completed using the DHHS
5.3.6.4 Other Reports

5^^6.4.1 The MCO shell submit to DHHS demographic changes
that may impact eligibility (e.g., Address, etc.).
5.3.6.4.2 The MCO shall report at least annually to DHHS and

otherwise required by this Agreement, on their recoveries of

«8 6M^)^3)I* 38-604(a)(7); 42 CFR 438.606; 42 CFR
Access to Records, On-Slte Inspectlohs and Periodic Audits
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5.3.7.1 As an integral part of the MCO's program integrify function, and
in accordance w/ith 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHMS program integrity staff (or its designee), real time access to all of
the MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified In Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's
and the MCO's Providers and Subcontractors premises during normal
business hours to inspect, review, audit. Investigate, monitor or otherwise
evaluate the performance of the MCO and its Providers and
Subcontractors.

5.3.7.4 The MCO and Its Providers and Subcontractors shall forthwith
produce all records, documents, or other data requested as part of such
Inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to
the requesting agency. [42 CFR 438.3(h)J: 42 CFR 455.21(aK2): 42 CFR
431.107(b)(2)]. A record includes, bulls not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

—5.3.7.5.4—Afty-feeofd-H^{ate4-to sorviooc rondoredr-and—qual^
—approprlateness.-and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or
criminal Investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denled claim or encounter.

\

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
Investigation, monitoring or evaluation, Including the provision of adequate
space-on-the-premises-to reasonably■accommodate-DHHS,--MFGU"Or"
other State or federal agencies.
5.3.7.7 DHHS. CMS, MFCU, the OIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and
equipment where Medicaid-related activities are conducted-at any time.
[42 CFR 438.3(h)]
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5.3.8

nffiL® Subcontractors shall bo subject to on-site or^site revtew by DHHS and shall comply within fifteen (15) business davs
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be fumlshed by the MCO or Its
Subcontractors at the MCO's expense.

Mm L "SllI documents of the
thelel dme n^h ® <1") Vears from

f  Agreement's contract period or from the date ofcomplebon of any audit, whichever Is later. (42 CFR 438 3(h))

or contract for the conductinq of oeriodicaudits of the MCO no less frequently than once every three (3) years for
fmo and completeness of the encounter and
43^602(6)]^ submitted by, or on behalf of. each MCO. [42 CFR

5.3.7.10.1 This shall include, but not be limited to,--any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

Transparency

5.4

shall post on its website, as required bv 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

438.604(a)(5) where DHHSMrtifies that the MCO has complied with the Agreement
r^uirements for availability and accesslbliity of services, Includino

OR?4^206*^^ Participating Provider network, as set forth In 42
'nrt'viduals Included In 42 CFR438.604(a)(6) to confirm ownership and control of the MCO

42 CF^38 230^^^^ 455.104, and Subcontractors asfgovemed by
5.3^8 1.4 The results of any audits, under 42 CFR 438.602fe)
and me accura<^, truthfulness, and completeness of the encounter

'  and financial data submitted and certified by MCO; and
5.3.8.1.5 Performance metrics and outcomes.

MCM Withhold and Incantlve Program

frt.*lri<.ik ® withhold arrangement through which en^uanalty somd percentage of the MCO's risk adjusted Capitation Payment will
be recouped from me MCO and distributed among the MCOs participating In the
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MCM program on the basis of meeting targets specified \r\ the DHHS Withhold
and Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, Issue MCM Withhold and Incentive.
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1.1 Be for a fixed period , of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement Is applied;'

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private
contractors under the sanne terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering Into or adhering to
intergovemmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified In the NH MCM Quality Strategy.

. 5.4.3.2 The MCO shall, not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement
shall ;

-  5:4^3.v!ri-. Be_ for a fixed period of time perfomiance Is
moooufod . . • - •

.. ... thewthhold arrangement is applied;

. 5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private
contractors under the same terms of performance:

5.4.3.3.4 Not condition MCO participation in the incer>tlve
arrangement on the MCO entering into or adhering to
intergovemmerital transfer Agreements; and

..;,_5.4.3.3.5—ls..jiflcessary_[0j.„the^p!ecified activities, targets,
performance measures, or quality-based outcomes that^ support
program Initiatives as specified in the NH MCM Quality Strategy.

5.5 Remedies

5.5.1 Reservation of Rights and Rerhedles
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u. acknowledge and agree that a material default orbreach In this Agreement shall cause Irreparable injury to DHHS.

acknowledges that failure to comply with provisions of
this Agreeroent may. at DHHS's sole discretion, result In the assessment
of liquidated damages, termination of the Agrieement In whole or in pert
and/or imposition of other sanctions as set forth in this Agreement and as
otherwise available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement
no provision of this Agreement shall be construed, expressly or by
impii^tion as a waiver by the State to any existing or future right or
remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or wndrtion of this Agreement or to exercise or delay the exercise of
any right or remedy provided in the Agreement or by law, or the

.  acceptan^ 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
btate to insist upon the strict performance of this Agreement.
5.5.1.5 In addition to any other remedies that may be available for
default or Ixeach of the Agreement. In equity or otherwise, the State may
wek Injunctiye relief against any threatened or actual breach of this
Agreement without the necessity of proving actual damages.
5.5.1.6 The State reserves the right to recover any or all administrative
costs Incurred in the performance of this Agreemenf^during or as a result
of any threatened or actual breach.

y .7^1® specified in this Section of the Agreement shall
®'" ® resulting dispute is resolved in the

MCO s favor.

5,5.2 Liquidated Damages

5.5.2.1 DHHS rnay perform an annual review to assess If the liquidated
Exhibit N (Liquidated Damages Matrix) align" with

actual darnages and/or with DHHS's strategic aims and areas of Identified

®"®®' Exhibit N (Liquidated Damages Matrix) as
needed.

*t^® ^S""®® ^ extremelyimpracticable and difficult-to determine actual damages that DHHS will
sustain In the event the MCO fails to maintain the required performance

. standards.wlthin this Section during this Agreement.

^^® P®^®® ®9'"®® that the liquidated damages as specified Inthis Agreement and set forth in Exhibit N, and as updated by DHHS are
reasonable. '
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5.5.2.4 Assessment of liquidated damages shall be In addition to, not In
lieu of, such other remedies that may be available to OHHS.

5.5.2.5 To the e)dent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, Incidence or occurrence, as applicable,
of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth In
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
cpmply In a timely manner with all reporting requirements In accordance
with Exhibit 0.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction .within thirty.(30) calendar days of notification;

5.5.3.1.2 To Implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

-5.5.4-. - Intermediate Sanctions*

. _ . ,. . _.. 5.5.4.1 _ DHHS shall have^the right to impose Intermediate sanctions as
•  set forth In 42 CFR Section 438.7b2(a), *^ich IrTclude: I

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO In excess of the amounts'
set forth In 42 CFR 438.704(c). as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

-5:5:4:1.4 " Suspending all newenroltment; -' - - -

5.5.4.1.5 Suspending payments for new enrollment: and

5.5.4.1.6• Agreement termination.

5.5.4.2 DHHS shall Impose Intermediate sanctions If DHHS finds that
the MCO acts or falls to act as follovi/s:
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5.5.4.2.1 Fails to substantially provide Medicaiiy Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may Impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management'for the
MCO.

5.5.4.2.2.2. Grant Members the right to disenroll
without cause. ^

5.5.4.2.2.3. Suspend ail new enrollments to the MCO
after the date the HNS Secretary or DHHS notifies the
MCO of a determination of a violation of any
r^ulremerit under sections 1903(m) or 1932 of the
Social Security Act. and/or

5.5.4.2.2.4. Suspend payments for new enrollments to
^  MCO until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.700(b)(i)' 42
CFR 438.702(a): 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5XB); 1932(eX1)(AXi);
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted In the Medicaid program, In which case,
the State may Impose a civil monetary of up to $26,000 or double
the amount of the excess charges (whichever is gfe^ater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO.

■5.5.4.2.3.2. Grant Members the right to disenroll
without cause.

5.6.4.2.3.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act. and/or
5.5.4.2.3.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to. recur; [42 CFR 438.700(b)(2); 42
CFR 438.702(a); 42 CFR 438.704(c); sections
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1903(m)(5)(A)(ii); 1903(m)(5)(B); 1932(e)(1)(A)(ll):
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, In which case, DHHS may
Impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may Impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also;

5.5.4.2.4.1. Appoint temporary management to the
MCO.

5.5.4.2.4.2. Grant Members the right to disenroll
• without cause,

5.5.4.2.4.3. Suspend 'all new enrollments to the MCO
after the date the HNS Secretary or DHHS notifies the
M,CQ of a d.§tefTninatipn_ of a violation of any
requirement under sections 1963(m) 0^1932 of the
Social Security Act. and/or

5.5.4.2.4.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and Is not likely to recur. (42 CFR 438.700(b)(3); 42
CFR 438.702(a); 42 CFR 438.704(b)(2) and (3);
sections - ••1903(m)(5j(A)(lli); - 1903(m)(5)(B):
1932feV1VA)(tii): 1932fe1f2VAViiy &-fiv) Qfthe Soclal
Security Act]

5.5.4T2.5 Mi^epraserife'or falsifies informatlori that It'fuifiishes to
a Member, potential Member, or health care Provider. In which
case, DHHS may Irnpose a civil monetary penalty of up to $25,000
for each instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll
.without case,

5.5.4.2.5.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a detenmination of ̂  a violation of any
requirement under sections 19d3(m) or 1932 of the
Social Security Act, and/or
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5.5.4.2.5.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.702(a): 42 CFR
438.700(b)(5): 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(fv)(ll): 1903{m)(5)(B);
1932(e)(1)(A)(lv)(ll): 1932(eX2)(A)(l) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies Information that'It furnishes to
CMS or to DHHS. in which case. DHHS may Impose a dvil
monetary penalty of up to one hundred thousand dollars
($100,000) for each instance of misrepresentation. DHHS may
also:

5.5.4.2.6.1. Appoint temporary management to the
MCO.

5.5.4.2.6.2. Grant Members the 'right to dlsenroll
without case.

5.5.4.2.6.3. Suspend alt new enrollments to the MCO
after the date me HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under" sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and Is not likely to recur. (42 CFR 438.702(a): 42 CFR
438.700(b)(5): 42 CFR 438.704(b)(1): sections
1903(m)(5XA)(iv)(ll): 1903(m)(5)(B):
1932(e)(1)(A)(lv)(ll): 1932(eX2)(A)(j) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, In which case, DHHS may Impose a civil
monetary penalty of up to, $25,000 for each failure to compiy.
DHHS may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to dlsenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any

AmeriHealth Caritas New Hampshire, Inc. Contractor Inttlals /M!'
Page 322 of 352 7^^

RFP-20190MS-02-MANAG-01 Oate



Medicaid Care Management Services Contract

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

Exhibit A - Scope of Services

requirement under sections 1903(m) or 1932 of the
Soda! Security Act, and/or

5.5.4.27.4. Suspend payments for new/enrollments to
the MCO until CMS or OHHS Is satisfied that the
reason for imposition of the sanction no longer exists
and Is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5j; 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(lv)(ll); 1903(mK5)(B);
1932(e)(1KA)(lv)(ll); 1932(e)(2)(A)(l) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or Indirectly through any agent or Independent
contractor, Marketing Materials that have not t>een approved by DHHS or
that contain false or materially misleading Information. [42 CFR
438.700(c); 42 CFR 438.704(bK1); sections 1932(e)(1KA); 1932(eX2)(A)(i)
of the Social Security Act)

5.5.4.4 DHHS Shall have the right to terminate this Agreement and
enroll the MCO's Members In other MCOs If DHHS determines that the
MCO has fai|ed to either carry out the terms of this Agreement or meet
applicabie requirements In Sections 1905(t). 1903(m), arid 1905(t) 1932 of
the Soda! Security Act. [42 CFR 438.7C)8(a); 42 CFR 438.708(b); sections
1903(m); 1905(1); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
earoJimenJ .yrithqu^ <au§e MCO repeate^y falls to mwt

- - - substantive -requirements-in. sections .rsbsinrij or "1932 of . the .Sbdal..

1932(e)(2)(B)(ii)of the Sodal Security Act] ^ ■ ■■"
5.5.4.6 DHHS shall only have the right to impose the following
Intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social
Seouriby Act. or any-Implementing regulations: /

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of their right to
disenroll immediately;

*5.'5^rB;2 Pi^de'^riotldr t6" ~M^t>ers "of~DHHS's~lriteht ~to"
terminate the Agreement;
5.5.4.6.3 Suspend all new enrollment, Including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Sodal Security Act; and
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Suspend payment for Members enrolled after the
eff^ve date of the sanction and until CMS or DHHS Is sabked
hat me reason for Imposition of the sanction no longer exists and
is not likely to recur.

[42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b); 42 CFR 438.722(a)-(b)- Sections
1903(m)(5): 1932(e) ofthe Social Security Act]

5.5.5 Adrnlnistratlve and Other Remedies

5.5.5.1 At Its sote disaetion, DHHS may, in addition to the other

fSg mm'elie^'
de^nilned by^DHHS;
5.5.5.1.2 Requiring the submission of a CAP;
5.5.5.1.3 Suspending part of or all new enrollments;
5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or
5.5.5 1.6 Suspending all or part of MarlteUng activities for varying
lengths of bme.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS. at its sole discretion, shall Impose temporary
management when DHHS finds, through onsite surveys Member
or other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior bv
the MCO; .

5.5.5.2.1.2. There is substantial risk to Members'
health;

5.5.5.2.1.3. The sanction Is necessary to ensure the
health of the MCO's Members In one (1) of two (2)
circumstances: while Improvements are made to
remedy violations that require sanctions, or until there
Is an orderty termination or reorganization of the MCO
[42 CFR 438.706(a): section 1932(e)(2)(BXI) of the
Social Security Act]

mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements In .
sections 1903{m) or 1932 of the Social Security Act or 42 CFR 438.
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5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate
temporary management until It determines. In its sole discretion,
that the MCO can ensure the sanctioned behavior shall not
reoccur. (42 CFR 438.706(bHd); Section 1932{e)(2)(B)(ll) of the
Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days ofpHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) da^ of
receipt.

5.5.6.3 The MCO shall irriplement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons for the Imposition, and the type of remedvfies]
imposed.

.  .MQQs that had their remedies reversed pursuant to the dispute
- resolution proce^prior.tc the postirigshail".not be li^^^ .

5.5.8 Notice of Remejles

5.5.6.1 Prior'to the impositlori of r^eniedies under this Agreement, except
^  In the instance of required temporary management. DHHS shall issue

written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated:

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be Imposed;

5.5:8.1 .'3 Therbasls for DHHS's determination that theTemedies ■
shall be imposed;

■  5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS!s determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated damage
or remedies shall not. stay the effective date of the
proposed liquidated damages or remedies: and

5.5.8.1.7 If the failure Is not resolved within the cure period,
liquidated damages may be Imposed retroactively to the date of

'  failure to perform and continue until the failure is cured or any
resulting dispute Is resolved in the MCO's favor 142 CFR
438.710{aX1H2)]

5.6 State Audit Riohts

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG, the
ComptipHer General and their deslgnees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of
this Agreement and for ten (10) years from the final date of the Agreement period
or from the date of completion of any audit, whichever Is later. [42 CFR 438.3(h)]

^  Secretary, (or any person or organization designatedby either), and DHHS. have the right to audit and inspect any books or records of
the MCO or its Subcontractors pertaining to:

5.6.2.1 ■ The ability of the MCO to bear the risk of financiallosses.

^6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(lv) of the Social Security Act]

5.6.3 In accordance with Exhibit .0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI' or
a S0C2 Type 2 report of the MCO or its corporate parent in accordance with
^erican Institute of Certified Public Accountants. Statement on Standards for
gestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organizabon.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.
5.6.5 DHHS shall share the report with Internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (Including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system In all material respects:
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5.6.5.2.2 The conlrols were suitably designed to achieve the
control objectives stated In that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered In
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS If there are significant or material
changes to the Intemal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior
to June 30, the MCO shall additionally provide a bridge letter certifying to
that fact.

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

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

5.6.9 The MCO shall use reasonable efforts to resppnd to DHHS oral and
written correspondence within one (1) business day of receiipt.

Th^.M^__shal!. file..annyai,_an.d jnt^ri) financial statements _in
accordance with the standards set forth belew: ——

5.6.11 -VVithih one hundred arid eighty.(180) calendar days or othermutuaily
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. (42 CFR 438.3(m))

5.6.11.1 Financial statements shall tje submitted in either paper format or
electronic format, provided that all electronic submissions shall be In PDF
fomiat or another read-only format that maintains the documents' security

—• and.integrily

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as
prescribed by the National Association of Insurance Commissioners.
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5-7 Dispute Resolution Procofis

... 5.7.1 Informal Dispute Process

action taken or dedsion made by DHHS
M , Agreement, within thirty (30) calendar days following

de^iv^ of*2!^ ft t^sion by the
nm » 7 H and by which the MCO may

■ NH ®" ^tearing with theNH Medicaid Director ( Medicaid Director^).
57.1,2^ The MCO shall provide DHHS with a written statement of the

^  legal basis for the protest, andits posftlon on the action or decision:

t®hl !iai=Jh® t'etenmine a time that is mutually agreeable to
^u^s)^ • *' 'he disputed

l"uIfs)\haI't^lS"n"a.ure"'
■biion of'hl p^rse^'ntLbonl."""'® """" ®"'^
^nJiH n* the conciusion of the presentations, the Director shaii
to h ® recommendation, subjectto approval by the DHHS Commissioner, as soon as practicable but in no

maVeareLmm^Son"'' "-«®^
5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS. pursuant to 42 CFR
termination hearing in accordance with 42 CFR Section 438.710.

hearing written notice of the decision from the
5.7.Z3 In the event of an affirming decision at the hearing. DHHS shall
provide the effective date of the Agreement termination.

nilJit "I.® ®''®"' ®" afiiwiag decision at the hearing. DHHS shallg^ve me Memters of the MCO notice of the termination, and shall Inform
Mern^rs of meir options for receiving Medicaid services following the
5^)f42 CFR 43^'"®''°"- ^3B.710(b)- 42 CFR 438,710(b«2)(i)
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5.7.3 No Waiver

5,7.3.1 The MCO's exercise of Its rights under Section 5.5.1
. (Reservation of Rights and Remedies) shall not limit, be deemed a waiver
of, or otherwise Impact the Parties' rights or remedies otherv/ise available
under law or this Agreement, including but not limited to the MCO's right to
appeal a deciision of DHHS under RSA chapter 541 -A, if applicable, or any
applicable provisions of the NH Code of Administrative Rules, including but
not limited to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEf«ENT

r

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHIO regulations, to
Include RSA Chapter 404-F. and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-t)ased capital ratio to meet or exceed
the NHIO'regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical prndufit or
service that was provided to a Member, and that Is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-tased capital ratio was less than two (2) for the most
recent year fifing, per RSA 404-F: 14 (III); and

6.1.3.2 The" MCO-was ndt in compliance with t^ _NHID solvency
roqulrcmont. ^ ^

6.1. 4 The.MC.O. shall, no.Ufy" DHHS MthJn"ten;.(1_0);cajenjJar;c^ys\when-its:
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary. If any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
tirat can be convertod to cash -wlthiri seven (7) calandar days vrithout incurring e
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall .submit data on the basis of which DHHS has the
ability to determine that the MCO has made adequate provisions against the risk

6.1.7 The MCO shall Inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
Impact or impair the ability of the MCO to perform under this Agreement..
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6.2 Capitation Pavmen^R

SI™ J™ 30. 2010 „ .1^
subsequent years of the Agreement, actuarially

rLm capitated rates shall be paid as calculatedand certrfied by DHHSs actuary, subject to approval by CMS and
Governor and Executive Council.

6.2.1.3 ^y rate adjustments shall be subject to the avaliability of State
appropnatfons. '

event the MCO Incurs costs In the performance of this

not^Tr^nihf capitation payments, the State and Its agencies are
■  roteTsudi M^s additional payments to

MCO shall report to DHHS within sixty (60) calendar days upon
dentifymg any rapitation or other payments in excess of amounts provided In this
Agreement. [42 CFR 438.608(c)(3)) piuvioeo in mis

5'®® Capitation rates in Exhibit Ba^usted periodically to maintain actuarial soundness

and1xS(5^.naT
''aa® "hlch the State certifies

noof h of capitation rates to an MCO, including base data that Is42 C^^ 43g^5(c®] 438.604(aX2): 42 CFR 438.606; 42 CFR 438.3;

6nanri2,i hI^®" OHHS.'the MCO shall Submit Encounter Data,
da^hnLen rm """.f' ^ to ensure actuarial soundness In
DHHS'o:i;^te°o'r fedSta':?
hk'or h MCO's CFO shall submit and concurrently certify to the best of
dLvrihlri n ®"'' '^''®' '^®' ®" ''ata and Information

aaes to determine the capitatedrates. Is accurate. (42 CFR 438.606]

^2.8 The MCO has responsibility for Implementing systems and protocols
collection of TPL recoveries and subrogation activities. The

capitation rates are calculated net of expected MCO recoveries.

,'"®'*® ® "'""'^'y payment to the MCO for each Memberenrolled in the MCO s plan as DHHS currently structures Its capitation payrsents.
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6.2.9.1 ■ Specificaiiy, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)

. business day lag (for example coverage for July 1, 2019 shall be paid by
the 5th business day in October, 2019).

6.2.9.2 Capitation payments for ail Granite Advantage Members shall be
made t>efore the end of each month of coverage.'

6.2.10 Capitation rate cell is determined, based on the Member
characteristics as of the earliest date of Member plan enrollment span(s) wthin
the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment Is terminated
and the Member Is re-enroll^ resulting in multiple spans within the month.
6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
OHHS' actuary. .

6.2.13 DHHS reserves the right to terminate or Implement the use of a risk
adjustment process-for-all or-specific eligibility-categories or-services -If -H iis
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by
dRHS's actuiary.,

6.2.14 Capitation adjustments are processed, systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.- . . .. . .. .

0.2.10 If a Member is dcocasedrSHHS chall recoup any and ali-c^tatioo-
-payments after-the Member^s-date-of-death including..any-prorated.share.of.a
c^itatidh paynieht IhtShdSd to cover dates of services after the Member's date
of death.

6.2.17 OHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlernent process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS* shairnorTnake any fulih^
retroactive adjustments other than those described herein or elsewhere in this

• agreement.

6.2.21 DHHS and the MCO agree that there Is a nine (9) month limitation
from the date of the capitation payment and Is applicable only to retroactive
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capitation rate payments described herein, and shall In no way be construed to
limit the effective date of enrollment In the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months, for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment
was made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother Is enrolled on the DOB.

6.2.23.1 This payment Is a global fee to cover all delivery care.
6.2.23.2 In the event of a multiple birth DHHS shall only make only one
(1) maternity kick payment.

6.2.23.3 A live birth Is defined in accordance v/ith NH Vital Records
reporting requirements for live births as specified In RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick
payment to the MCO with whom the mother Is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newtx)m expenses
Iricurred in the first two (2) full or partial calendar months of life. Including
all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided In July 2019 and August 2019 for a tiaby t)om any time In July

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS
in its sole discretion, to Increase actuarial soundness.

6.2.25.1 For the period beginning July 1. 2019, two (2) newborn kick
payments shall be employed, one (1) for newboms with NAS and one (1)
for all other newlwms.

6.2.25.2 Each type of payment Is distinct and only one payment Is made
per newbom.

6.2.26 The MCO shall submit Information on maternity and newbom events
to DHHS. and shall follow written policies and procedures, as developed by
DHHS. for receiving, processing and reconciling maternity and newbom
payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an Interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certification
level is based on a Member having had an encounter In the last six (6)
months.

6.2.27.2 Changes in the certification level for a Member shall bo reflected
as of the first of each month and does not change during the month.

6.2.28 Beginning July 1, 2019, after the completion of each Agreement year,
an actuarially sound withhold percentage of each MCO's risk adjusted capitation
payment net of directed payments to the MCO shall be calculated as having
been withheld by DHHS. On the basis of the- MCO's perfofmance, as determined
under DHHS's MCM Withhold and Incentive Guidance, unearned withhold In full
or In part Is subject to recoupment by DHHS to be used to finance an MCO
Incentive pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as Indicated
In Section 5.4 (MCM Withhold and Incentive Payment Program).
6.2.30 DHHS shall inform the MCO of any required program revisions or
.additipns in..a .timely cpaaner. _
6.2.31 ■ DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital Inpatlent and Is receiving continued Inpatient hospital services on the
first day of coverage with the MCO. the MCO shall receive the applicable
capitation payment for that Member.

6.2.-33—■ The entity responsible for-coverage of the-Member at the-time-of
admission-as an- lnDatlent felther DHHS-or-another MOO)-shall be-fullv

■.'"Qsponsible for all Inpatient care services and all related services, authorized
•while the Member was an inpatient until the day ofdischar9e7rom the hospital..""
6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving Inpatient treatment in an IMD, as defined in 42
CFR ^5.1010, so long as the facility Is a hospital providing psychiatric or
substance use diSdrdef inpatient cafe .of a sub-acOte facility pTdvidihg psychiatric
or substance use disorder crisis residential services, and length of stay In the
IMD Is for a short term stay of no more than 15 days during the period of the
monthly capitation payment, or as has been otherwise permitted by CMS throuqh

..a-waiver-oblalned.from.CMS..(42.Cf:R438.6(e)]
6.2.35 Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NIH Insurance Administrative Fund (Fund)
pursuant to RSA ,400-A:39. DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis, within 30 days following receipt of
Invoice from the MCO and verification of payment by the NHID.
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f(c?nA Member with claims exceeding five hundred thousand dollars
ouSo w .. applying any third party Insurance offset.DHHS shall reimburse fifty percent (50%) of the amount over five hundred
thouMnd dollars ($500,000) after all claims have been recalculated l)ased on the
DHHS fee schedule for the services.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars, ($500,000) In MCO claims, the MCO shall
advise DHHS In writing.

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

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio, Performance and Rebate
Requirements

■6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher.
6.3.1.2 In the event the MCQ's MLR for any single reporting year Is
below the minimum of the eighty-five percent (85%) requlremeht,-the MCO
shall provide to DHHS a rebate, no later than sixty (60) calendar" days
following DHHS notification, that amounts to the difference between the
total amount of Capitation Payments received by the MCO from DHHS
multiplied by the required MLR of eighty-five percent (85%) and the MCO's
actual MLR. [42 CFR 438.8{]): 42 CFR 438.8(c)]
6.3 1.3 If the MCO falls to pay any, rebate owed to DHHS in accordance
with the time periods set forth by DHHS, In addition to providing the
r^ulred rebate to DHHS. the MCO shall pay DHHS interest at the current
Federal Reserve Board lending rate or ten percent (10%) annually
whichever Is higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio
6 3.2.1 The MCO shall calculate and report to DHHS the MLR for each '
MLR reporting year. In accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]
6.3.2.2 The MLR calculation Is the ratio of the numerator (as defined In
accordance with 42 CFR 438.8(e)) to the denominator (as defined In
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d>(0].
6.3.2.3 Each MCO expense shall be Included under only one (1) type of
expense, unless a portion of the expense fits under the definition of. or
criteria for, one (1) type of expense and the remainder fits Into a different
type of expense, In which case the expense shall be pro-rated between the
two types of expenses.
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6.3.2.3.1 Experxlitures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(iHli)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses. Including expenses under the terms
of a management contract,^shall be apportioned pro rata to the
contract incurring the expense. ,

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the
reporting entity and are not to be apportioned to other entities. [42
CFR438.8(g)(2)(iHili)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR
if the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment. If included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year experience Is fully
credible.

6.3.2.5.3 If the MCO's experience Is non-credible. It Is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h){1H3)]

6.3.3 .. .Medical Loss,Ratio Reportln .

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit O [42'CFR 430(ky(2); 4'2"CFR~4387^k)*(1)]."" "
6.3.3.2 The MLR summary reports shall include all Informatioh required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, including:

6.3.3.2.1 Total.incurred claims;

6.3.3.2.2 Expenditures on quality Improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
■program Integ rityrequlremenls:-
6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;
6.3.3.2:6 taxes;
6.3.3.2.7 Licensing fees;
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6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures:
6.3.3.2.10 Any credibility adjustment applied;
6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;
6.3.3.2.13 .A comparison of the information reported with the
audited financial report:

6.3.3.2.14 A. descripbon of the aggregate method used to
calculate total incurred claims; and

6.3.3.2.15 The number of Member months f42 CFR
438.8(kK1)(IHxiil): 42 CFR 438.608(a)(1H5); 42 CFR
438.608(aK7H8); 42 CFR 438.608(b); 42 CFR 438.8(i)]

6.3 3.3 The MCO shall attest to the accuracy of the summary reports
and calculation of the MLR when submitting Its MLR summary reports to
OHHS. [42 CFR 436.8(n); 42 CFR 438.8{k)] ^ ̂
6.3^3.4 Such summary, reports shall be based on a template developed

summary reports aggregate data for
all Medicaid eligibility groups covered under this Agreement unless
otherwise required by DHHS. [42 CFR 438.8(1)]

MCO shall require any Subcontractor providing claims
adjudication activities.to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days
or the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO. whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR
reporting. [42 CFR 438.8(kX3)] , ^

instance In which DHHS makes a retroactive change to
the Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS. the MCO shall:

6^.3.7 1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the apDilcable
requirements. [42 CFR 438.8(m): 42 CFR 438.8(k)]

6.3^.8 The MCO and Its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.
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6-4 Financial Responsibility for Dual-EllQible Members

6.4.1 ■ For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed . on the UB-04, the MCO shall pay the patient
responsibility amount (deductible and coirisurance).

6.4.2 For Part 8 crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of;

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer
and the Medlcaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered .for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

,  6.6.2 There shall be no restrictions on the right of the State or federal
goyemrnent_tp_cgndurt.y^^^^ audits are n^ss^ry to a^Mure

.  - . quality,.appropriateness-orJmeliness .of.services\ahdrreasonabie"ness of Their
—^ costs. [42 CFR

■ 6.6.3 the MCO .shall -file annual and interim fihanciar'stitements' in
accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Prbvisibrfs) of this Agfeerrient.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement.

MCO shall file, in the form and content prescribed by the NAIC, annual
audited Tinancial'stalementrtRat"have"l5eefrauditecl*bylftTiridep§rRie7it"C€rtifled "
Public Accountant.

6.6.4.1 Financial statements shall be submitted in either paper formal or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains, the documents' security
and integrity.
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Shall alM file, within sevenly-Hve (75) calendar days
calendar year, certified copies of the annual statement

and reports as prescribed and adopted by the NHID.

^=1. L''® MCO shall file within sixty (60) calendar days following the end Of
pre^rited by the''f^C -d content as

6.7 Member Llablll»Y

6-7.1 The MCO shall not hold MCM Members liable for ■

6.7.1.1 The MCO's debts, in the event of the MCO's Insolvency:
The Covered Services provided to the Member, for which the

State does not pay the MCO; mo

f,^i!h .K , '^°®® Individual or health care Provider thatfurnishes the services under a contractual, referral, or other arrangement:

„''®r®"'® '°' ̂''®'®'' ®®'^'®®= funilshed under an agreement,referral, r^r other arrangement, to the extent that those payments are In
thrS, J" • '^®,''''® would owe if the MCO provided438,106(8)40); section 1932(bK6) of the
Social Secunty Act; 42 CFR438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that Its

Memtem , r®w °l is adequate to ensure that Medicaid
[42 C^R 438 116(I)f ''®'" " "'® ''®®°'"®® '"solvent.
6.7.3 Subcontractors and Referral Providers may not bill Members anv

SonlSbv'eTntr^QQ'? Ti^co"'® ®""'y P'®^''®'' "'■® ®®"''®««CFR 438.106(c); 42 CFR 438 3fkV 42 PFR
438.230; 42 CFR 438.204(a); SMO,L12/30/9i^.

®^®" ®°^®' services to Members for the period tor which
Sg inso'hren^."sMM io^Tsl '^'®®'®'9®
entity. [Section 1903(m)(1) of the Social Security Ad; 42 CFR 438.116(b)]

6,8 Denial of Pavmant
-- " ■-Ijr.*

' Memhers ""''®'' ">8 Agreement shall be denied for newMembers when, and tor so long as, payment for those Members Is denied by
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6.8.2 • • CMS may deny payment to the Stale for new Members If Its
determination is not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare. Medicaid, or CHIP, except for Emergency

. Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903{i)(2) of the S.SA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCObyDHHS.

6.10 Health Insurance ProvidarB Fee

6.10.1 The Affordable Care Act Imposed an annual fee on health insurance
Providers beginning in 2014 ("/Vnnual Fee").

6.10.2 The MCO is res^nsibie for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
prefriiurfis for "the preceding year Cdmpari&d to the totai .net written premiums of
ail entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and OHMS Is legally obligated to pay
such fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual
Fee specifically aliocabie to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment

.  for the full impact of the non-deductibility of the Annual Fee for federal and -
—^ : state tax purposesr-including income and p'ya?<^t"aVi?Tl"XoaE^^

-...Adjusted.Fee")

6.IO.I2 The MCO's Adjusted Fee shall be determine based on the'final
notification of the /Annual Fee amount the MCO or the MCO's parent
receives from the United States I ntemal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than" one
hundred arid twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall-submit-a-certified copy-of its full Annual-Fee-assessment-wlthin.sixty.-
(60) business days of receipt, together with the allocation of the Annual
Fee attributable specifically to Its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable speciftcally to Its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.
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"«'8rials shall ba submitted under the sianatures of
CEO/Executlve Dimctor Srnrthe

accuracy, truthfulness and completeness Of the data provided
6-11 Third Party Lla^Hity

Tn Vcirdan'^oy Services

and;^streSve® rcbvlSis''''® implementing cost avoidance

« SrSETS', K.LT-T'*"""^"""

MI.e The MCO shaii have one (1) dedicated contact person for DHHS for
J

6.11.7. DHHS and/or its actuary shaii identify a marl<et.exDected medinn tpi

Itl^alws
6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433^139; and

6.11.9.3 RSA 167,:14-a.
6.11.10 Cost Avoidance

"® Subcontractors performing claims procassino
BSfrc^^OBWelatim' ®°i®' Coontination of

K , '. r u ?, P"*mta health insurance rasourcas
Rfit.>^mL^"i " c® '° '^®^'=3re, private health insurance, EmployeesRetirement Inrame Security Act of 1974 (ERiSA), 29 U.S C 1396a(aK25)
plans and workers compensation. . '
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6.-11.10.2 The-MCO shall establish claims edits and deny payment of
claims when active Medicare or active private insurance exists at the time
the claim Is adjudicated and the claim does not reflect payment from the
other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied
by Medicare or private insurance when the reason for denial Is the
Provider or Member's failure to follow prescribed procedures Including, but
not limited to, failure to obtain Prior Authorization or tirnely clalrn filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary
-and -the -Provider followed the dispute resolution and/or Appeal
Process of the private insurance or Medicare and the denial was
upheld.

6.11.10.6 If a claim Is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO Is cost avoiding, the MCO shall Implement a
file-transfer ; protdcol between OHHS MMIS and the..MCO'$ MClS .to
'receive'and-^nd-Medicare and-private-insuranee-information-and-other-

information as required pursuant to 4Z ct-K 433.13b.

6.Ti:iO:8The MCO shall Implement a-nightly.file transfef protoool with its
Subcontractors to.:ensure Medicare, private Health insurance, ERISA, 29
U.S.C. 1396a(a](25) plans, and workers compensation policy information
is updated and utilized to ensure claims are properly denied for Medicare
or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure Its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance in the State to obtain current
-and~accurate"'prTyatB~insurance-lnfonnatlon-for -their -Meml>ers.—T-his ■

provision may be satisfied by a contract with a third-party vendor .to the
MCO or its Subcontractors. Notwithstanding the above, the MCO remains
solely responsible for meeting the requirement.

6.11.10.10Upon audit, the -MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
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matching agreements with insurers selling In the State who have refused
to participate In data matching agreements with the MOO.

6.11.10.11 The MCO shall maintain the following private insurance data
■ within their systern for ail insurance policies that a Member may have and
Include for each policy:

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy numt)er;

6.11.10.11.3 Member's group number. If available;
6.11.10.11.4 Policyhoider's first and last name;

6.11.10.11.5 Policy coverage type to Include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage.

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;
6.11.10.11.6 Begin date of Insurance; and

6.11.10.11.7 End date of Insurance (when terminated}.
6.11.10.12 The MCO shall submit any new. changed, or terminated private
Insurance data to OHMS through file transfer on a weekly basis.

6.11.10.13The MCO shall not cost avoid claims for preventive pedlatric
services (Including EPSDT), that is covered under the Medicaid State Plan
per42CFR433.139(bK3).

.6.11.10.14The MCO shall pay all preventive pedlatric services and collect
reimbursement from private Insurance after the claim adjudicates.

■6.11.10,15The MCO shall pay the Provider for the Memt}er'6 private
insurance cost sharing (Copays arid deductlbles) up to the MCO Provider
contract allowable.

6.11.10.16On a quarterly t)asls, the MCO shall submit a cost avoidance
summary, as described In Exhibit 0.

6.11.10.17 This report shall reflect the number of claims and dollar amount
avoided by private Insurance and Medicare for ail types of coverage as
fodows:
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•■>a.

6.11.10.17.1 Medical coverage (induding. mental health, OME,
Chiropractic, skilled nursing, home health, or other health coveraoe
not listed below); ^
6.11.10.17.2 Hospital coverage;
6.11.10.17.3 Pharmacy coverage;
6.11.10.17.4 Dental coverage; and
6.11.10.17.5' Vision coverage.

6.11.11 Post Payment Recovery
6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid In which
Medicare or private Insurance was not known at the time the daim
was adjudicated.

6.11.11.1.2Subrogatlon means personal injury, liability Insurance,
automobiie/home Insurance, or accident indemnity Insurance
v^.ere a third pa.rty may ̂  liable.

6.11.11.2 Pay and Chase Private Insurance
6.11.11.2.1 If private insurance exists for services provided and
paid by the MCO, but was not known by the MCO at lime the claim
was adjudicated, then .the MCO shall pursue recovery of funds
expended from the private insurance company.
6.11.11.2.2 The MCO shall submit quarterly recovery reports In
accordance with Exhibit O. . - / •
6.11.11:2.3These re^rts shall reflect detaif and sumniajv'

~  . ..infftiTTifltinn .ftf HiOrw i . '-information -of -^e- MCO's -collection -efforts-and-recovery from
Medicare arid private insurance for all typ^df cbVerage asTollows':

6.11.11.2.3.1. Medical coverage (including, mental
•health, DME. Chiropractic, skilled nursing, home
health, or another other health coveraoe not listed
below);

6.11.11.2.3.2. Hospital coverage:
6.11.11.2.3.3. Pharmacy coverage;
6.11.11.2.3.4. Dental coverage; and
6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4Th0 MCO shall have eight (8) months from the original
paid date to recover funds from private Insurance.

6.11.11,2.4.1. If funds have not t>een recovered by
that date, OHHS has the'sole and exclusive right to
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pursue. collect, and retain funds from, private
insurance.

6.11.11.2.5 The MCO shall treat funds recovered from, private
Insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
dalm level detail by Member.

6.11.11.2.5.2. Any Overpayment by private Insurance
can be applied to other daims not paid or covered by
private Insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6The MCO and its Subcontractors shall not deny or
delay approval of otherwise covered treatment or services based
on TPL considerations, nor bill or pursue collection from a Member
for services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL Is
established at the lime the daim is adjudicated. [42 CFR 433 Sub
D; 42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries
of daims paid when there Is an acddent or trauma In which there Is
a third party liable, such as automobile insurance, malpractice,
lawsuit, induding class action lawsuits.

6.11.11.3.2 The MCO shall act upon any infotrnatlon from
Insurance carriers or attorneys regarding potential subrogation
cases. The MCO shall be required to seek Subrogation amounts
regardless of the amount believed to be available as required by
federal Medicaid guidelines.

6.11.11.3.3 The MCO shall establish detailed polides and
procedures for determining, processing, and recovering funds
based on accident and trauma Subrogation cases.

6.11.11.3.4The MCO shall submit its policies and procedures,
including those related to their case tracking system as described
in Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have In its policies and procedures,
at a minimum, thefoliowing;

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
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to Identify claims that may constitute an accident or
trauma in which there may be a liable third party. •
6.11.11.3.4.2. The claims required to be identified at
a minimum, should Include ICD-10 diagnosis codes
related to accident or Injury and claims with an accident
trauma Indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval In Identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional Information from
Members to determine If there Is a liable third party for
anyaccident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6.' The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish tlmeframes
and claim logic for.determining when additional letters
to Members should be sent relating to specific accident
diagnosis codes and indlctors.'

6.11.-11.3.4.8. The MOO shall respond to accident
referrals and lien request within-t^entv-one f2Tl"

of th^no^ RSA 16_7j4-a.
6.11 11.3.5The MCO shall establish'a case tracking'syisterh to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at
the request of DHHS. DIG. CMS. and any of their designees. The
tracking system shall, at a minimuni, maintain the following record:

6.11.11.3.6.1. Date Inquiry letter sent to Member if
applicable:

.. . ] . ... . c ̂ 4

6;ii:ii;3:6:2.'"DaieinquiiV'idttep'reesrve'd "back'frdm
Member, If applicable;

6.11.11.3.6.3. Date of contact with insurance
company, attorney, or Member Informing the MCO of
an accident;

6.11.11.3.6.4. Date case Is established;
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6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for Incident;

6.11.11.3.6.7. Claims associated with Incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount:

6.11.11.3.6.12. Date settlement funds received: and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]
6.11.11.3.8 DHHS shall Inform the-MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case If DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims, shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that Is less than
eighty percent (80%) of the total lien In which the MCO Intends to
accept prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to
review the case once the MCO prpyldes all relevant Information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement

6.11.11.3.14 If DHHS does not approve of the-settlement
agreement, then DHHS may wor1( with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations In which the MCO does not have an active
subrogation case within one hundred and eighty (180) calendar
days of receiving a referral, of sending the first questionnaire as
referenced in 6.11.11.3.4.5 of this Section, or of claim paid date If
no action was laken.slnce claims paid date.
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6.11.11.3.16 In the event that there are outstanding
Subrogation settlements at the time of Agreement termination, the
MCO shall assign OHHS all rights to such cases to complete and
collect on those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to
Subrogation, if not processed as part of claims, outside of the
claims processing system as offsets to medical expenses for the
purpose of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2The MCO shall enter into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t))

6.11.11.4.3 A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to establish and
start file transfers with COBA.

6.11.11.4.4 The MCO and Its Subcontractors shall establish claims
edits to ensure that: •

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A

•• - .or.M^i«irepartB;' ".'1.. .. '.II'y."

6.11.11.4.4.2. Claims covered by Medicare part B are
deni^ when a Member has an adive Medicar^part Bl
and

6.11.11.4.4.3. The MCO treats Members vAih
Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim
was adjudicated but was determined active or retroactive at a later

■datevthe"MCOahall recoup fundsfromthe*Provlder"andTequire'the'
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part-D from the Medicare Part D plan.
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6.11.11.4.6 If Medicare was not known or active at the time a claim
was submitted by a Provider to the MCO. but was determined
active or retroactive subsequent to the MCO's payment of the
waim. the MCO shall, recoup funds from the Provider and the
Provider may pursue Medicare payment, except for Medicare Part
D. for all claim types, provided the claims remain within the timely
filing requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.li.4.7The MCO shall contact DHHS If Members' claims were
•  denied due to the lack of active Medicare pan D or Medicare part
B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined In Section 6 4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included In the calculated Capitation Payment.

6.11.11 4.9The MCO shall pay any wrap around services not
Mvered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recoveryactivities and shall retain all funds recovered through these
activities.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

V ..u ten^inate this Agreement, in whoie or inpart, without liability to the State, if the MCO:

7.1.1J Jakes any action or fails to prevent an action that threatens the

abuMs-^^ Member, including significant Marketing
threatens the fiscal integrity of the

Medicaid program;

7.1 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;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition, of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;
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7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932, 1903
(m) and 1905(t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m): 1905(t); 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern' finding in an annual financial report
or Indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other Indication of Insolvency: or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against It involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MCO shall have the right to terminate this Agreement if DHHS
fails' to make agreed-upon payments in a tirhely manner.or fails" fo comply with
any material term or condition of this Agreernent, provided that, DHHS has not
cured such deficiency within sixty (60) business days of its receipt of virritten
notice of such deficiency.

7.2.2 This-Agreement may be terminated for convenience by either the
MCO or DHHS as of the last day of any month upon no less than one-hundred
twenty (120) business days prior written notice to the other party.

beromes unav8i!able_^^if State funds sufficient to -fulfill its-obligations of -DHHS
hereunder are hot appropriated by "the "Legislature. In either "event, DHHS shall
give MCO prompt vmtten notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO. . /

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to

. DHHS..[mrtiedialelyjin_dscnan£l
7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Memt)ers Into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority. If DHHS determines that the MCO has failed to
carry out the substantive' terms of this Agreement or meet the applicable
requirements of Sections 1932,1903(m) or 1905(t) of the Social Security Act. (42
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CFR 438.708(a): 42 CFR 438.708(b): sections 1903(m): 1905(1); 1932 of the
Social Security Act].

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transfton of Care) shall apply.

I

"7.3 Claims Resoonslbliltlea

7.3.1, • The MOO shall be fully responsible for aINnpatlent care services and
all related sen/Ices authorized while the Member.was an inpatlent until the day of
discharge from the hospital.

7.3.2 The MOO shall be finarwially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined In Section 7.7.3 (Sen/ice Authorization/Continuity of Care) below.

• or If the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO. to the reasonable extent It
deehis necessary, to ensure that all final financial obligations of the MCO have
beeri satisfied. Such withheld payments may.be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts
due to the MCO for unpaid premiums, risk settlement. High Dollar Stop Loss,
shall be paid to the MCO within one (1) year of. date of termination of the
Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth In this
Agreement that:

7.5.1.1- The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of tennination and remain to be
performed or by their nature would be Intended to be applicable .following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 . r Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take Into consideration factors
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such as the reason for the termination and the timeframe necessary to
transfer Members.

7 6.1.2 During the doseout period, the MCO shall work cooperatively
with, and supply program Information to, any subsequent MCO and'DHHS.

•7.6.1.3 Both the program information and the working relationships
between the two MCOs shall be deHned by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the doseout period to ensure a smooth
transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the Information
required from the MCO during this period and the time frames for
submission.

7.6.2.3 . .^J data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to
the accuracy and completeness of the materials supplied. ,
7.6.2.4 The MCO shall transmit the information and records required
unjier this Section within the time frames required by DHHS.
7.6.2.5 DHHS shall have the right, In its sole discretion to require
updates to these data at regular Intervals.

7.6.2.-6 The-MCO shall be responsible for continued submission of data
to'the"CHIS during arid after the"trahsitioh" in afi^rrla'ncR'with NHin
regulations. _

7.6.3 ServIce AuthdrlratidnyCohtlniilty of Care

7 6.3.1 EffecUve fourteeri (14) calendar days prior to the last day of the
doseout period, the MCO shall work cooperatively with DHHS and/or Its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall -give written notice to DHHS-of ail 'service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the doseout period

7.6.3.2.1 Untimely service authorizations constitute a denial and'
are thus adverse actions (42 CFR 438.404(c)(5)).
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7 6.3.3 The Member has acc^ to services consistent with the access
th^ previously had. and is permitted to retain their current Provider for the
^riod referen^ In Section 4J.9 (Access to Provider^ During Transitions

the transition llmeframes If that Provider Is not In the new
MCO s network of Participating Providers.

Providers ^^^0" be referred to . appropriate Participating
7.6.3.5 The MCO that was previously serving the Member, fuliy and
«rn^ complies with requests for historical utilization data from the new
MCO in compliance with State and federal law.

7.6.3 6 Consistent with State and federal law. the Members new
Providerts) are able to obtain copies of the Member's medical records as
appropriate.

7.6.3.7 Any other n^ssary procedures as specified by Ihd HHS
Secretary to ensure continued access to services to prevent serious
deWm^nt to the Member's health or reduce the risk of hosprtalization or
Institutlonallzation.

7.6^3,0 QHHS shall make any other transition of care requirements ■
publically available.
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This Agreement Is reimbursed on a per member per month capitation rate for the Agreement
term, subject to all conditions contained wtthin 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 for SPY 2020 are as follows:

July 1.2019-June 30 ?n?n

Medicaid Care Management
Base Population Capitation Rate
Low income Children ana Adults • Age 0-11 Months —TTTTTT"
Low Income Children and Adults • Age l-iu Years ' .jgg —
Low Income Children and Adults • Age i 9+ Years 37$77Z~
hosier Care / Adoption

Severely Disabled Children ! 1 ft?
bioeny and Disabled Adults 1 M
tiderty and Disabled Adults 65* '— • t 5*)
Uu^^lig'ble^
Newom WcK Payment 3 fl flA
Matemity kick Payment

Neonatal Abstinence Syndif
wnr

ome Kick Payment 5"S34 25

Behavioral Health Population Capitation Rato
Severe / Persistent Mental illness - Medicaid Only 2 513 44
Severe/ Persistent Mental illness - Dual Ellalbie ! ^ ■■i'Aifl .34
Severe Mental Illness - Medicaid Only f Alg A4—
^vere-Mentai Illness - Dual Eligible i AO—
LOW utilizer-MedlMlduniy 1 750 35
Low-Ulilizer.=.DuaJ EllfllDle. -7KK'>'>Sorlouo Emeyeftelty-dsturbod Child " " "{fg't 7?^
Medicaid Expansion Population- Granite Advantege Health Care Capltatlon Rate'

.. -TCSTPT-Non-Meotcally Frail • At^

For each of the subsequent years cf tho Agreamsnt, actuariaily sound per f/emFor por month
capitated rates shall be paid as calculated and certified by DHHS's actuary. s'ub[ect to'approval by
CMS and Govemorand Executive Council.

Any rate adjustments sM^^ to subject to the availability of State appropriations.

2. Price Limitation
This Agreement Is one of multiple contracts that will serve the New Hampshire Medicaid Care
Management Program. The estimated member months, for State Fiscal Year 2020. to be served
among all contracts Is 2.108.199. Accordingly, the total price limitation for SPY 2020 among all
contracts Is $924,150,000 based on the projected members per month. The price
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limitation for subsequent years within the Term will be provided following calculation of rates for
each subsequent year.

3. Health Insurance Providers Fee
Section 901 Oof 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 entitles subject to ttie Annual
Fee for the same year.

The State shall reimburse the ConUaclor 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-deductibliity of the Annual Fee for Federal and state
tax purpo^s, including Income and excise taxes ("Contractor's Adjusted Fee'). The
Contractor's Adjusted Fee shall be detemnined based on the final notification of the Annual Fee
amount Contractor or Contractor's parent receives from the United States InteiTial Revenue
Service. The State will provide reimbursement within 30 days following its review and
acceptance of the Contractor's Adjusted Fee.

To claim relmbprsement 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-deductlbllity 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
t>e 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(8) should be addressed to:
Attn: Medicaid Finance Director
New Hampshire Medicaid Managed Care Program
129 Pleasant Street
Concord. NH 03301
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SPgCIAI PRrtVlglf^^jCj

Contractor

le"

2.

Contractors ObllgaUons: The Contractof covenants and agrees that all funds received by the Conl
i" Hh, w 1 J payrnerii IA me Coniracioi' fir services provided t6 blldibieIndividuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows!

"rth^,Contraclor is permitted to determine the eligibilityof Individuals such eligibility determination shall be made in accordance with applicable federal and
State la>vs. regulations, orders, guidelines, policies and procedures.

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

OocumentMlon: In addition to the determination forms required by the Department, the Contractor
Shell maintain a data file on each recipient of services hereunder. which nie shall include all
mforrnation necessary to support an eligibility determinaUon and such other Information as the

tfie.Department with all forms and documentationregarding eligibility determinations that the Department may request or require.

understands thai all applicants for services hereunder, as well as
^dividuals declared Ineligible have a right to a fair hearing regarding that determination. The

and agrees that all applicants for services shall be permitted to fill out
an appllcaOon form and that each applicant or ro-appiicant shall be Ihfdrmed of hisAier right to' a fair
hearing In accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
me State |n Ofder m Innuence me performance of me Scope of WorV detailed In Exhibit A of this
^ntract The State may terminate mis Contract and any sub-contract or sub-agreement if It Is
determined th^ payments, gratuities or offers of employment of any kind were offered or received by

or Sub-Contractor.

-6r

7.

netfoactlve Payments. Notwimstanding anything to the cuiHiaiy^ntalned In Uie Cuiiti-act ui iiioiiy
■" ? [' ^P"["®"^'"^"^°^ ®^*"'^®'"®^®"^''^9'*'' 's e*P''esslyunder5tood and agreed by-me partieshereto.- that no payments will be made hereunder to reimburse the Contractor for costs Incurred for

any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by me Contractor for any services provided
pnor to the data on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.
Conditions of Purchase: Notwimstanding anyming to the contrary contained in me Contract noming
herein rontalned shall be deemed to obligate or require the Department to purchase services
hereunder at e rate which reimburses me Contractor In excess of the Contractors costs at a rate

■ ■ • amounts re9?Qiiab[fl^d.nfl<;gasafy.tg.^s5U£flihe.qualfty:flf suctLSflfYlcfl or at aate whl^ excMds me rate charged by me Contractor to ineligible IndiZIais or othenmw '
fundera for 8u<m service. If at any time during me term of mis Contract or after receipt of me Final
Expenditure Report hereunder. me Department shall determine mat me Contractor has used
payments hereunder to reimburse Items of expense omer man such costs, or has received payment

®' ®^ charged by me Contractor to Ineligible Individualsor omer third party funders, me Department may elect to:

7.1. Renegotiate me rates for payment hereunder, In which event new rates shall be established'
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbureementln'

excess of costs;
Exhibit C - Special ProvtsJoni Conlraclor Inltiab
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shell constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the ellolbility of Individuals for services, the Cor^tractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who Is found by the Department to be ineligible for such services at
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

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

8.1. Fiscal Records; books, records, documents and other data evldenclr>g and reflecting all costs
and other expenses .Incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and

. to Include, without limitation, ail ledgers, t)0Qks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. • .

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall IrKlude ail records of appllcatlonand
eligibility (Including all forms required to determine eligibility for each such recipient), records
regardlrtg the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shell retain medical records on each patient/recipient of services.

0. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations
Programs. Activllies end Functions, issued by the US General AccounUng Office (GAO standards) as
they pertain to flnandai compliance audits.

9.1. Audit and Review: During the term of this Contract end the period for retention hereunder, the ■
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not In any way In limitation of obligations of the Contract. It Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit excepOons and shall retum to the Department, alt payments made under the
Contract to which exception has been taken or which have been disallowed because of such an

' exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected '
In connection with the performance of the services and the Contract shall be confldentlai and shallnot
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations 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 connected to the administration of the sen/Ices and the Contract; and provided further, that
the use or disclosure by any party of any Information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased sendees hereunder Is prohibited except on written consent of the reclplenl, his
attorney or guardian.

Exhibit C - Spocisl Provisions Contractor IntUats
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NohMthstandi^ anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the. Contract for any reason whatsoever.

T1. K^tibra!Tlscai-an3-siatisucairTra-cemra<rtbi''^gr^6S to sflMWfilteWIng repoHs at thfefWIai^rio "
times if reouastad bv fha nanartmont . o r »times if requested by the Department.
11.1. Interim Financial Reports: Written Interirn financial reports containing a detailed description of

all Msts and non-allovtrable expenses Incurred by the Contractor to the date of the report and
wntaining such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department

.  11.2. Final Report: A final report shall be submitted wfthln thlrty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to-the Department and shall"
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as
by the te^s of the Contract are to be performed after the end of the term of this Contract and/or
sufv ye the termination of the Contract) shall terminate, provided however, that If, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as '
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Cr^rts: All documents, notices; p"ress>elea"sei research re^rts arid other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement: "

13.1. The preparation of this (report, document etc.) was financed under a Contract with theState
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or ••
required, e.g., the United States Department of Health and Human Services.

■f'.r'£r^J?rg!^[g?j CpP,y'''ght Ownership: All materials (written, video, audio) produced or

P''-Oriyced. indg.djnfl. b.utnot.limlted.to. brochures, re$ource.directories..protocols.or.guidelines.posters,; Of reports. Contractorshall not reproduce any materials produced under the contract without
prior wntten approval from DHHS.

15. Operation of Facllltlea: Compliance with Laws and Regulations: In the operation of any facilities
w P.fpyldtrig services, tl^ Contractor shall comply with all laws, orders end regulations of federal
slate, county and municipal authorities and with any direction of any Public Officeror offlce'rs
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
op^ratlonof tfiefa-cllity or the" pfbvision of the services at suchfacllity. If any governmerital license or
^rmit shall be required for the operation of the said facility or the performance of the said services

CQntract9LMdlLprggu»^aidIisfinsftj^p.grmR,.an^wiLat-aiiJtines_compiv with the terms andwndaions of each such license or permit. In connection with the foregoing requirements (he
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply vsjith all rules, orders. reguIaUons. and requirements ofthe State Office ofthe Fire Marshaland
the local fire protection agency, and shall be In conformance with local building and zoning codes by-
laws and regulations. » w ww®. uy

16. Equal Ernploymenl Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR) If it has
received a sihgle award of J500.000 or more. If the recipient receives $25,000 or more and has 50 or
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ScR ® EEOP Certification Form to the
wim f^^ihrS Sr f 1®' ' receiving less than $25,000, or public granteesempto)«es. r^ardless of the amount of the award, the reciplent will pfovide en
from i°!ir <^rtifyino It Is not required to submit or maintain an EEOP. Non-
EEOP enuS^nt' ®ducaUonal instituUons ere exempt from the
Hop c« requir^ to submit a certincatlon form to the OCR to claim the exemptionEEOP Certification Forms are^available at: http:/Avww.ojp.usdoJ/about/ocr/pdfs/cer1.pdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166 Imprbvlna X^sa to
Proncloney, and rdsultlng ag.ncy guldonoe natlon"ortgln

?? ̂'scriminatlon on the basis of limited English proficiency (LEP). To ensureControl and Safe Streets Act of 1968 and Title VI of the Civil
fiiyst take reasonable steps to ensure that LEP persons have

meaningful access to Its programs.

foiinlTn?®!!®!!' o* Contractor Employee Whistleblower Protections: The
CFR 2 fof(curnr$lS

Contractor Employee Whistublower Rights and requirement to Inform Employees of
Whistleblower Rights (SEP 2013)

emptoyeos working on this contract will be subject to the whistleblower rights
and reniedies in the pilot prc^ram on Contractor employee whistleblower protections establishedat
112^239^ and FAR 3 mT Oofense Authorization Act for Fiscal Year 2013 (Pub. L.

^Ki®" employees In wrlUng, In the predominant language of the workforce
fflOfl nf 11°^®! riflUls and protections under 41 U.S.C. 4712, as described In sec'tion3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, Incfuding this paragraph (c) In all
sut)contracts over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes that the Contractor may choose to use subcontractors with

burthe functions for efficiency or convenience,but the Contractor shall retain the fesponslblllty and accountability for the funcUonfs) Prior to
r?; Contractor shall evaluate the subcontractor's ability to perform the delegated

hfi'itLc I® ®®«»";'P»sfi0d through a written agreement that specifies activities and reporting '
thf subcontractor and provides for revoking the delegaUon or Imposing sanctloIS If
condiH^ « Perfoniiance Is not adequate. Subcontractors are subject to the same contractual
"rihosf wndrtlo^s^ Contractor Is responsible to ensure subcontractor compliance
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activlUes. before delegating

the function
19.2. Have a w^tten agreement with the subcontractor that specifies activiUes andreportlno

resfwnslbllttles and how sanctions/revocation will be managed If the subcontractor's
performance Is not adequate •
Mo19.3. Monitor the subcontractor's performance on en ongoing basis

Exhibit C - Special Pfovlatons Contniclor Initials
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functlonsand
• - . responsibilities, and when the subcontractor's performance will be reviewed

£^tiSshalL^H^_dlscret^^ approve all subcontracts."
If the Contractor Identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take correcuve action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allosvable and reimbursable in accordance with cost and accounUng principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and contalning a description of the services and/or
goods to be provided by the Contractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each sen^lce that the Contractor Is to provide to eligible Individuals hereunder shell
determined by the Department and sp^ified

m^xnlbit B of the Contract.

20.5. FEpERAUSTATE l_AW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to In the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. . SUPPLANTING OTHER FEDERAL FUNbS:.Funds provided to the Contractor under this '
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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Now Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

fepS^as tellt^- CondiUonai Nature of Agreement. Is
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any .provision of this Agreement to the contrery. all obligations of the State
NnIw"»h?'^'A" Hmltallon. the continuance of payments. In whole or in part

"P®" continued appropriation or availability of funds,
•-4n! f fl?o appropriation or availabffity of funds affected by

.h« '®9'slaltve or executive action that reduces, eliminates, or othervrise
^  c .r «^®"abllily of funding for this Agreement and the Scope of

f  Services. In whole or In pari. In no event shall the
nf L /fn®? hereunder In excess of appropriated or available funds. In

Sftf! .hill h -"i!; modification of appropriated or available funds, the
If! eh I S 1 withhold payment until such funds become available. If ever. The

®  modify-.services under this Agreernem
The State the Contractor notice of such reduction, termination or modification.The State shall not be required to transfer funds from any other source or account Into the

1" ^'® A®®®-"' Number o^any othereccount. In the event funds are reduced or unavailable.
2.

fonoTg^Xage'!' TeminaUon, Is amanded by adding the

fte'stS'a® M ^8'®ement at any time for any reason, at the sole disaetlon of
optionio laminate t^XreTmC
IormiL?ir'"J'' 'ermlnatlon, the Contractor shall, within 15 days of notice of early
^mrmprn' I TJf" "'® ®'®'® ® Tfansltion Plan for services under the
^^r^Mnr. '"='"^'"8 '0. Identifying the present and future needs of clientsreceiving services under the Agreement and establishes a process to meet those needs.

®''®'''""f cooperate with the State and shall promptly provide detailed
da?»T,5,. rJL^h T cf® P'eo Including, but not limited to. any Information or
fnd ™ ®'®® "'® 'eraiinatlon of the Agreement and Transition Planand Shall provide ongoing communicaUon and revisions of the TransiUon Plan to the Stale as
i9QU6Si6y.

10.2

10.3

10.4

10.5

®  '^® '^9™®'"ent, Including but not limited to clients receivingMivlMs under the Agreement are transitloned to having services delivered by another enUty

uninterrupted delivery of services In ihe Transition Plan.

IhLf ® notifying clients and other affected Individuals
T?an^ltlnn communicaOons in ItsTransition Plan submitted to the State as described above.

itnguogi™'''' ^ corafaC. Is amended by adding the following
: 3.1 . Notwithstanding any provision of this Agreement to the contrary, and subject to the

.... ^.°l®,r'°[, """ Exac""™.Council of the State of New .Hampshire, this
Agreement, and all obligations of the parties hereunder, shall become effective on the date
h Covemor and Executive Council approve this Agreement as indicated In blocit 1 18 or
later rEfJSrtw ST " "fIcheve'r Is

ExhibHC-l-RevisionstoStandanl Provisions Conlraclor Inltlals^^^
cu»«n.07O Dst.^/y/^f



New Hampshire Department of Health and Human Services
Exhibit C-1

4. Subparagraph S of the General Provisions of this contract is amended as foiiows;

Bybdlelinflni:41nHs^ntif6fy-anfl-ftipiaemt>Ht^SM'uliUWlj.

5.4 . Notwithstanding any provision in this Agreement to the contrary, end notwithstanding
unexpected circumstances, In no event shall the total of a!) payments authorized, or
actually made hereunder for State Fiscal Year 2020, exceed the Price Limitation set
forth in block 1.8.

By adding the following;

5.5 ' Block 1.8 reflects a price limitation only for State Fiscal Year 2020. For each of the
subsequent years of the Agreement, DHHS's actuary shall calculate actuarially sound per
Member, per month capitated rates, subject to approval by CMS. Such rates for
subsequent years of the Agreement svlli be reflected in en amendment to Block 1.8 and
subject to approval by Governor and Executive Council. Any rate adjustments shall be
subject to the availability of State appropriations

Exhibit C■^ - Revisions to Standard Provisions Contractor Initials ML
cuOHKsnioTts Psga2of2 Date



New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG'FREE WORKPLACE REQUIREMENTS

1.3 of the General Provisions agrees to comply with the provisions of
M  Drug-Free Wortcplace Act of 1988 (Pub. L. 10(«90. TtUe V. Subtitle D; 41U.S.C. 701 et 8^). end further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certirtcatjon:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certiflcati'on Is required by the regulations implementing Sections 5151-5160 of the Druq-Free
Woijplace ̂  of 1988 (Pub. L 100690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31

'■eflujatons were amended and published as Part II of the May 25,1990 Federal Register (pag^
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub-
contra<^or8), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State

. may elect to rnake one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certrficalion. The certificate set out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant False
certiflcation or violation of the certification shall be grounds for suspension of payrhents suspension or
termination of grants, or government wide suspension or debarment Contractors using this form should
send It to;

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution

dispensing, possession or use of a controlled substance is prohibited In the grantee's '
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of.maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
, 1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

'  statute occurring In the workplace no later than five calendar days after such
conviction:

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position tide, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regerrflng Drug Free Contrector Initiab
WorkpUoe Requiremenli ^ I ̂

cuottwiorn Pag«1o(2 Date
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has designated a central point for the receipt of such notices. Notice shaD Include the
'dAnljfiJ5atipn.nujnbef(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of recelvInQ notice under
sUbbafgafEi|^hi;4.2. m IsWconVlblfeti^
1.6.1. taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactoriiy In a drug abusei assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3,1.4.1.5. and 1.6.

2. The grantee may Insert in the space provided below the sitefs) for the performance of work done In
connection with the specific grant

Place of Performance (street address, dty, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

Date • Hzmt: (ljA.%^^ Cri/n0^a^CA<zc>.
ffW5iO>^T

Exhibit 0-Certification regtrdlrtg Drug Fm Contractor InRlsli
Workplace Requirements j
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CERTIFICATION REGARDING LOBBYING

31 U S C 1 w nni f..!r Go^emmenl wide Guidance for New Restrictions on Lobbyino and

us DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
^emporary Assistance to Needy Families under Tide IV-A|Chlld Support Enforcement Program under Tide IV-D
'Social Services Block Grant Program under Tide XX
•Medicald Program under Trtle XIX
•Community Services Block Grant under Trde, VI
•Child Care Development Block Grant under tide IV

The undersigned certifies, to the best of his or her knowledge and belief, that: ■

^ ■ Z'SJ^n fw'iTuSo'"n'!?»'" P" "P"®" 0' "h® "ntferslgned to
nf '"""P"®'"? 0' sttempung to influence an officer or employee of any aoencv a Mebiher

the atrarding of any Federal contract, conlinuaBon, renewal, amendment or
,  su"ee II ̂ u^nbSto^r"' »'«'="'= ™""p"

^  'unds have been paid or will be paid to anv oeraon torInfluencing or attempting to Influence an officer or employee of any agency a Member of Connrwec:

eport Lobbying. In accordance with its Instructions, attached and identified as Standard Exhibit E-i.)

wrtlfication be Included In the award

r=£.- -i"
Contractor Name:

i
Namer^i< SSc^if^^tMSft/tL c4ri^ i

■  - j
Exhibit E - CertlflcaUon Rogirdlng Lobbylnfl Contractor InHlab j
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

I ne uontraaor ideniiTjea in secdoH \ .'3 6f the benerarproyreroffff Agrees to compiyTvnn"the"pfov^telofifft)f'
Executive Office of the President. Executive Order 12549 arid 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certificatjon set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant sh'all submit an
explanation of why it cannot provide the certification. T^e certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary '
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction. ' '

3. The certification in this clause is a material representation of fact upon which reliance v/as placed
when DHHS determined to enter into this transaction. If It Is later determined that the prospective •
^rifpary particjpan^kn^ngly rendered an erroneous certification, in addition to other remedies
availableio Ihe'Fede'ral Govemrnerit, OHHS mayTermiriate*this"transacti6h7or caus^^ of default

4. The pfo'spective primary p'artidpant shall provide Immediate written notice to the DHHS agency to
wtibrri tHis proposal (contract) is submitted if at any time the prospective primary participant learrl's
that its certification was erroneous when submitted or has become erroneous by reason of changed

•  circumstances.- •-

5. The terms "covered transaction.' "debarred,* 'suspended,' 'ineligible,' "lower tier covered
transaction." "participant." "person." 'prirnary coveredjransaction." "principal," "proposal." and ̂

• • -ivoJuntarily.excludedi^7as.'usedTnfthisT3auVe..haveVthefrTiVanlngsse£oyLijOhLD
—^—Coverogo scctionG of tho ruloo implementing Exocutivo Ordor 12^49i 45 CFR Port 76. See tho
— "attached-definitions _

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not kno^ngly enter Into any lov/er tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded
frpm.partigjpatipn in '^is covered transaction, unle^ authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that.it will Include the
clause'titled "Certifidation Reg'S^fding Debarmeht, Suspension. Ineliglbillty and Voluntary Exclusion •
Lower Tter Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. _

\

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification Is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded parties). -

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by ̂ is clause. The knowledge and

Exhibit F - Certification Regarding Debarmont. Suspension Contrsctor Inttiab
And Other Responsibiay Matters //

.ClWKMSfliOns ... _ Date V7/V//<j



New Hampshire Department of Health and Human Services
Exhibit F

®  '' not required to exceed that which is normaily possessed by a prudent
person In the ordinary course of business dealings. yoM'«uoni

authorfzed under paragraph 6 of these instructions, if a participant in a
covered transarton knowingly enters into a lower tier covered transaction with a person who Is
firiHiirn t Jlebarrod. Ineligible, or volunlafily excluded from participation In this transacUon In
for o^defalnr government. DHHS may terminate this t^^sact]on

PRIMARY COVERED TRANSACTIONS

^  participant certifies to the best of its knowledge and belief, that it and its

^ ̂  ^ proposed for debarmcnt. declared ineligible, or
119 hlr ^ transactions by any Federal department or agency

S  Jnt^rpn?/" peri^ prewding this proposal (contract) been convicted of or had
®  commisaon of fraud or a.crimlnal offense In

or performing a public (Federal. State or local) ■transaction or a conbBct-under a public transaction; violation of Federal or State antitrust
'O''0e^. bribery, falsification or destruction ofrecords, making false statements, or receiving stolen property

11.3. are not presently indicteO for otherwise criminally or civilly charged by a governmental entiN

of m?s «rftotion;'^fd enumerated in paragraph (0(b)
transactions (Federal. State or local) terminated for cause or defaufL

12. i^re me pros(»ctlve primary participant is unable to certify to any of me statements in mis
certification, such prospective participant shall attach an explanation to mis proposal (contract).

LOWER TIER COVERED TRANSACTIONS

^  this Imwer tier proposal (contract), the prospectiva lower tier participant as
ifi^m nnt nriirIt L and belief that H and its principals-13.1. are not presently ̂ barred, suspended, proposed for debarment declared ineligible or
1.1 p P='^<='P2tion In mis transaction by any federal department or agency13.2. where me pres^ctive lower her parbapant is unable to certily to any of me above such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting mis proposal (contract) mat it will

vntn'f,^ ■Certification Regarding Debarment, SuspanVn ?nel!^S,^^
I, Y®.'' Covered Transactions." without modification In all lower tier coveredtransactions and in all solicitations for lower.tier covered transactions.

Contractor //tV

'  Name;/2(^yra^

Exhibit F - Certlflcstlon Regarding Debarmonl. Suspension Contractor Inltiab
cu«MKsn,07i3 ^ Other RewnrtJityMatteraI nn^nvvuKy Maoera T

P«fl«2of2 Date ^ NM
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Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUI^EMENTS PERfAlNING'TO - '
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF.FAITH.BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS _

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the foliov/ino
certification: "

Contractor will comply, and will require any subgrantees or subfcontractors to comply, with any applicable
federal nondlscrimlnatlpn requirements, which may indude: . . , .

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
reapienls of fedcraj funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, rdiglon, national origin, and sex. The Act
requires certain redplents to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5872(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this
statute are prohibited from discriminating, cither In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Ad includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial -
assistance from discriminating on the basis of race, color, or national origin In any program or activity);
: M-R^aMitaUon^ct^f 1973 (29 Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. in regard'to employment aridlRederfve'ry of' '
services or benefits, In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. Stale and local
-government services, public accommbdations. commerdal fadlitles. and transportation;

- the EducaUon Amendments of 1972 (20 U.S.C. Sections 1681, 1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

U.S.C. Sections 6106-07), which prohibits discrimination on the ■
basis nfMft In nmnrams nr acHVitifts rer^ivirib Fe-deral finartdal assi'stairbe"." it does nbi rduaft-
employment discrimination; '

-28 C.F.R. pt"3r(U:s. Department of JusUCS Re^iUlatlons - OJJDP Gram Programs); 28 C.F.R. pL 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment'Opportunlty Policies
and Proc^ures); Executive Order No. 13279 (equal protecUon of the laws for falth-based and" community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partne.-^hips with falth-based and neighborhood organizations;

• 28 C.F.R, pL .38.(U.S., Department of Justice Regulations - Equal Treatment for Faith-Based
QrganlzaOons); and Whistleblower prot^tions 41 U.S.C. ̂ 712 and the National Deferise Authorization
Act (NDAA) for Fiscal Year 2di 3 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
•Enhanoement-of-Contract-EmpIoyee Whistleblower-P-rotectlons,.which.protects.employees .against™reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment

Contractor Initials

Exh&)itG

CirtBcMenerCMivMneaairirv^AvnvitapvuMnattFtdmrNanAoMruaon, EqudTrMnMcr
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In the event a Federal orState court or Federal or State administrative agency makes a findina of

frSfLnlr recipient will forvyard a copy of the finding to the Office for Cfvll Riehts to

' ■ indiSd" above'"''"'"'"® """""" 'o """P'Z •"« provisions

Contractor Name:

D®'® Name:
Title:

out

-EjtilbBO
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Exhibit H

CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

"PObHf! L'aW Part'U - EnvironmijiiUlj'i'i3baM6ijmW6rfllSO-Known-aS-CTthHrTHdnilflreil ACTgM9W'
.(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs erther-
dlrectly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law ̂ oes not apply to childreri's sendees provided in private residences, fadlities funded solely by
Medicare or Medicald funds, and portions of facilities used for Inpatlent drug or alcohol treatrnent Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date Name:

Title:

CUCHHyil07t3

ExhbK H - Certification Regarding
Environmental Tobam Smoke
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INSIiRAMrP PQpTABII ITY
BUSINESS ASSOCIATP ̂ ffppi^p^T

^ ̂  Provisions of the Agreement agrees tocompV^ the Health Insurance Portability and Accountability Act Public Law 1o1iciT!«h

applicable to business essoclates. As defined herein "Business^soclate shall mean the Contractor and subcontractors and agents of the Contractor that
S shaTmean'!L®l2^^^^ to prot^ed healtt. Information under this Agreement a^nd 'tieredtnttty shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions

'■ ^FttraXulafc™ Title 45,
. '■ ofFedel^^Sons"' "5, Code
'■ SteorFSip'^itetirs""'"®
'■ ln^5CFRleSM"^l''' "designated reoord set"

StnTMTo'i""' aggregation- in 45CFR
'■ careoperations-

/

PartT* Technoiogyfor Economic and Ciinicai Health^.^i mexiii, Subtrtle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of

1™' Se standal!?.'?®^'® Accountability Act ot1996, Public Law«™s.rcf?^£*,s,Sir..^Tr,sr^^
'■ the same meaning as the term -individual- in 45 CFR Section 160 103

CFRt™^.loT """" " ' «
j. Prtvapy Ruie- shall meari the Standards for Privacy of Individuaiiy identifiable Health

Business Associate from or on behalf of Covered Entity.

Business Associate Agmemant • 9jj,j/
'■"f'"" oat, '^y/f
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'• 'Required bv Lav/ shall have the same meaning as the term "required by law" in 45CFR

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "SecuriW Rule^shall mean the Security Standards' for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Urisecured Protected Health lnformation' means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

p. Other Definitions - All terms not othenvise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH •

Act.

(2) -Business Associate Usn and Disclosurfl of Protectfld Health Information

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers,-employees and agents,-shall not use, disclose,-maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose.PHI:
■  -|- For the proper management and administration of the Business Associate; -

II. As required by law, pursuant to the terms set tortn in paragraph d. below; or—
.. III... ''F.br.3ata,ag^egaborrpuW^.§forthe;heaJth"careoperatlons:^^ —

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (I)
reasortable assurances from the third party that such PHI will be "held confidentially and
used .or further d]sc[qsed onjy as required by law or for the purpose for which it was
disclosed to the third pariy; and (ii) an agfberhent from such third party "to notify'Busihess
Associate, 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-obtalned
knowledge of such breach.

d. The Business Associate shall not. unless such disdosure is reasonably necessary to
provide senrices under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has.an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/20U ExWbiU Contractor Initlntii
Health Insurance PoitabUity Act
Business Associate Agreement yin/f.A

P«9e2 0f6 Oata /^V/T
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refutes PHI ""'il Covered Entity has exhausted all

c.

e.

3/2014

J  notifies the Business Associate that Covered Entity has agreed to
of nestnctions over and above those uses or disclosures or security

k  u L u the Privacy and Security Rule, the Business AssociateshaH be^und by such additional restrictions and shall not disclose PHI In violation of
such additiorial restrictions and shall abide by any additional secu^ty saf^uaids

(^) Qbiinations and Actiyjtles of pusinn^s

Ifter WeTusfn\ss immediately
I  # . Associate becomes aware of any use or disclosure of protected

h^lth " 'o'' by the Agreement Including breaches of unsecured
nm h !"tormation and/or any security incident that may have an impact on theprotected health information of the Covered Entity.

'' Perform a risk assessment when itbecomes
to- ° situations. The risk assessment shall include, but not be

°  ®*'®"'.°' "^® protected health information involved, including the^TPes of identifiers and the likelihood of re-identification-

° Jis~v^smaT^^^^
n  information was actually acquired or viewed

It? w" protected health Information has beenmitigated.

hmanh As^iate shall complete the risk assessment within 48 hours of the
^vered EntiS^^ assessment in writing to the

St

f nri r available all of its internal policies and procedures books
?eMive^hv thi n"^i ? disclosure of PHI received from, or created orreceived by me Business Associate on behalf of Covered Entity to the Secretary for

Se^n> Rul^ compliance with HIPAA and the Privacy and
Business ̂ ociate shall require ail of its business associates that receive use or have

fhp ?n ? o" *be use and disclosure of PHI contained herein, including
? destroy the PHI as provided under Section 3 (I). The Covered EntiWshall be considered a direct third party beneficiary of the Contractor's business associate

agreements with Contractor's Intended business associates, who wili be receiving PHI

Bush>esa Associate Agfeemeni >i . i
P.P«.3of6 Date
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pursuant to this Agreement, with rights of enforcement and indemnification from such
buslne.ss associates who shall be governed by standard Paragraph #13 of .the. standard
cQptrpct pfovisions fP-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books; agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment 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
obligations under 45 CFR Seciion 164.526.

I. Business" A^dciate shall document such disclosures of PHI arid infdrrriatiori related to "
•  such disclosures as would Ije required for Covered Entity to respond to a request byan

individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

]. .Within ten (10) business days of receiving a written request from Covert EnUiy Tore
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such Information as Covered Entity may require to fulfill its obligations

_ - .Jdlprovidean.accounting df.dis.^AS]ufesvWthiesp^t tp;pW •
Section 164.520. ^ " " llll ! L

k. iri*th"e event any'lrtdividuai requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fon^rd such request to Covered Entity'. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the BusinessAssociate
shall Instead respond to the indh/idual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI -
received from, or created or received by the Business Associate In connection with the
^reement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agr^rtient, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI. to those
purposes that make the return or destruction Infeasible^, for so long as Business

^  ̂3/2014 Exhibit I CoolfBctor InlUal#
He&llh Insuranco Portability Act
Business Associate Agreement ^ a

Page4of6 Pals
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re^u^s ma. me
PHlflhe Busings toCovered Entity that the PHI has been destroyed.

(4) OfallQaHon«t nf Covftmri pntlfV

a.

N^Hrl®nf Business Associate of any changes or limltation{s) In its
wh *0 individuals in accordance v^th 45 CFRSection

uS or Sisdosu,^
b. Covered Entity shall promptly notify Business Associate of any changes in or revocation

dLd^rt^hv^R^'^*^ 1° Covered Entity by Individuals whose PHI may be used or
164.506 or 45 ^'eemenl. pursuant to 45 CFR SecUon

'■ SiSrI 0? PHI 'he use orto t fh ! has agreed to in accordance with 45 CFR 164 522to^the extent that such restnction may affect Business Associate's use or disclosure of '

(5) Terminatinn for Cain^ft

In addition to P^graph 10 of the standard terms and conditions (P-37) of this
FntiW^r !l!L '"imediately terminate the Agreement upon CoveredEntity's knowledge of a breach by Business Associate of the Business Associate
teminntrth^i '' E"«ty ma/ either immediatelyItlZ^hrl f®""® ®" opportunity for Business Associate to cure the

® '"rt®'^®'"® specified by Covered Entity. If Covered Entity
vSn to the SeaS™'"'''°"

(6) MIseeilariBniiB

®- hot not otherwise defined herein^all have the same meaning as those terms in the Privacy and Security Rule amended
n Ir^P '^S^®®™®!. as amended to include this Exhibit I toar^ended "'® ^^="90 as in effect or as

b.

0.

d.

3/2014

Ahiendmpnl-- Covered Entity and Business Associate agree to take such action as isne^s^ry to amend the Agreement, from time to time as is neS4,^^^Entity to romply with the changes In the requirements of HIPAA the Privacy and
Secunty Rule, and applicable federal and state law.

®®'®^0w'®dses that it has no ownership rightsWith respect to the PHI provided by or created on behalf of Covered Entity.

J*"®' ®"^ aml^igoity in the Agreement shall be resolvedto permit Covered Entity to comply with HIPAA, the Privacy and Securfty Rule.
HM«Mn,v4SS"r4rt.blD^AC ConwclorlnllJ.1,,^^1.
Business Assoclele Agreement ,

PegeSofS Data
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e. Seoreoatlon. If any term.or condition of .Exhibit I or the appjicatjpnjherepfjo any
jnfs) or circumstance is held invalid, such invaliditv shall not affect other terms or
luons which can be given etrect without the invalid term or coiconaiuon: io"th'[s"e'hy the

terms and conditions of this Exhibit I are declared severable.
"

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I, the
defense and indemnrficatlon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. .

Dep/^snt of Health and Human Services c.

A.
Name of the Contractor

r^r^ Authorized Representative Signature of Authdhzed Representative

ll^. Mojito /Ussac (riA^firtc^o
le of Authorized ReocesentatiN Name of Authorized RepresentativeName of Ai^horized Representative

Title of Authorized Representative

Date

Trtle of.Authorized Representative

Date

3/20H Exhibill

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor initials
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EOgfiM

Previsions, i cerWy that the responses to the
below listed questions are tnje and accurate. y » ov lo me

1. The DUNS number for your entity is:

^iCe m 80 yo"' business or oraanizetion
.T n'^^re.o™ of your annuai gross revenue in U.S. teneral contracts, sOtrMntracts

d^oss raXnn« frntll'J c fnd/or cooperative agreements; and (2) J2S,000,000 or more in annuai
agrJirents? flmnta. .ul,flrant,, and/or
NO YES

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

If the answer to #2 above Is YES. please answer the following:

~  b"®" to Information about the compensation of the executives In yourbu^^Oforganizabon through periodic reports filed under section 13(8) or 15(6) of the Securities
1934 (15 U.S.C.7em(a). 78o(d)) or section 6104 of the Intemal Revenue Code of

NO ^YES

If the answer to #3 above Is YES. stop here

If the answer to #3 above Is NO. please answer the following:

Iman^Tify! conif»nsation of the five most highly compensated officers In your business ororganization are as follows: ' mws.iii«k»ui

Name;

Name:

Name:.

Name:.

Name:

Amount

Amount

Amount

Amount:.

Amount

CUtMISn 19713

Exhibit J - CertiflcaUon Regarding the Federal Funding
AccounUbllity And Trantperency Act (FFATA) Compbnce

Page 2 of 2

Contractor Inltlab

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

I ne t-eaerai i-unaing Accouniaoiiity ana i ransparency Ad (FFAIAJ requires pnme awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
date relateid to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is telow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is sutsject to the FFATA reporting requirements, as of the date of the awanj.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. ^ount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)'
10. Total compensation' and names of the top ftve executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually and

10.2. Compensation InforTnation Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply vwth the provisions of
The Federal Funding Accountability and Transparency Act, Public Laiw 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
Tb«h®'ow.nan!!#^.Con^ctpr agrees to;proyide needed ir^^^ above to the NH
Department of.Health'and.Human.Scrvlces-and to.osmply.with ailipptiMbje p'rovisionV.of the Federal.

"Finaiiuial'Accouiilabilityand'Trgnsparency Ad

Contractor Name:

Dale Name:

Title:

ExWbll J - CertWciUon Regtrdlng th« FwterBl Funding Contractor InRlib ^
Aocountibffily And Tfiniparwicy Act (FFATA) CompOinca ~

.  ..Pag«.1.of2 _ _ o«ta
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DHHS Information Security Requirements

A. Definitipns

The following terms may be reflected and have the described meaning in this document:

^  loss Of control, compromise, unauthorized disclosureunauthorized access, or any similar term referring to

authnrir n Pei^ns other than authorized users and for an other thanai^orized pujxjse have access or potenUal access to personally Identifiable
ntemfflnn' °' regard to Protected Health
64T02 of'Titia af r f® f the Mme meaning as the term -Breach- in section104.402 of Trtl© 45, Code of Federal Regulations.

2. -Computer Security Incident- shall have the same meaning -Computer Security

HandTno rnld w 'm Publication 800.61, Computer Security Incident
of l^mm^ National Institute of Standards and Technology, U,S. Department

^  or "Confidential Data- means all confidential Informationdisdosed by one party to the other such as all medical, health, financial public

R  limitation. SubstanceD  Treatment Records. Case Records. Protected Health Information andPereonally Identifiable Information. mrormauon ano

Information owned or managed by

Hu^ Ser^i™;7rimi[®®®'''®^ Department of Health andHurnan Seivlces (DHHS) or accessed in the course of performing contracted
collection disclosure, protection, and disposition is governed by

state or federal law or regulation. This information includes, but is not limited to
Protect^ Hea^ Information (PHI). Personal Information (PI). Personal Financial
Inforrnation (PFI) Federal Tax Information (FTI). Social Security Numbers (SSN)
Payment Card Industry (PCI), and or other sensitive and confidential information.

hulinocc^r any person or entity (e.g.. contractor, contractor's employee
downstream user, etc.) that receivesDHHS data or denvative data in accordance with the terms of this Contract.

means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. >

Incidenr rneans an act Oiat potentially violates an explicit or implied security policy
^terI"n!"if?H ® "'P'® (e"ber foiled or successful) to gain unauthorized access to a

f  ?K "isruption or denial of service, the unauthorized use ofa system for the processing or storage of data; and changes to system haidware

°^®''® 'P'ovvledge, Instruction or
^  '^®'''®® displacement, lossor misplacement of hardcopy documents, and misroirting of physical or electronic

V4.04.(M.20i8_updatod 2.6.19 ExhfbilK
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mall, ail -of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destnjction.

7. 'Open Wireless Network" means any network or segment of a neitwork that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,

, PHI or confidential DHHS data.

8. "Personal Information' (or "PI*) means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Senrices.

10. 'Protected Health Information" (or 'PHI') has the same meaning' as provided In the
■ definition of 'Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103. -.. . .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at-45 G;F.R. Part -164,-Subpart C-.-and amendments

" thereto: " " " • • • • •

•  . -12. "Unsecured Protected Health Information" means Protected Health Information'that is'

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute,

I. RESPONSIBIUTIES QF DHHS AND THE CQNTRACTpR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor rnust not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

V4.04.04.'20ia_updat«l 2.6.19 Exhibit K Contractor Inltials
OHHS InfcmsUon

Security Requtretnents
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request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional"
restnctions over and above those uses or disclosures or security safeguards of PHI
pureuant to the Privacy and Security Rule, the Contractor must be bound by such
addrtional restnctions and must not disclose PHI In violation of such additional
restnctions and must abide by any additional security safeguards.'

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

authorized representativesor UHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Appli^tion Encryption. If End User is transmitting JDHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks

da^ devices, such as a thumb drive, as a method of transmitting DHHS
3. Encrypted Email. End User rriay only employ ernall to transmit Confidential Data if

email is encrypted and being sent to and tieing received by email addresses of
persons authorized to receive such information.

4. En^pted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting ser^ces. such as Dropbox or Google Cloud Storage; to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerii^ed ground
mail within the continental U.S. and when sent to a named individual.

'^®®'' '® ®"^P'oying portable devices to transmitconfldenlial Data said devices must be encrypted and password-protected.
8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OHHS InfofmaUon
Securtly Rajuiremonls ^ht/f

PagaJofO Data '
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access "privileges to prevent inappropriate disclosure of
Information.. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under ̂his Contract. To this end, the parties must:

A. Retention

1." The "Coritractor agrees it will not store.-transfer or process data collected-in
———" connection"with-the services'rendered under this "Contract'^ outside of the 'United

States. This physical location requirement shall also apply in the implementation of
-• • ■ -cloud computing,-cloud service or-cloud storage capabilities, and Includesljackirp

data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in .
place to detect potential security events that can impact State of NH systems
arid/or Department confideritiaririformiation for contractor provided systems.

3. The Contractor.agrees to. provide security awareness and .education for its End
Users in support of protecting Department confidential infomnalion.

.. - - .4, - - The Contractor-agrees to retain all electronic and hard copies-of-Confidentlal.Data..
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations r^arding the privacy'and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V4. 04.04.2018_up(Jat«) 2.6.19 Extilbit K ConUKtor Initials
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whole, must have aggressive intrusion-detection and firewall protection.
6. The Contractor agrees to and ensures Its complete cooperation with the State's

Chief Information Officer In the detection of any security vulnerability of the hostino
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
subKX)ntractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emeipency, and or disaster
recovery operations. When no longer In use. elec^nic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certificaUon will Include all details necessary to
demoristrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Coritract, Contractor agrees to destroy all hard copies of ConfidenUal Data using a
secure method such as shreddirig.

3. Unless-otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy" all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. ^ntractor agrees to safeguard the DHHS Data received under this Contract and any
denvative data or files, as follows:

1. The Cofitractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout, the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).

V4.0..04.20,8.upd.,ed2.e.19 C=n^ct=,lnn9.l„^l
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transrnit. or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems. '

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
exp^tations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notifjcation requirements.

7. The Contractor agrees to \ conduct an annual certified penetration testing of
databases, website, web-based portals, or systems developed, implemented,
managed, or supported as a deliverable for this Contract. Certification of this testing
will be provided to OHMS Information Security. The objective of said Penetration
Testing Is to Identify design and/or functionality Issues In Infrastructure of systems
that could expose Confidential Data, as well as, computer and network equipment
and systems to risks from malidous activities. Within -30 days after the annual
Penetration Test has been performed, the Contractor will provide DHHS Information
Security with a report of security Issues that were revealed. Within 90 days of testing
the Contractor-will provide DHHS -lnfonmation Security .with a remediation plan. The

'  1. Gontractor-and DHHS wiil mutually agree-which,-if any, security issues'revealed from
the Penetration Test will be remeaiated oy the (Jontractor.

8. The Contractor will wotk with the Department to sign and cbmp'ly''with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). /t^reements will be
completed and signed by the Contractor and any applicable sut>-contractors prior to
systern access telng authorized.

9. If the Department determines the Contractor is a Business Associate pursuant to 45
GFR"16Q.-103,-the Gontrsctor will execute a HIPAA-Business-Assoolate Agreement
(BAA) vvlth the Department and is responsible for maintaining compliance with the
agreement.

10. The Contractor will work with the Department at Its request to complete a System
Managernent Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

V4.O4.O4.2O10.updfllo<J 2.6.19 ExhibttK Contfactorlnillata
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annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

11. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the t>oundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

12. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.

• The State shall recover from the Contractor all costs of response and recovery from
the breach. Including but not limited to: credit monitoring services, mailing costs and
costs associated with wet)site and telephone call center services necessary due to
the breach.

13. Contractor must, comply iMth all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and' must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a) DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

14. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dortA^endor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

15. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential Information breach, computer security Incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

16. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS'Data to
perform their official duties in connection with purposes identified In this Contract.

V4.04.04.2018_up<Jaled 2.8.19 ' Exhibit K CofUfBCtorlnitlata
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

17. The Contractor must ensure that all End Users:

a. comply vyith such safeguards as referenced In . Section IV A. atwve.
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this infonmatlon at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrj^ted and password-protected.

d. send ennails containing Confidential Infonmalion only rf encrypted and tieing
sent to and being received by email addresses of persons authorized to
receive such information.

e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential Information received under this' Contract and individually

identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,

■■ biometricidenlifiers. etc;).' ' - - •

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when

-  -stored on portable media as required in section IV atxjve. -

h. in all other instances Confidential Data must be maintained,' used and
^  disclosed using appropriate safeguards, as determined by a risk-based

involved.-

^ Uiidoi&tanJ Uldl tlieii uooi mcdUlltidlb (USUI lldtllU dllj pdbbWUlU) lUUSi FlUl tw
•  - . . - 'anyone. 'End Users will keep their credential information "secure: *

This applies to credentials used'to access'the site directly or Indimctly'thrdugh
a third party application.

Contractor is responsible for oversight a.nd compliance of their End-Users. DHHS
reserves the right to conduct onstte inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confideritial Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer. Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

V4.04.04.2016_updat«J 2.8.19 Exhibit K - Conlraclor Inttlahi
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's docurhented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 --306. In addition to. and
notwithstanding, .Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:
1. Identify Incidents;

2. Determine If.personally Identifiable Information is involved in Incidents;
3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

5. Determine wtielher Breach notification Is required, and. If so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitlqatiori
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov
0. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov
C. DHHS contact for Information Security Issues:

DHHSInformatlonSecurityOffice@dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

OHHSPrivacy.Officer@dhhs.nh.gov

V4.04.04,2016.up<l.l.d 2.6.19 Exhibit K- . ConActorlnltb.b..^'^
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Managiement Services

Exhibit L - MOD Implementation Plan

1. General

1.1. The MCO shall submit an Implementation Plari to DHHS for review and approval no
later than twenty-four (24) hours after Governor and Council approval.

"' Vri'The'lmpfementaliorrPlarrshall acjdress."at a mihimumytheTdllowrT^le^^
include timelines, activities and staff responsible for Implementation of the Plan:

1.2.1. Contract Management and Compliance;

1.2.2. Provider Contracting and Credentialing;

1.2.3. Provider Payments;

1.2.4. ProvlderTraining;

1.2.5. Memt>erServices;

1.2.6. Member Enrollment;

1.2.7. Member Education and Incentives:

1.2.8. Pharmacy Management;

1.2.9. Care Management;

i.-2.10. Utilization Management;

1.2.11. Quality Management; ^

1.2.12. Grievance System;

.1:,2.13. Fraud, Wastej .a_nd y^use;

1.2.14. Third-Party Liability:

12.15. MClS;

' - -1.2.16.Financial Management: and ... -

-1.2.17. Providerand Member.Communications ..

1.3. Upon Initial DHHS approval of the Implementation Plan, the MCO shall implement the
Plan as approved covering the populations and senrlces Identified in thsAgreement.

1.4. The MCO shall successfully complete all Readiness activities at Its own cost and shall
not be reimbursed by DHHS.

1.5. The MCO shall obtain prior written approval from DHHS for any changes or deviations
from the submitted and approved Plan.

. 16. Throughout the Readiness period, the MCO shall submit weekly status reports to DHHS
that address:"' " *

1.6.1.1. Progress on the Implementation Plan;

1.6.1.2. Risks/Issues and mitigation strategy;

1.6.1.3. Modifications to the Implementation Plan;

AmeriHealth Caritas New Hampshire, Inc. Contractor Initials
Page 1 of 2 . -yt.
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Medicald Care Management Services Contract
New Hampshire Department of Health and Human Services
Medicald Care Management Services

Exhibit LMCO Implementation Plan

1.6.1.4. ^ivities implemented to correct deficiencies Identified by the MCO that
impact the Implementation Plan;

1.6.1.5. Program delays; and

1.6.1.6. Upcoming activities.

1.7. Throi^hout the Readiness period, the MCO shall conduct weekly implementation status
meetings NMth OHHS at a time and locaUon to be decided by DHHS. These meetings
shall Include representatives of key MCO Implementation staff and relevant DHHS
personnel.

1.8. Should the MCO fell to pass Readiness for any elements of the Implementation Plan as

nuut"^ of this Section, the MCO shall subniil a Corrective Action Plan toDHHS to ensure ,the MCO passes the Readiness Review and shall complete
Implementabon on schedule. Notwithstanding this requirement.- DHHS retains Its rights
pursuant to Sections 1.2.5 and 4.16,1.6 of this Agreement.

1.9. Thp MCO's Comective Action Plan shall be integrated into the Implementation Plan as a
modification subject for review and approval by DHHS.

1.10 DHHS reserves the right to suspend enrollment of members Into the MCO until

damages^^ Readiness activities are rectified and/br appty liquidated

ExhlbirA'^ damages will be Imposed in accordance with Exhibit N and Section 5.5.8 of

AmeriHealth Caritas New Hampshire. Inc. Contractor Initials
Page 2 of 2 ^RFP-2019-OMS-02-MANAG-01 JNH



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald.Caro'Management Services'

Exhibit M - MCO Proposai submitted in response to RFP-2019-'OM5«02*MANAG

MCO Proposal end cover letter submitted In response to RFP-2019-OMS-02-MANAG incorporated here
by reference.

Eid^Ibit M • MCO PropoMl subfnIllAd In mponsa to RFP>2019-OMS-02*MANAG

AmorlHeatth Corltas New HampsMre. Inc.
RFP-20ieOMS-02-MANAO-01 Data:
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

'Orth in this Matrix. While Exhibri O measures

i^ tea

1. LEVEL i
MCO action(s) or
inaction(s) that
seriously
jeopardize the
hearth, safety,
and welfare of

meml>er(s);
reduces

members' access
to care: and/or
the Integrity of the
managed care
program

1.1 Failure to substantially provide medicatly necessary covered services

1.2 Discriminating among members on the basis of their hearth status or
need for health care services

1.3 Imposing arbitrary utilization management criteria, quantitative coverage
nmrts, or pnor authorization requirements prohibited.ln the contract"

1.4 Imposing on members premiums or charges that are In excess of the
premiums or charges permitted by DHHS

1.5 Continuing Allure to meet minimum care management, care
coordination and transition of care policy requirements

failure to meet minimum behavforal health (mental hearth
and substance use disorder) requirements, including regarding the full
continuum of care for members with substance use disorders

1.7 Continuing faiJure to meet or failure to require their network providers to
meet the network adequacy standards established by DHHS (without an
ajyroved exception) or timely member acc^ to care standards in Section
4.7.5.

1.8 Misrepresenting or ̂Isrfying information furnished to CMS or to DHHS
or a member

1.9 Failure to comply with the requirements of Section 5.3 (Program
Integrity) of the contract

$25,000 per each failure

$100;060 per violation

$25,000 per violation

$10,000 per violation (DHHS will
retum the overcharge to the
member)

$25,000 per week of violation

$25,000 per week of violation

$1,000 per day per occurrence until
correction of the Allure or approval
by DHHS of a Corrective Adion Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan

$25,000 per vfolatron

$10,000 per month of violatron (for
each.month that DHHS determines
that the MCO Is not substantiaPy In

AmeriHeatth Caritas New Hampshire, Ihc.

RFP-2019-OMS-02-MANAG-01
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Liquidated damages shal
compliance rn a specific
exampte, if.ttie MCO fails
assessed wrokly. then the

be assessed based | on
limeframe, itypicalty mdnt^
to meet a monthly. re<:)uir<
liquidated damages shall

MedicaidiCkre Management Services Contract
Exhibit N

Liquidateid Damages Matrix

:i).ej violation or non-compriance set forth In this Matrix. While Exhibit:her

ly, jthe liqutiated danna'ges shall be assessed-based on the tir|rafram(0 measures-j-jr.i j-- ■—1«.»—w.w- -uaaeu uii uie uillCMijllK: ^bOlOW.' FOT
'(me.nt set forth.iOi Exhibit O, and accordlng to this Exhibit the ilqL^dated larhages are
I eassessed for each week within .the month that was found to be in'vlolatif- ""

CO ^^tauiaa

compliance)

1.10 Continuing failure .to fe^i i/e m8mt>er appeal$ andigrievances within
spebrfied timeframes '
1.11 Failure to submit timely, s ccurate, and/or complete encounter data
submission in the required file d'rmat
(f^r[submfssi0fjs mom thari 30 c£f/endardays /ate, DHHS mserves the rightto )jjthho/d 5% of the agg^at ̂ ic^p/faf/bnipayments made to the MCO in
diai month until such timela's t le; mQulred submission is made)
1.12 Failure to comply in any v ay ̂ th finahciai reporting requirements
Qncludingitlmeliness. accuracy, arid completeness)
1.13 Failure to adhere to the P

1.10 Continued! failure to rheet
boajrdtng

L >eferred Drug List requirements
1,14 Continued;noncompliaha and failure|to compfy.with previously
imposed remedial actions jand) or Intermediate sanctions from a Level 2
violation " , }
1.IS Continued!failure to.c^mp ly.with the Mental Health-Parity and Addiction
Equity Act of 2008,42 CFRjpa l|4i38. subpiart K. which prohibits

in the delivery c rriental health and substance use disorder
sewces and inithe treatmisrit < f members with, at risk for, or recovering
frofn a mental Heattii or.substa ice-use-disorder

AmeriHealth Caritas New Hampshire, Inc.
RFP-2019-OMS-02-MANAG-01

the requlrerhehts for miriimizing psychiatric

$25,000 per violation

$5,000 per day the submi^ion ts
late >

$25,000 per violat&n

$25,000 per violation

$25,000 per violatibn

$50,000 per violatibn for c}>ntinulng
failure i

$5,000 per day for|contini ngifaflure

Contracfor Initi

Exhibft Nj- Liquidated Damages Matrix
I
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Medlcald Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages ̂ all be. assessed based on the violation or non-compliance set forth in this Matrix. While Exhibit O measures
compliancy in a specific timeframe. typically monthly, the liquidated damages shaD be assessed based on the timeframe below. For
example If the MOO fails to rneet a monthly requirement set forth In Exhibit O. and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation.

1.17 In-network provider not enrolled with NH Medicaid

$1,000 per provider not enrolled,
$500 per addtUo.nal.day provider is
not suspended once MCO Is notified
of non-enrollment, unless good
cause Is determined at the discretion
of DHHS

1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Memt>er, Memt)er's relative, guardian or
authorized representative of an allegation of a serious cximinal offense
against the Member by any employee of the MCO, Its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level 1 violations within a (X)ntract year $75,000 per occurrence

2. LEVEL 2

MOO action(s) or
inaction(s) that
jeopardize the
Integrity of the

2.1 Failure to meet readiness review timeframes or address readiness
deficierwies In a timely manner as required under the Agreement

.  •

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until

deficiencies In the MCQ's readiness

activrties are rectified)
managed care
program, but
does not

necessarily
jeopardize
meml)er(s)

2.2 Failure to maintain the privacy and/or secxirity of data containing
protected health Information (PHI) which results in a breach of the security
of such Information and/or timely report violations In the access,, use, and
disc^sure of PHI

$100,000 per violation

2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

AmeriHealth Carttas New Hampshire. Inc.

RFP-201 d-OMS-02-MANAG-01

Exhibit N - Liquidated Damages Matrix
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be assessed basedion

Imeframe, typically rriontl-

MedicaiiljCare Management Services Contract
Exhibit N

Liquidated Damages Matrix

ISt
'M

health, safety,
and welfare or
access to care.

2.4 Failure to cdist avoid, ihclu
subrogatldn, at leaist 1% ojf pa
in the second year, and 1.5% I
pnWide adequate. Information t
determined by G)HHS

i^

2.5 Failure to cost avoid claims

2.7 Failure to refer at least 20

I  . ■ !

Jj»eJ violation or non-compliance set forth In this Matrix. While .^Ibit
lyv :ihe liquidated damages shall be assessed based on the tirjteframt
ment set forth in Exhibit O, and according to this Exhibit the liquidated
lO'aeCAeeaHifor unAtr U<i4kin to Uo So ..loloAZJ

Liquidated damages shal
compliance in a specific
example, if the MCO fails to meet a, month!y require
assessed weekly, then the liquidated damages shall I eiassessedifor each week.within the month that was found to.be iri violatii

ive bf privatb insurance,ijMedicare or
{claims in t^e first year pf the contract, 1.2%
Icdntract years 3,4, and 5; or failure to
3idetermine|cost avoidance percentage as

of known third party liability (TPL)

D measures

below, For
arhages are
n.

$50,000 perviolatipn

2.6 Failure to collect overpaiyrr ehts for waste and abuse in the amount of
0.06% of paid daim amounts ii i the first year of the contract, 0.08% in the
second year, and 0.10% in ve« rs 3,4. and is

provider fraud, waste, or dbust to 'OHHS annually
Kitdntial instances o

2.8 EQR audit reports with Ino
by DHHS

2.9 Using unapproved benefici
handbooks andimarketingj mat
materially mistering informati

3^inotices, educational materials, and
ijiais, or materials that contain false or
bn

2.1C) Failure to comply with
of operation, cal) center, and o

m^

2.1 Member inipharmacy "joe
no documentation as to waiver

AmeriHeatth-Carrlas New ijtampshire. Inc.
RFP-2019.0MS-02-MANAiG-01

f subcontractor or

met" ftndings that have been substantiated

ber services requirements (Including hours
ilihd.portaOi !

-in" program not locked jinto a pharmacy and
or other excuse for not being locked in

idaim$250 permember and tot;
amount paid that should h|ve been
cost avoided i

$50,000 per violation

$10,000 unless good caus
determined by Program In agrity

$10,000 pervriolatlon

$5,000 per violatio^

$5,000 per day of violation

$500. per member occi
and total pharmaqj claims
paid white not locked-ln

Exhibit

Contracto

N ̂  Liquidated Damages Matrix

Page 4 of 7
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Medlcald Care Management Services Contract
Exhibit N .

Liquidated Damages Matrix

^  '"is Matrix. White Exhibit O measures
examole ri tf^ MC^fafe '■qu'dfted damages shall be assessed based on the timeframe below. For
assessed weekly then the liaufdated damflnp^s^ai'i'^^^ iS'I according to this Exhibit the liquidated damages aressesseo weekty. then the liqurdated damages shall be assessed for each week within the month that was found to be in violation.

2.12 Continued noncompliance and failure to comply with prevbusly
imposed remedial actions and/or intermediate sanctions from a Level 3
violation $25,000 per week of violatton
2.13 Failure to suspend or terminate providers in which it has been
determined by DHHS that the provider has committed a violation or is under
fraud Investigation bv MFCU when instructed by DHHS $500 per day of violation

2.14 Failure to process a provider credentialing dean and complete
application timely

$5,000 per delayed application and
$1,000 per each day the appDcatlon
is delayed2.15 Failure to meet performance standards In the contract wrtiich include

case management measures (Section 4.10.2.6. 4.10.6.2 4 10 8 2) claims
processing (Section 4.15.8.2, 4.18.1.3,4.18.2.2.4.18.3-4.18.5) call center

1 performance (S^ton 4.4.4.2.3.1 & 4.13.4.1.2). transportation rides (Section
4.1.9.3 &4.1.9.7), and service authorization processing (Section4.2.3.7.1 &

! 4.8.4.1)

$1,000 per violation

2.16 Two or more Level 2 violations within a contrad year $50,000 per occurrence
2.17 Failure to coihply witK subrogation timeffames established In RSA
167:14-3 $15,000 per occurrence

3. LEVEL 3
MOO aclion(s) or
inaction(s) that
diminish the
effective
oversight and

3.1 Failure to submit to DHHS vi/ithin the specrTied tlmeframes any
documentation, portcles, notices, materials, handbooks, provider diredories
provider agreements, etc. requiring DHHS review and/or approval or as
requested by an audit

$10,000 per vblation

3.2 Failure to subrnit to pHHS within the specified timeframes all required
plans, documentation, and reporting relat^ to the Implementation of $10,000 per week of violation

AmeriHeafth Carftas New Hampshire, Inc.
RFP-2019-OMS-02-MANAG-01
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Medicaiq Ciare Management Services Contract
I  , Exhibit N '
Liquidated 'Damages Matrix

Liquidated darnages shal
compliance in a specific
example, if the MCO falls
assessed weekly, then the

be assessed based;on .
Imeframe, typically nrio'ntl
to meet a monthly require
liquidated damages shall'

administration of

the managed
care program.

O rneasures

below, i For
hej violatiori or non-compliance set forth In this Matrix. While Exhibit
iv|, jthe liquidated damages shall be assessed based on the timefram
ment set forth lhi Exhibit O, and according to this Exhibit the.Iiqu|ldated-e^^ are
"'•a'ssessed for each week within the month that was found to be iri violati ^ '

uidatecflQiamaa uson UQ

SaSGES

Attehiative Payinerit Model fe<j liirements

3.3 Failure to implement and rr
programs [
3.4 Failure to comply with p^ov
of operatibn, call center, and o

deri relations requirements (including hours
>lihe portal)!

3.5 Failure to r^>oi1 subrogatic^'settlements.that are under 80% of the total
liability (lien amount) . ,

3.6 Failure to e^orce material
Subbontractor '

>ro^$lons under its agreements with

3.7 Failure to submit and obtalp DHHS review and approval for applicable
Subcontracts I

3.8 Failure to aimply with bwni ̂rshlp disclosure requirements

3.9 (^ntinued rtoncompliah^
remedial actions and/or infetm

iridjfailure to comply with previously Imposed
I xiidite sanctions from a Llevel 4 violation

3.10 Failure to meet minimi^
requirements, as described in
withj Social Services and C^mrh
unmet resourcemeeds of rnem

id

ar!

3.111 Failure to ensure that clln
conmrehehslve assessrneht
CANS and AN^, or an altem^
appfoved by DHHS withinjtKe

i

AmeriHealth Caritas New Ijlampshire, Inc.

RFP-2019-OMS-02-MANAG-01

aintain required policies,' plans, and

dal services and community care
S^ion 4.10110 (Coordination and Integration
unity Care)!of the contract, with respect to
wrt - ;

 Diaps cbndi^ing or contributing to a
i |cef^ed inlttie use of New Hampshire's
live evident^ based as'sessment tool
peeified timeframe '

$500 per every on^week

$10;000 per violation

$10,000 per violation

$25,000 per violation

$25,000 per violatipn

$10,000 per violation

$25,000 per week of viola^ on

$10,000 pervToiation

$10,000 per violation

Contiactbr Initia

Dai
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Medicald Care Management Services Contract
-Exhibit N

Liquidated Damages Matrix

(images shan be assessed based on the violation or non-compliance set forth in" this Matrix While Exhibit O measures

SZ^te^the liquidated damages shaD be assessed based on the timeftame below. For
LTfPH requirement set forth in Exhibit O, and-according to this Exhibit the liquidated damages areassessed weekly, then the Itquidated damages shall be assessed for each week within the month that was found to be in notation.

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence
4. LEVEL 4

MOO action(5) or
inacllon(s) that
inhibit the
efficient operation
the managed
care program.

4.1 Submission of a late, incorrect, or incomplete report or deliverable
(excludes encounter data and other financial reports) $500 per day of violation
4.2 Failure to comply wHh timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or ootential members)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with external entitles (e.g., the New Hampshire Medlcaid Fraud
Control Unrt, Office of the Inspector General) as described in the contract - $5,000 per violation

4.4 Failure to comply with program audit remediation plans within required
timeframes $5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements include all riequired provisions
$10,000 per violation

AmeriHealth Caritas New Hampshire, Inc.

RFP-201 9-OMS-02-MANAG-01
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Medicaid Care Management Services Contract

P^p^mont of Hoalth and Human Services
Medicaid Care Management Sisrvlces

EXHIBIT O - Quality and Oversight Reporting Requirements
^

1. General

as ®^'® f 's 5"'?/^=' to revision and refinementas NH DHHS finalizes the specifications for each deliverable.
1.2. The Exhibi^ O measures/measure sets. logs, and narrative reports shall be submitted

Submission formats shall be either the standard'HEDIS submtssion format for HEDIS measures or as specified by NH DHHS for other
measures, data tables and reports.

from several measure stewards, including NCQA and the
Pharmacy Quality /yiiance (PQA). The MCO Is responsible for contracting with these
entities or associated vendors as appropriate for producing deliverables.

^  tlmp 9®"®totion of consistent Exhibit O deliverables (both overtime for each MCO and also across all MCOs), the following processes will be in place
1.4.1. NH DHHS shall:

1.4.1.1. . Identify specifications for each deliverable;
1.4.1.2. Engage the MCOs in the development of measures as appropriate;
1.4.1.3. S^edule "Exhibit O" meetings (webinars, typically held on Friday

afternoons) with the MCOs to: / -
.1.4.1.3,1. . Reyiew.all deliverable spepifi^

■  1.4.1.3.2. Provide clarifications as needed by the MCOs;

a" deliverables.

" P,^°';;g®'totoN foruseofthe NH-^ - -
(MQIS) and the DHHS SFTf^ site:

1.4.1.5. compliance staff to validate suspected - rspoftirtg"

1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:
1.4.2.1. Raview, sign, and cofr,ply.vith all applicable DHHS and DolT applicable

policies and procedures;
1.4.2.2. Review all specifications for clarity and request more information as

needed;

-Partioipate in measure development activities as appropriate; -
1.4.2.4. Participate in the "Exhibit 0" meetings;
1.4.2.5. Follow the finalized specifications for submission of deliverables;
1.4.2.6. Gain access to and utilize the MQIS, including participation in any DHHS-

required training necessary:

1.4.2.7. Submit all data as required to MQIS using MQiS specified formats;

AmerlHealth Caritas New Hampshire, Inc. contractor Initials ̂
Page 1 of89 .. .. X./
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHiBit O-Quality and Oversight Reporting Requirements

1.4.2.8. Submit deliverables as required to the DHHS snp site;
1.4.2.9. Respond to system generated error reports;

■ 1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies. • c

^ ̂  subrnir^t^^"* reserves the right to develop and require alternative methodologies to

AmerlHealth Caritas New Hampshire. Inc. Contrector Initials
Page 2 of 89 a-j,,./^
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■  0 T Quof'ty a^d Oversight Reporting Requirements

2. Key Definitions

2.1 -The following terms.Include-some of.the.unique or. new terms found in .Exhibit O
. Please reference the model contract for more details.

2.1.1. Community
. Hospital

2.1.2. Community
Mental Health

Program or
CMHP

2.1.3. High Risk/
High Need

Any hospital.other than New Hampshire Hospital

A program established and administered by the state, city, town, or
county, or a nonprofit corporation for the purpose of providing mental
haalth services to the residents of the area and which minimally
provides emergency, medical or psychiatric screening and evaluation,
case management, and psychotherapy services [RSA 135-0:2, IVJ. A
CMHP Is authorized to deliver the comprehensive array of services
described in He-M 426 and Is designated to cover a region as
described \n He-M 425.

Formerly referred to as Community Mental Health Center or CMHC.

See Section 4.10.6 of the model contract.

2.1.4. Local Care

Mahagerrieht

2.1.5. Priority
Populations .

2.1.6. Subpopulations

.k99f' Management shal) mean that the MCO will provide real
time, high touch, in-person Care Management and consistent foiiow up
with Providers and Members to assure that selected Members are
.a).akLng progress wihjhej^

See Gechon 4.10.9ufthe iiioUeli^ontractr

Populations that are rfidst likely to have Care Management needs and
are most able to benefit from Care Management.

See Section 4.10.3 of the model confracf.

Subpopulations are made up of components used together to classify
a memt)er. Subpopulatioh methodology will vary depending oh'the
fTieasure. Subpopulations are used for selected measures as
iriaicSed in the NH Medicaid CareMarTagement Quality'arici Ov^igKt
Reporting Dellverat)les table below. Note; some measures use more
than one subpopuiatlon method. The following subpopulations are
used:

• General

• Granite Advantage Waiver

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
Page 3 of.89
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SUD IMO Waiver

Gangra':

•  The General subpopulatlon is made up of the followihg
components; Group, Member Type, LTSS Type, and
Payer Type. Measures use specific components In conjunction
based on the measurement Intent.

•  Each component Is broken down Into categories that have
standardized definitions used consislently across all measures.
The categories for the components are:

0 Age Group {Children, Adults; Older Adults),
o Member Type {DCjiT Involved Child. Child with Severe

Disabilities (HC-CSD. SSI. SMS). Other Special Needs
Child. Other Chad. Special Needs Adult. Another'
Adults. All Older Adults).

o LTSS Type (ft0cefwng/.rCServ/ces(Wa/ver or
Nursing Home), Eligible for CMHC Services end Not
Also Waiver/Nursing Home. Not Receiving IVa/ver,
CMHC. or Nursing Home), and

P Payer Type {Medicaid Prlrhary, Medicare Primary
Other Primary) '

iranlta Advaptaon Walyflr'
•  The Granite Advantage Wajver subpopulatlon components are

those necessary to meet Centers for Medicare and Medicaid
Services (CMS) waiver requirements for monitoring and
evaluation. '

SUD IMP Walvftr;
•  The SUD IMD Waiver subpopulatlon components are those

necessary to meet Centers for Medicare and Medicaid
Services (CMS) waiver requirements for monitoring and
evaluation.

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
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NH Madicald Carp Management Qualityjand Ovenilght Reporting bellv i
Nets: Table is Sorted by Domain and Reporting R^erence ID; purposed n
nxmitofing of managed care plans.

rcnad

P0NO4 Aoccn

NfMU Duty Huntnr.

WKMdjHoun
M»»crtdmd MM

EXHIBIT ~ Quality and Oversight Reporting Requirements
i  f

rabies

opitoring is the primary purpose for monitoring; in eddHion aO measures are monitored by dflHS for its general
:  : - J
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t rcpo) ad
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I
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tl ut !

le ertra

caarter Measure. (httrterty
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as

The nwtriier of leN pneKft

AccessPOH.05

^OH.07

ANVUAIJVT.01

Access

Care

Manafement

PfKnte Duty Murxina:
l^NHevel Hewn

Pdhu ed and BSIed

Mrate Duty Munlng:
MMduil Detail *or

Members ReccMr^
mvate Duty Nursh^
Services

MedlcaldCare

Manaaement

CcmprthensSve

AnrunlKepen

AXy nunlnf haurt ddvered and
bated bydayAnekend/nlfttt. and
■ntenstee (venClstor dependeia)
modlflen (59124. S9124 Ul). Pie
hem wO be reported out by adull
(■(• 21«) and pedatrtc 0-20)
bcnefldarv catetortB on a
quwterty basis to ensure that
prteata Aay mntec payments are
■(Me««ne (heb intended purpose o<
Moraslng access to private duty
nursteascrvtces.

Year to Date detad rcteted to
memben rcccMnc private duty
reastef servkw.

The anntal report b the Mart^ed
Cart Orjanbatton'i report on the .
•®™''*P'brwnefW and opportunitJei
^ the prior aregwCTt year. The
repon «a adrbess hour the MCO
has Impacted Oepartmerv priority
bsfcs. sectd determinants of
hcatth. bnprmremeru to poputetlon
heafth. and deyeluped hwovaUve
prDcrami. The audience wl9 he the
WH Cmremoi; tegtstetura. ar^ other

Quarter Measure

^nrter

Acreement
Yev

Quarterly

2 Months after
ended

Mcisurcment
Period

Tabu

w»TatWe

and

AiuMk
Report

Quarterly

2 Mcntfu after
endof

Measwemct«
RerM

AnnuaBy Ai^ustSOth
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idM a>nd
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e.ihe
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m and
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; 'aud nee In
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md '
I  ;
md .

I  •

a h
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newb no
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Cwe
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Case Maragcment:
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!
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1
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»• i
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KT-jvyri^c'

CAtEcooaoos
On

Mmfsment

OnMeueenee

Neenml Abdinence

Svndrvne

6ne»fww

Cam and pertettt ef fwwberm
dUsnesed wtth Ncoutil
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maniCnwtt praram wftNn 30
d^ oT Che nfwnl.

(kiarter Measure Qnrtcflir

SMontht after

end of

Measurement

CAACUCT^l
Care

Manacement

Care Manaeemen

Flan atdudbtg rtan to
Assess ar<d Report on

the QuaCty and

Appreprtateness of
Care Pumbhed to

Members wwi
SpectdHeaMCan
Weads

Overview of the MCO

CAnprilwiuAi aremartaeement
and an aaessncnt of MCO cart •

manatement, with cemprelwWve
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mcmbcn serviced, the nst of
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H/A Ptan Anninty May 1st
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sp^rciia

CAIUM6T.23

CARCMGTJS

CAKOMGTJS

Car*

M*n*(emcni

Car*

Manaacmcfft

Car*

Manaaentem

Car* Manaccmenc
CotnprthctuVa

Ancnmcno

Completed for

PitutMf Poputsttora
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Care Mana(cm«nt:

CompreheBjkr*
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Completed ter
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Car* MvufCfflcnR
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Otacndnated adtMn
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Canm and percent of appeal

resoludens of extended st*n

eppe* WttNn 44 cafiendar d
rcoHpt of appeal for appeafa
recdeed dtalng the measure
pwlod j

star

c

Appeah Kesoludon:
Aceekatonof

Extended^tandard
AppcHs WHKIn 44

Calendar Days

 lard
2 Months after

end of

Measurement

Period

GriewaneesA

Appeah
APPEALS.02  ws

Qimner Measure Quanerty

data

Count and percent of appeal

resohrtforis of expedited app
wttMn 73 hours of rec^t of
for Bppetfi recetwed durtng i
measure dan periods 1

•PC
Appeals Resotiaien

KespkiOoh of
ExpetPted Appeals

Within 72 Hours

2 Months after

end of

Measurement

Pertod

 lahGrtevancesA

Appcab
APPEAIS.03

appeal Quarter Measure Quarteny

Count and percent of appe*

rcsoMleAS wkHn as^calend t
of receipt of appeal forjappc d
reeehcd durtng the neasun «
period. . I

d

Appeals Resolutlen

Kesohftloh of Al

Appeab WttNn 45

Calendar Days

2 Months after

end of

Meastaemerw

Period

GriewitcesS

Appeah
APPCAlS.a«

Quarter Measure Querterly
ata

Cmait and percent of appeal
wNne member abandoned;

MCO action was upfield. or I
action was reversed for al p

received during the ro^urt
period. ' '

I

d

ppeal.Appein Resotwtion;

Resohidon of Appeals

by Ohposben Type

2 Months after

end of

Metsuremeru

Period

GrtevancesA

Appeals
ICQAPPEALS.05

unrtcr Measure QuarterfyPCah

ata

titials

OateiMi

Contractor
Page 15 of 89
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Medlcald Csre Manasement Services Contract

New Hampshlra Department of Health and Human Services
Medlcald Care Martafemerrt Services

EXHIBIT O - Quality and Oversifht Reporting Requirements

t i

ss

ArrtAt5.i£

AarCALS.!!

AreEALS.ia

cncvAMCEin

Grtevmees*
Appwb

Grttvmcoa

Appeab

CrtcwiMCt A

Appetb

CrtMnetsl

GOMncKSA

Appcab

AppabbrtVpaof

Resehftlon «td

CMcaory of Scfvic* by
State MatvlSlSB

MTaNer.w^Teal
PepuMon

PbannacvAppeib by

Type of RetaAHen

»id Thenpcutie Drug
Oao by State Ptan,

19158 Wiiwcr.
Tacei PepUatlon

Appcds Rnersea:

Scrwtee AMfMytted

WKMn72Hom

PBiowArn Kaverud
AppcK

Aripeth Aeeelxed;

Member WdateU

Grtexancelet

btdudbe Stxta PImi /
19isa WMver Ri(

Standard tcmptau that pravtdes
cnves el MCO rooNcd appcab by
reselutlon type (Le. epbcM.
wKMrawn, ebtndaned) by otetory
ol fovtce. The csvnts are broken

out by State Ptart and 19156 w^ver
pepotatkaw.

Standard temtHata p«w<<>wg cowno
ol MCO appeab rcsoMlofti by
resabftlon type and atesorv el
pbarBiacydao

Count end perteni ol Krwtet
autherticd witNn 73 teun

lofloedna a reversed eppeallar tlM
sendee that waa prevleuOy derded,
bntted or delayed by the MCO.

Coum wd percent el Member
appeab Mtd during t(w

moaturBnerd data period, per
1.000 member months.

Standard tempiata log ol al

grlevanees wtifc clecal on grievances
and any cerrecdve action or

response to the glevanca for

grievances made withIn tfM
measure data poled.

Ibiarter

Quarter

Quarter

barter

Quarter

Table

Table

Measure

Measure

Table

Qwrtarty

Quarterly

Quarterly

Qtarterly

QuarterV

2 Montha efter

endol

Meaiiecment

Period

2MofTihsaner

and ol '

MaiMunsiil

2 Monthi after

crrdel

Measmment

2Months after

end el

Measuremerrt

Period

ISCaMr^

Days after er«l
el

Measuremetn

Period

AmertHaafth Csrltas Now Hampshire, Inc

RFP-2019-OMSO2^NAG-01
Page 16 of 89

Contractor InKiab

Data
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Metllcsid Care Manafement Services Contract

New| Hampshire Department of Health and Human Services
Medlcald Care Manarensent Services '

GfUEVANCLO^

GlbCVANCC.04

ACODCNT.Ol

Crtevsrcea

Appcab

Grtmnca* &

Appob

MCO

Opcnttiera

GrtcviAces: aeccr«^

from Member

Qrtofancee TlmOf
Proeesilrja of AS

Grtcvwtcn

Acddere wd Tnuma

OibnUii

Quality and Oversight Reporting Requirements

ocKtasasBag

0«tt

1

Count and Percent bl|ntM
crkjvances fecetred tfurtni

measure data pcrtod. ̂  iJOOO
member months, i !

CotM and percent of frW

cflspesMOns made wbNn 4

olcndar dars of reoipt of
gilwaifce forplevencei

vfthm the measure data pi Si^or
«rRhln 59 calendar d»in of eeelpt
of the crlcrwxe foricrievai »
attended tar up to 14 days The
connt and percent wtS repr sent

the total of ail fricvancesr c^red
In the measurement perlot |

Standard temptate et MCOindnthty
detaledpalddaimHnetv ̂
related to cases Ideettilcd ifr DHHS
as pesstate acddenc and
This report «MI provUt DK$S'Mlth a

monthh dttalcd {
paidA«oid/ad|usted hfa^ log
related to esses IdeoUffed t f DHHS

as possWe acddencand

through the memMy'MCO I
ret'oreiY cbcs* request pn >4(led to
the MCOs by DHHS.I I ■

AmeriHeanh Caritas New Hampshire, lnc.>

RFF>-2019-OMS-02-MANAG-01

Quarter

Quarter

Merch

Measure

Measure

Table

Quarterly

Quarrerty

MortMy

2 Months aher

end of

Measurement

Period

3 Months ahcr

end of

Measwement

Period

ISCaler^

Days after end
of

Mcaswement

Period

Page 17 of 89
Contractor Jittlab^^^

Date



Medlcaid Care Manafement Sendees Contract

New Hampshire Department o1 Health and Human Services
Medicald Care Manafement Services

EXHIBIT O -Qualltv and Oversight Reporting Requirements

APMOl

AeM.02

AaM.03

OAIMJK

MCO

Opcrattom

MCO

Opcrsttont

MCO

OpervOons

MCO

Operittoa

AitematVt Paymtnt
Model Pte

AJtematfce Parment
Modd ftnrtsftr

Update

Atumatlve Payment
Modd Completed
HCP-iAN Assessment

ftesuits

Oabns: ProcessVti

AouracY

Impiementatten plan chat meets the

reqtdrcmems for Ahematlve
Payment Models outlned in the

MCM Model Contract and the

Departments Altemattwe Payment
Model Stratety-

Standard temptata thowlnc the
emrterty rcsuhs of the alterrtetlv*

paymem models.

The HCP4AN Assesaeiem b

•rdteble at: yttps-J/h^

hrtorg/worltpfBducts/Watlonal-
Oata-Celectlor>-Meti1es.pdf; the
MCO ti responsMe for comptetb^
the required Irtformatkon for

MedkaU (and Is net required to

complete the portion of the
essesnnerd related to other Ines of'

bttslftess. es appBcable).

Sampled pcreeni of professional

and MSty dean datms that ara
accuratdr processed In tt«elr

CRtbety from botba ftnaadd and

non-flrundil penpecCire. NetK
Oalmi Indude both MedkM wd
behavioral Health'daIras.

Vartei

Varies

Month

Plan

TaMa

Hanative

Repon

Measure

Annualy

Quarterly

Aonuafty

MMMy

Mayljt

Amonths

after end of

Quarter

October 1st

SO Calendar

Days after end

of

Meesircntctu

Pcftod

pm

AmeriHealth Caritas New Hampshire, Inc.

RFP-2019-OMS-02-MANAG-01
Page 18 of 69
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Metflcald Care Management Servfees Contract

-  I

NeWjHampshlre Department of Health and Human Services
Meidlcald Care Management Servtcea

EXHIBIT 11 -rQuality and Oversight Reporting Requirements

oaapgaw

Sanspked percent qI titfn I | ;
ptofemonal and fa<MHy dXpu
conectir pjld Note:' OatmiRnclii^
both Mnflol artd 6chaUo« Heahh
daims. ■ \ 1

50 Calendar

MCO Om after endCwni: rayntcM

Accuracy;
CLAiM.a6

Month MeasureOperations MontMv

Measurement

Pcftod
Sampled percent of doHart

SO Calendar
accuratety paid » psovtden for
pi'ufcukM tal and fadOty dal
Note: Oalms Indudo both k eda
ani Behaxeoral Heatth ddn L .

MCO

Operatioru
Oars after endaabns: Afwidal

Accuracy;
CbUM.07

Month Measure Montlrfv

Measiremettf

rcrlod
Total kKercst paid on profe
Ml fadUty daims net ̂ aU
30 calendar days of receipt
interest rate pubfisl^ In cl
Federal Rcslster in iartury
year for the Medkare progi
Note; Oaiins Mdude bach li

and BchaNtoral Health dafai

r

rf

dona

•HNn
50 Calendarsb«

MCO

Opera dom
Oalmt; attercst on

latePddCUims

Days after endClAIMiia
Moeth Measure. MontMyeadt

Meastremertt

Periodcdkal

QaAns: Timely
PtocBihk: Sfacty Days
of flecel|Jl for
Professional artd
FadSty Medical

Cetmt and percent of dean

prOfcsslottal and fadRty dd
processed (paid or denied)'
eoiolendBr days of receipt.
CUbns indude both Media

BchaMoral Health d^inis.

SOCatendar

MCO

Opcratkms
Days after end<ttMnCtAHMjn

Oer Measure. Mowlily
Note;

Measirementand
Oalms Period

litiab
AmeriHeaJth Caritas Now Hampshtro, Inc.'

Contractor
page 19of69

Date
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Medlcald Care Manatement Services Contract

New Hampshire Depaitment of Health and Human Services
Medlcald Care Management Scrvlees

EXHIBrrO-Quality and Oversight Reporting Requirements

CUUM.U

CtAIM.17

OAlMJl

MCO

Opertdons

MCO

OpcnOoia

MCO

Opemtons

OMra: Prutm>.4
Reultsfer

ProfeuionH and

FadStyMeAd
Oaim-rMd.

Stopcnded OerSed

OaaBs:7)mcir
>reeBslntlBr
Hunnaevaalm

OaimKllmclr

atBcmlinfer
□eetnmk
PiuTeuluitaJ and
FadStyMedcd
Oatani

Caw« and percent of prafcsdenil
and fadDty medial dakns rccehcd
bi tha prtornMnth with proccistna
lema on the bn day of the
previous month oh A; B:
S>apn>dea C: Oenled Mote: Oalntt
Indkide both Mcdkal «td
WtaMeral Health dakm.
The a«eri(e pharmacy dahn
processkiB dme per peint of service
trensaeUon. In seconds. Tha
contract itandard In amendmertt 7,
section ie.L9 ts: The MCO sh«S
provide an automated dcdsiai
dtetaf the FOS trMoactlon In
accordance with NCFDP mandated
response times within an aweref a of
less than or equal to three (3)
second Note: Oakni irdude both
MedCaf and Behavioral Health
dalmt.

Com end percent of dean
cteetrenic professional md fadSly
dabns precesscd (paid or denied)
wfchte 15 calendv days of recelpl,
far these dakm received h the
me srure data sosatetene period.

S
ss

MeUUo

so Calendar
Days afttf end

of
MeassrcmcRt

Ferted

Day Measura MontMy

SOCaier^
Days after end

of
Measurement

Fertod

Month Measure MontWr

SOCakndw
Days after end

of
MeasuremetJ

Measwc Montfar

AmoriHealth Caritaa Now HafTtpshira, Inc.

RFP.201SOMS-02-MANAG-01 Page 20 of 69 Contractor Initials
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Medlcald Care Management Servlcet Contrad

New Hampshire Department of Health and Human Servkes

Me^caid Care Managemertt Services i
EXHIBIT >!- Quality and Oversight Reporting Requirements

aAlM.22
MCO

Opcrstlom arefesriend md

fadBty
Oakm i

taSubhibSn

ON

m
Count and pertent 6f]clean nan- j
d^ronk pfolcntohal anc fadnty
cidms proccfsed(paid ere rnlcd)

wttMa Wotendar da^ef ecdpL
(or dvBe dairra rcoiwd P dte

measwe data tourea Omc perlad.

Month Measure Monthly

SO Calendar

Days after ec»d

el

Measwemem

Nrtod

aaSBLMiigft

QAIM^
MCO

Operations

owns: Ttanchr

Piute&sfe'lt for t

fadSty itledkal
Oahns >

Count and peiteni ef^al
professlohal and fadHty'

processed (paid or doled)
SO olendar days alto Ant
suhndttal of (he dWn. lor

ddms fecehed In the mea

source thne pertodiAfl dal
bidude dean dalms, non

dnhns. elearonle dalms

dectrelnle dalms. i I
a>

:ms <

Mihin

>

lura data
Month Metswt Monthly

SOCalcndv

Days after end

of

Measwement

Period

d'non-

ipre< de

CUlTUrtAtCOMPOl
MCO

Operations
Cdtwal pompctcncy
Strangle Plan

MCO strategic ptan.-io

odturaSy and IngutstkaBy

aiproprtate tenncas.ilndujft^ but
not hnlted to how the MC

meeting the need as <

cetRmunkatlon access

reports; QusOty hnprouem

>b I
cMdc 1^1^

utS cation

rddata

dbaggregated by race,

tanguage, and the com

assessments and profles.

eth

loaa

and ddty

t^A Ptan Anmafly
September

30th

 1^

AnrieriHeallh Cfiritas New Hampshire. IncJ

RFP-2019-OMS^-MANAG-01
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Metfkald Caf» Manifement Servtces Contract

New Hampshire Department of Health and Human Services
Medlcald Care Manafemerrt Services

EXHIBIT O > Quality and Oversight Reporting Requirements

Sfm

OSH.01

0U]U)1

MCO

Operattora

MCD

OpenOofts

Dbproperttorate

Noplniaaknt

Report

OrueumzeOan

Review (OUR) Arvuil
Report

Standard temptBte eefreptfe^
rcAdts cenerated for eiiible
hoipltab from MCO dalmi data.
Mermailon Included bwted fo

cordlnn hospital submitted charse
•moonts. paM VBowKs. wd paid
days that wtO b* used as part of the
OSH OtcUatforv

Tfos annual report Indudes
hifuiijtaUun ion the operaOon of
your MOO'S MedicaM DUR Rr^ram
and meets the federM reatdattoA

with respect to prevhfte pharmacy
data to the Cemen for Medkve
and Medkaid Services (CMS).

Hospital Rsol

YeW

federal Rseai

Yew

TaWt

Narrative

Report

Aimuany

Annually

December

10th

JunelSth

AmeriHealth Cartes New Hampshire, Inc.

RFP-2019-OMS^324dANA(3-01
Page 22 of 89

Contractor Initials
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Mecfkald Care Msnatement Servtcsi Contract
I

New, Hampshire Department of Health and Human Services
Medkald Care Manesemerrt Servkes j

EMSaCENCr

icEseoRSCin

EKOTX)1-EKOT4D(

MCO

OpcrtOens

MCO

Operadom

Imerxmcv acspon**

EXHIBrr ) - QualltY srtd Ovenlfht Reportlrtg Requirements

m

ne

Odh«v ef Appled

6eha«4wil Anetydi
Servloes dnder Carh
and rrflaJk

Screening
Otteneaka,*

rrtstm0p (EPSOT)

Ocidtrtlon qI MCOjptannlr^
event el an cmerfmcyto

oncetna, dflcal MCO
and tSa assurances to meet

mtwber heRth eara needs,

indudna, bet not Sml^
(pedAc pandemic |na
dtemer preparedness.'a/tc
MtW submUdew elhhe pia i

MCO shal submit a

*no (hanft* to the

ftespensa Plan or swbRiit a
Emeraency Response Han
wllh a rcdSne reflccdni tb«
made dnce the last hdmis

open ti

icertMc d

c is

o

t

M

t a

d

e

TBO

dns

en

: Emerae cy

AnterfHealth Caritas New Hampshire, Inc. i •

R FP-20 19-OMS-02-MANAG-01

■ :

mm
Mc

In the

ura

ltlcaJ

he KA Annuahr May IB
the

ted

ether

ianres

n.

4 Months afte/

end ol

Measurement

rcnofl

Quaeter Measure CsBTterW

Contractor
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MedkaSd Care Manafcment Scrvteet Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Martajement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

f': 4r<
S3 Sm w

tH

s 3MCO CKOT plan mdudes vrrinen

peBOa and precedtns tar

conducthi outreadi md cdumien.
traddnf and talo«r-up to cnarro

cnmpBance wtth the CTSDT

pertodUtr lOteduies. T>w plan stWI
emphasize outrcadi and
oempfanco monltorine taUn( into
acaum the intdtMlnaual. muM-
cuttural nature of the served

pepUatlon, as wcS as ether unique
dtaraaertetlg cT thb oeputailon.

Earty artd Periodic
Scrcuilne,
DbenesOts.!
Trestment (CPSOT)

MCO

Operations
EPSDT.20

N/A Han AnrntaOtf Maylst

The MCO shafl pro«1de OHHS a

complete copy or Its nitfted

Rnandd statements and amended
ftatements.

MCO

Operedom
MCO Antwal HrtansSal

Statements
RNANCMirrMTOl MCOHnmial

Pertad

Nanatlirs

Report Amualh Aueust lOth

Standard templata log of al Praud
Waste wid Abuse related to

providers, fat preces and completed
dwtng the month by the MCO or Ks

subcontractors. Thb log li^udes
but Is not kilted to oia

Irrfermetlon. aerent status, and
And outcome for ei^ case

indudbig overpayment and
recovery Wormatlort.

SOCakndar

Days after and

of

Meauaement

Fraud WastB and

Abusalog:FWA

Related to Providers

MCO

Opcretlons
FWAJK

Month Tdite MontM*

AmeriHealth Coritas Now Hampshiro, Inc

RFP-2019-OMS-02-MANAG-01
Page 24 of 89
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Mecflcaid Care Manafement Sendees Contrad

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

EXH BIT 7 Quality and Oversight Reporting Requirements
.

"

nSaUI.MI

i£U.'ir^-2:c ■± sOe
Uon■zar

KCthftOu
Osytahercnd

of
Measurefaem

reiied

Fraud Wasia and
Abuse log: Dato-of
Death Report

Standard template that cap ir
■stof mcniben whoe^lrci
the measurement perlbd.

du
MO)
Operations

csa
FWAJJ4 ring Month Table MoRtm

Standard template that Ind
nenmery exptanatien of m
benefits sen artd recel^J
the MCCi faao»<n •
actlon/owtcoma far aS bdg
respoctscs that required fur
action.

Ind

(
J

fur

 des
Fraud Wana and
Abuse

ExptartatteOf
Meddal Benefit
Report ■

Seal MCdcndv
 dudlnaMCO

Operations
Pays after endFWA.05

Quarter Table Quart erW

Measiremcnt
 icr

rvnoo

The MCO dtaS proMde a sur
resort on MCO Fraud. Wast
Abuse InwesiigBtlons. TNi tl
inCbde a description'of'the
ipcdal IwrestlgatfenS ufA.
MCO shal desofie cuniutat
ooerpayments Identtfletf an
recovered, imestlgaflou M
completed, and rderrcci, an
anMrtb of Che cfTecihawss
aaMOes performed: hie M
OVef flnandal Offlcn «AI 0
that the Infermatkmln tlw r
accunte to the ben of hb 0
Irtformatkw. fcnotvledt^ an

d

M

cer

r

md.
 ould

■tCO'i
he

Comprehensive
Anntfll Rfcwcntlen of
Fraud W»o and
Abuse Summary
Report '

MCO

Opcrattora
PWA.M A^reemcrtt

Year
Narrative

Report.
September

3Dth
 tated. Annuafiy

as
tvv

 nertrb
her '

beflef:

Titiais>^y

DatotMl
Contractor

Page 25 of 69
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Metflcald Care Manajemeni Services Contrect

New Hsmpshlre Department of Health and Human Services
Medkald Care Manafement Services

FWA.2a

IKUEU0F41

i»fTT6artY.oi

MClSnAMS.01

EXHIBIT O - QuaUty and Oversight Reporting Requirements

aut

Month Tabia

MCO

OpOTflUiB

MCO

OperatloMt

MCO

Opentlens

MCO

Opcrittwa

Subrofanen Report

In Ueuof ScrMces

Report

Rroaram httegnty
Plan

ManiaedCara

InfiM iitjOun SvRcui
Cowtbtfeivy Ftott

(Obaner ftecmry.
aupncs Conttntity,
and SecuflCy Plan)

Sortdard template Uenttfvlcv
Informatlan regardbig ctsei In
«)Ndi DHHS has a Subraaatien Ben.
OHKS wO Infom the'MCO of eWms

related to MCO subroaMlen cases
that need to be Induded bi the

report

A rtamOre report deaottil Cho
cog of eadiippfored

In Ueu of Service by evaluatlr^
iffCUidun and erpenrBtures.

Agreement

Vev

Man for procram Intepirr whidt
ihaS Indode, at a minfenwm, the
estaMshmertt of httemai mntrtrfr,

poades. and pracedkires to prevent,
detect, and deter fraud, waste, ard

■busa. B required In actordartoe
wfth 42 CFR 4SS. 42 CFR 4S6. and 42
CFR43S.

N/A

MCO thai atwMaOy submk Its
manactd care bdprmitlon system
(MClS) ptins to cftsure condnuotB ■
operation of the MOS. TMs shovU
InArde the MCOs rbfc marsigemera
plan, systenu quiftty anwanea
plan. Gerdbmadon of 5010
compttartcc and eompartlon gtMcs.
and eonflrmailen of compQanoe
with OtS pubacadon 1075.

H/A

Wairathe

Report

Han

Ptan

MontMy

15 Calendar
Days after end

of

Meirurcmcnt
Period

AnmtaOr ffovember 1st

Other

AravrdV

May l". Upon
Revision

hma In

AmeriHeaith Caritas New Harrqishtre, Inc.
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Meiflcald Care Management Services Contract
!  *

Newf.HampshEre Department ol Health arid kumart Services
Medkafd Care Management Sendees !

MUUOl
MCO.

Opcrattara

Mcdk^ Ikm RMlo

Keport

EXHIBIT 11 - Quality and Oversight Reporting Requirements

fg

rdcwdop dSn|naarft temptttc
OHHS actuaries tl«t!lndud^
kArnnatkw ftqiAee by 42

43»J{k|.«fvfasAeeile(l
Infiymatiorv IndtiA^'bui
■mkedto; ; I
• Total inairred tWffis;
• EcpcmflnresenqtuRv
itiH^wtwent aciMBcs:
• Crpertamrcs relacetf|to
coiapawit wWh th« pragran
' Inteplty rcQiiraneiUs;
• Worvclalnu costs;
• Premium remnue: |
• Teces:
• l/eertslng lee;
• Rccubtoryfees: 1
• Methodotogv far aBootlo^
operttfturet; '
• Any credlblBtY ad]utun«fl
•PlOed: ,
• Tha ealcuiated MUl; |
• Any reminanoa onitd to h
Hai'npsMra. If appkcibre; ■
• Alcemparlson of t&e
reported wBh the audited
repan; . {
• A'descrlptlon of the aggri
method used to calCBtste

led e

aed

[infer n

e a
ts a

rj
Of

irliles

•  I
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Medleald Care Manatement Services Contract

New Hampshire Department of Health and Human Sendees
Medlcaid Care Maisatement Services

■x:

CXHIBIT O - Quality and Oversight Reporting Requirements

gig sss

rcme

Inaarcd claims; md
• Tbs number of Mmbcr months
l«2 era 43a jfkHtinMxttJ: 42 era
438.6aB(aXlH5):42CFa
438^a)rrH»;42CFa
43a.£08fb>:42cfa43a.>fl»
'nai repon wtn Indudt menthh
^peretlond data for member
rovto, Omcfy transtUenai beakh
and home care, provider lervicK.
tSalmc pTDcesilne, plcvancei and
appeals Data wifl be coAccted at.
tpccMed for the quartedy verskmi
ef (hetc detverables but uttUr^ I
•neasurement perted of ofw montli
rather than one quarter. Data wfll
be ftgmttted uiKibtg ■ tempWe
loaded to the DHKS SFTF Pte.

SOCateidBr
Oeyt after end

Of
Meettremem
'  aertod

MCO
Operations

MontMy Opentlani
aepcrt

MOtrTHLvoasol
Month Table Monthly

Standard templau k% of InqtAy
Lenen tcK related to pesstMe
acdttent and trauma. OHKS wO
requtre a Sst of IdenttfWd msttben
who had • letter tent dulrg the
measurement period ertth a prtmary
or tecendary difnods code
rcqtdring an MSQ letter. For related
ICO Cedes please make a reference
to Trauna Cede Tab In thb
template.

MCO
Operations

30 Days After
Cnd of

Keportlng .
Month ■

MedM ScrMctt
Mqidry letter

MSOOl
Month Tibia Monthly

AmeriHeaBh Caritas Now Hampshiro, Inc.
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MedlcaM Care Manatement Services Contract

New Hampshlre.Oepaftmient of Hestth and Human Services

Mettoid Care Manatement Servkes

7 Quality and Oversight Reporting RequirementsEXHIBIT (

3Z9BCS

Ss

CocnprchenOw*
PuMdei WLfwwIi «nd

Cquji wd Tbndy.
Access Semt-Annuir

!

SantUrd lemplttc for the k

report on the adequacy o> ti
prcwAder Aetwerli and equal

Indbdlre tkne and dktam
nandards. ' I

k  CO dSCalendv

Days after end

I  of
aerinrrmrnt

MCO

Opendom
ffynthre SenhKFTWOnLOl access, I Som-Anrwal
ftcport AMUnOy

Han to Recnit and -

acwttdnStdWam

NenMrWofSUD

Sendee Ri'wkda s wd
kAerabcr Access

Han for rcwidnf and main alidnf
a ttdAdent network of pre« len •
offeree SUO sovtces to me ithe:
dma^arrd itftanoe nanteit *
reqtdred by die kdCM cowtr oi

MCO

Opovden
acraemeniKFTWOHJCDS

Ran AatMoOf TBD

kdCO provtder etcepOoiu t( '
network adequacy tUf^dart {
CacqKlofts shetdd inejudc n cessary
deiaHto)usteytheeeceptl$ >^3
detiUedplantoaddresiiihc | '
eeceptkon. .

4S Calendar

Oayi after end

of

Measurement

rertod

Sent-

AAftuafty,

Ad hoc as

warranted

Correetfee Action Ran

to Restore Provider'

Network Adequacy

MCO

Operatkons
NE1WOMC10 Pofcit-tn-tlnie Plan

4S Calendar

Days after end
of

Measurement

Resufis of Che kdCO annual

access to cere pro«lder|strm
t tnefy

MCO

OPERATIONS

Access toKare

Hwider Survey
Acreemera

Year

NeTWORX.ll
TaMe y Annwitky

reported n a fiandard ternc tate.

The Procram lAanitemcnt
(PUP) b a document t

preotde an o*erv<ew]oCthe
mainated cere ortartzcdon'

dcRyery of the pro(riffl at f
opintes in New HamptMPe

and spectfkattons are tbted

asthePMPIncSudeslteYtorta

M

De

MCO

OpemhMs
CO)PMP.01 N/A Ptan Annually no>MMacemer* Ptan

tadt

Mlow

litiab-

pJlB

Contractor
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Medlcald Care Manatement Services Contract

New Hampshire Oepartment of Health and Human Services
Medkaid Care Martacement Services

-r.

EXHISfT O - QuaHty and Ovenlght Reporting Requirements

AmeriHeafth Caritas New Hampshire. Inc.
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■sodateO deaolptkns. After the
WtW vevthe MCO dieuM fubmM
• certMcaOon of no change or
prwAde a red-aned copy <rf the
updated ptan.
Table of Contents
l.'&ecut>»e Sunwnary
1 OrpnOatlonal ttrumre

a Scafltng and contbigencv p(m:
b. Corporation ReiatlttvMps M
Strucixre

n. Budnen Operatfofts
a. ̂ wlcw. b. Noun of

operation; e. KoSdays «id
emergency dork^notfficaOon
fV. Committees andwortgroups

a. General: b. Member Advtnry
eoard; c ProrWer Adrhory Soatd
V. Corrunurdcatlon

a. General: h. Vendor
fcUtloiiildus; c Member
marsagement: d. PrevWeri .
VL Systems

a. Soflarare and Information
minagrmtni, b. Process
bnprowment methods; c. Project
management; cL Evahntlon
methods
VI. Providers
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Medlcaid Care Manafement Servtce« Contra^

New Hampshire Oepartrnent of Heafth and Human Services
Medicaid Care Manacement Services i

Quality and Oversight Reporting RequirementsEXHIBIT )

r-"TfTri—

Manafentent and
comngntatton: b. BcMorisMpi

VDL Scrvtces •

a. Pharmacy: b. Bchawio

HnWi; c Subaanca Use Oi

d. Otmble medial eqt^m
Sp'edal po(MdaOons; f. j
Tmpartaden; c- Other B<

OL Piueiaii OcMntlens

a. LM&tatlon manac'emc
Crlevanoe and Aopali; c. (
Manaeemem I
)L Communlfy Eneanmenl

arde

snfce

B< >cnu

emc It:

Gare

r

.

XlCalenearMean tame lac ham the da

pnMder appllcstlon ts.iubihttt
(he MCO or Mbcontraaor

date (h* MCO or tubcentn

uedaiUab the provW^.

ca

a th

ntn n

Oayt after ended!to
MCO

Qperattont

Tkneiy Provider

Crederwbinc
TIMCLVCftEO.Ol uuartertye Quacterw Measure

Meastaement

rcnOO

Standarp temptate reporter

(hares and potential paid I

for dalms denied daa io at

other beneftt onrerage by I
tm for the meawte data I

I

K total
2 Months after

end of

Measurement

Period

CoofcBnaOon of

Benefits j Costs
Avoided Bummaiy

Beport I

 motait
MCO

Openrtiom
TableTPicoa.01 Quarter QuarterV

ismnce

lertod

Standardtemplate^orc I
nvMfcal benefit coOeetlon f

bwohrinc, but not iMed t .
Insurana carrlen. puMc p a
PBMs, benefit a*nld$trat« rs:

ptvts. and wcrters compei s

ffo

pei sit

Coordhatlon ol

Benefltsj Medkal
Costs Beeovered

Claim lok

rts 2 Months after

etwlef

Measurement

Period'

MCO

Operations
TPtCOB.02 TaMe Quarterhruiarter

rs.;

EBSA

ton.

nitbbCbntractor
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Medkaid Care Management Servlcei Contract

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

EXHIBIT 0 - Quality and 0.ver3lght Reporting Requirements

yioa

Standire templMe le( of COa

ph»rn»e» b»efh oDneoton effons
tnvofKVie, but not Rmtted to,

cwrteri. pubfc payen.
PSMj. benefit adraMttmen. CRKA
pUns:

Coordbicdonof

Beneftu. PhannBCV
Cons ntamnd

Oilmloe

MCO

OperTCORt
2Month>iftefTPlCOa.03

end ofQuoner TMm QuarterV
Measurement

rertod

MCO maa provide copies of the
minutes from each of the MCO
Mcdictf UtOmien Manaeemem
eommlttee (or the MCCTs otherwtse
named commlttae responsible for
metfol iiUacMlon manieement)
n*eetaies.

MCO

Operations

2 Months after

end of

Measurement

Period

Medlcaf Mmaement
Committee

UMSUMMANY.Oa Ayeemtni
Vear

WamBve

Repot Annualv

count and percent of

phyddan/APRN/dbUcvtdts per
UXX) member months by
swbpepulatlen.

Riytldm/Amr</canlc
V^by
Subpeputstkan

MedkM

UtflhaOon

4 Months after

end of

Measurement

AMBCARE.10 Genemt and

Granite

Athrantace

(MTter Measure Quarterty

Count tnd percent of ambUatory
•mertency department (EO)vislu
par 1.000 member montlo by
subpeputatten. This measire,
ochrdes ED visits for mental heahh
and nrbstance use

dUerdcr/substance misuse
condfUum.

Eme»ierKy

Oepartmem Wts for
Mescal Heakh

Condblons by
Subpopuladon

Medical

UUBretiQn
4 Months after

end of

Measurernem

AMBCAftC.U General and

Granita

AArantate

Ouarter Measure Ouarierfy

LI

AmeriHeafth Carftaa New Hampshire. Int
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Medlcaid Care Manafemem Scrvkes Contract

New.HampshIre Depar^m of Heafth and Human Seivtces
MecWcald Care Management Services |

EXHIBIT (I - Quatity and Oversight Reporting Requirements

tpjai
IMBaSfe

m

Emcffency
Ocpwtmm Mslts

PcxemliAr TrutsMt

m Primary Car* by
k^popMbtlon

CatM and percent Of aimbu
ewerfcnqf depaftmcM (ED

tô CDndttiofis potently trt
b primary care per 1/100 m

montfB by rubpoputadon.

bu a

a

m

t"^1 4 MonthiaAcr

end of

Meanecmem

rBKMJ

vWu General and

Granite

AAocttaae

Medjcai
udBzattei

AM8CARLU
tabfe utsrter Measure: Quarterly
ber

Cflortt and percertt 0f intbu etery
cm'ercerKv departm^ (EO
tar memi health contfttan
UOO member months by
sutapepuiatlorv. TNs measw t
e rdirdes EO vlstts tar f

dharder/suhstanea mlwse
coiaftlurrs. i I

MSit]

per

us

Emercetvy
Oepanmm VIslcs tar

M«ntMr4dth
Conrttortt by

Swbpeputitlon

4 Months aner

end bI

Meiiurcment

Period

GerwrHartd

Grantte

AArvMam

Medkal

utaoom
AMBCAKtU

Quarter Measure Quanertr

e

Coon* and percent of ambu ato

ernriencv departminv (EO
forsubstance roe dber^.

sutatanca misuse retated o

(chrctdc or acute) per 1.001

member merohs, by. sUbpo
TNs measure ezdudes EO»

mcntd heabh condMens.

«ts

o fMM

I
wbee utad

» dts

Ewerftncy

Ocpartmcnt Visits tar

SubstarrceUse

Rdated (bvarVcer
AarteJ Conditions br
Subpoputnlon

fti

4 Months after

end of

MeasmmeM

Gcrtcraland

Granlta

AtVantace

McdkM

UtOxatlen
oniAMBCAPLie

Utartcr Measure Quarterly
 :
on.

for

Ameniteatth Coritas New Hampshire, ir>c.|
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Medlcald Cam Manafement Services Contract

New Hampshire Oepartment of Health and Human Services
Medlcald Care Martagemettt Servtces

EXHIBIT O - Quatity and Ovefsl«ht Reporting Reqidremefits

on

im

SI

Cetn and aerecRi of mcmben with
frequent cn>erf ency deperxmci'ii
(£0) on In the prevtom U monthi,

by lubpeptiatlon. Frequent £0 use
H defined es 4« vtsns In a 12 inMh

perted. Thb measure Indudet ED

visas for phrilcil health, menof

health and tubstanee use
dberder/Mbstance mbusa

cendltlora.

frequent (4« per

year) Emcrsencv

Department liu by
&.6pepulatlea

4 Months after

end of

Meastrcmcnt

fcrtod

Medkal

Utflbatlte

General and

Grwlia

AOrentaae

AMecAac.u
Quarter Measve Quarterlv

Count and percent of afl

AinbUatofy emcrseney department
(ED) visits for Metei Health.
acha<doral Heabh and Substamx
Use aOated (Chronle or Acute)
CaeMuns (Total counts, not
broten cm by conation croup). -

emergency
Oepartmcrd Vtdts for

Any CondUen by
Subpepulatton

4 Months Aer

end of

Meaturcmcni

General and

Granfta

Advamaee

AMOCAKEJO
Quarter Measure (urterV

Cm* and percem of emercency
departme* i4$ta that were

preceded wthfai 30 days by a
dbcharxc from 1^ KampsMre
HcspltH and not'lolewid by a
readmltston to KH Hospital, for
contbwealy enroled MtdlcMd
memben. The ptfowy reipin'i
forthe ED «4ftt Riun be fiwntal
hedth rctatted.

EOVWtsforMentd

Health Preceded by
NH Hospital Star b)
Past 30 Days

4 Motdhf after

end of

Measuremere

AattBCAA£.2a Mental Health
Oiarter Measure Gcnerd Owterlr

Medcal

UtUtudon

Hpadeni Hospitd
UtOntlonr

Count and percent of b^etieM
hwgltal_utfbaOon for amH^rlury

INPASC.04 Afrecment
Year

Gcnendand
Granlta

4 Months after

end of
Measure AmtaSir X  X

AmoriHoaflh Caritas Naw HampshiTB, Inc.
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Metflcald Csre Manatement Services Contreet

New Hampshire Department of Health and Human Services

MedEcald Care Management Services !

eXHIBIT ( Quality and Oversight Reporting Requirements

AmbUttsrY Cart
ScnUOwt CorxtUoftS

brAduk ;
SubpepuMen

ore tentftK« csndMom pe
member mentht, brediA
iufepop«esdon breatoots. T1
metnjrt bidudes the feOowpif
arnbubtory care sendtiVe

condMona. as defined ̂  tfi
Actmcy for Heaitheara Rese
<acfitv (AHfiQl Prewndon <

U

n b

til I

Rese rat

va

SQO Adeintace Metsmmeni

Pedod

Bty

(PQlbdiaton tSeral ConipiMtt
90): Otebetes Shert-Tenn

Cof'nplcadottt (PQl d): otal etes

lone-Term CompOaDont (F

Chronic Oboructtve Pubnor

Dbeasa (COPO) or Asthma i
AdidB (PQIVS); Hyp^ensic
■7); He«t FHiure (PQl M);
CWfydratlon (PQ) eib):^fiacl
Pneumonia (PQI 111): Udna
adccOon (PQI 111): Unconti
Diabetes (PQl 114): Atifona
Totmcc Adults (PQI 115): a
loarer-Earemlty Ampwtado
among Patients wRhOlabet
•W). . 1

Fa el

1 OU

PQ

■rii

Tra
Unconti dM

3 (PQ

l

er

I

a

x't-;I

mpaoem Hetpltai
UtBhatiao; All
CuafUub l^ucfing
MattmRt/Wewborru
by SufapopMbdon

Coud and pereeM or Inpati
hojpitii utfitzaUen for al a
adtafing maternity ml ne
per 1,000 member rnoritha.
sufc'popubtlon. j

1

CD
ne<

 re
4 Months aher

end of
Measurement

Pcrtod

 efiUuni, Coieniand
Grinlta

Adrantace

MtdQl
umtadon

lirPt/TL02  temL Quarter Measure) uiartcrttf

hfi •

Ccntiector i liteb
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Medlcald Care Management Scrvtees Contract

New Hampshire Department of Health and Human Services
Medlcald Care Manafement Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

Ired

CountandI

GRNT AOVin

6aHT,ADV.02

MCMCOMM.01

MEMCOMM^S

Member

Member

Menber

Granite Advantae*:
Members wbe

Recebted Outreach

and Educatlow

Preventive Cart and

Screcninf: TehMCB
Use Serecntnc and

Cessation

mtefvenOM^

Monoc*

ConwnunicaOom;

Speed to Answer

Within 30 Seconds

 percent of Crantta
Advantate membea who received
outreadt and education In the past
U months from the MCO, as
related to Granite Advsntate work
and commurdty enficement
teqtdrerwents.

CmM and percent «f members a(e

la and elder who were screened fw
tobacee use one or mere time

within 24 months AND who
recdved cessation VneivereJon If
Idcntdled as a tobacco user.

Cour« and percent ol Miound
member caBs answered by a Bve
vdca wtthht 30 seconds, by health
plant

ReBIng Prter 12

Monrts

CalwdiarYear

Month

Member

CoRwnwdcatJora:

Call Abandoned

Count and percent of Inbound
member caHs abandoned whba

waltbig In caR queue, by health piwt Month

Measurt

Measure

Measure

Grwdtc

Adrantiie

Quarterly

4 Months after

cfdol

Measurement

AnmiaOy

Monthly

MontNy

9 Months after

end of

Measurement

Perted

20 Calendar

Days after trtd
of

Measuremem

Period

20 Calendar

Days after end

of

Measurement

AmeriHaalth Caritas New Hampshtrs, Inc.
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Me<flcald Care Management Services Centratit
I  i

New Hampshire Oepartment of Health and Human Services

Metflcald Care Management Services I

EXHIBIT (I - QualltY and Oversight Reporting Requirements

MEMCOMM.OS Menbcr

Member '■
Conuttunkatloni:
Reuont for

Tetephene hquMes

Connt'and percent ef knbou id
member telepbone
connected to ■ Dve perm I r
reJton for Inquiry. Reauns
A: Dcnent tt**ben Non-fci,
Question. C BIQnc Isswe. 0:
HniSnt/Changlnc ■ KR. E: i Indlr^ •
Spotaftn. f: CampWnts Ab «t'
MoCth Plin. Q: Cnroflinent
H: MctertiJ Reciuest. I:;
■AfornuClgn/Democnpftle I pdMe.
J: dvemrsys. C: Othtf. L

Mofilh Meanrt MentWf

MC^cndsr

Days after end

Meanrement

MEMC0MM.21 Member

MEMCOMM.22 Member

Behantoral Hesftb
CdsbCafiirteutti

Count and percent of cafli ti the
behawterilhealthmembcrt IsbBne
by dbpoiWon (La. eduatiojif;
reftsral to ore. no actlm)

Month to start,
SMfcio
Quarter

Measure

MontMyto
Start SWFi

to

ftrartcrty
Crarrite Advantace
Outreadij Members
wfe are Mandatory
and NorMomplSant
wteiWWbwid
Cotwmunfty
EngasemM
Renulrpntntj

20Catendv
Days after crtd

of
Measurement

-i
rCnOO

Cowa attd percent of Grantt >
ArStmtige membera'idetaa id by!
the-MCO as potendabr cxer pt
bom ureric and commurifry
wgigenieiit requtrements t
rec^ outreach «ta teteph^
mafl. or demonic messagbi u

Month to start
SMfllte
^larter

Measure

hilonthhrlo
OartSNft

to

Quarterly

2 Montiaafter
end of

Measurement
m t >

rcnoo
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MdOcald Care Manasement Senrtcas Contract

New Hampshfre Department of HeaJth and Hitman Services
Medkald Care Manafement Services

EXHIBIT O - Quality and Oversight Reporting Requirements

RM

g

MEMCOMM^S

MCMCOMM.ta

MEMlMCEtmviJJl

Member

Member

Member

Granite Advantaie
OiftreKtu Memben

MentAea by IMHS as
Mvidatsrv vd Men-

compflant

Member

CommunleaOoAt:

Mesafs Returned

by the Next BuOness

DW

Hembir inctneWi

Tibte

Ceum end percent e< Granite

AOrantace members Idcnuricd by
OHHS et mandatary and nom

eompRant edth wart and

eemmunity engagement
reaUrementi that rteelia awtrcadi

via telephone, mal, or dectrenlc
meoagbv (combined total for
tOephone. maR. eiectrenic).
Count and percent of ads recelxad
by Che after4imss oB center or caB

tertter voice mal that rcqMrt a
retmed cMI and wMch the

member receh«s a rctwned cMi by
the nest butfneo day.
standard template reporter detail

around member Incentives

Mdudtng category, number of
paymenu. and dais wMua of

payments tar member btG0«ive
payments during the measurement

period. Aimaty the MCO wfl
taihMe astathlhaOy toundanMyiU
of Che member tacenttm prapam
and IdentWy goals and ebktOrei tar
the fotoMng year,

Monthiyto
staaSdfl

to

(barterty

2 Months arcer

end of

Measurement

renoo

Month to start
ShdliQ Measura

Quarter

MCaienW

Days after end
Mmrth Measure MomMy

Measwamcm

Rcrtod

2 Months after

end of

Measvement

feiiod

Quarter TaMa QuarterW
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Meifrcald Care Manasement Services Contract

New Hampshire Department 'of Health and Hbman Sendees

Medlcaid Care Manaaemem Services i
,  I

EXHIBIT - Qualltv and Oversight Reporting Requirements

m 3 MlABSrl

m
3 «•

fiy
AmuH member (ncentJve p ■
in^idtne Se*h and »b)Mh s

ecotiated «fth the MCOt r e
IncendiK ttratcn. '

em

Member Incemlv*

Ptm '
MCMIMCtlCnvEOt Member

PebK-M-Tlfflc nan Mavl'Annudhber

CbRviMmnv HospiOl

Obdufca lor Merol

HeatihC^tftlm:
Member. Had Vttb

WRh McriaJ HeaM
hmrtidetwr iHtNn 07

Calendar Dayi of

OsOtarfebr
Subpopu&den

CotM and pertent of memt a

dhcharfes from ■ commurd y
hcgpftalwtth aprlmarv'dtag «sb
ameiedhestlh-relBtedctti B

whtre the member had at I ■

fuluM up Hdt wtth a rnenta I
prstddorwrwnMi 7<iiend r
of (lidiaree, by nrboopulati ii

oon Btlon

Ir eft

heil

rdM

for 4 Mcnthi after

endof

Maanrfmrnt

BKOeOtAJtGEJll MemalHeatth
Utasure General Quarterly

lh

Community Hospital

Obdiaree for Mcred
Merth Cdnauora:

Member HadVbtt

WKh MericaJ iMalth

PiamUuiier adthin M
Cakrtdar Days of

Obdtareiby
SutoopuMon

Coarm and perceru el mmnt v

db(har|es from a eemrmnt y |
hespitHtoith a primary'dlv ei
a mental heaflh-rctated cea IttI

■dtm the Rtcfflber lUd at h ast
UlowHfpidsiiertthamCTta ha
praedtlenerMtthin 30 eaten ar'
of tladiarie, iHf lubpopulatl m:

he

bfbr 4 Months after
cnd.of

Measwemem

rcfled

6H0fSCHAItGC.02 Metttal Hcaith (barter Mcaiva (jerteral (bartcfWone

alth

days

I

Contractor uttab
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Medlcald Care Manafement Services Contract

New Hampshire Department of Hesith and Human Services
Medlcald Care Manafement Services

BHOftUG.01

BHrARriYm

EXHIBIT O - Quality and Oversight Reporting Requirements

Mcnoi iiuRii

Mental Health

Sewe Mental Blncss

Proa ereauthertutlon
Report

Beh»Horal Health

Rartty Analfib Tod

StvidanI ternplate to monltar MCO
phanwacy temte aothortzatlWB
tSA)'or <lnv to treat twcrc
"wttaf Dhen that are prescribed to

mem^ receMnt serHea frvn
Cornmualty Mental Health

rrocnm. The report bHkjdes
aoregate detafl related to SA

precetPag thnelrames. untimely
prdeesring rates. peerH»peer
aaMnei Sa approval «id dental

rates. The rcpon also indudn a lo«
el member specific brformatlon
related to SAderdah.

Standard temptate that udhret the

BH Parity Analysis tod and MCO
narrvthm to recertify compKanca
•rlth Mentd Health (MH) vtd
Subnanci Use Disorder (SUO) Partly
reodramentv Recertlflcatlon

In^ids verifying dttnges in service
Indtadons for al MH. SUD, or
MedcdSorgkallM/Sl services.

Month

Agreemertc
Vcar

Table

Table

MentWy

10 Calendar

Days after end

d

Metstrcment

Period

Armially

4 SAonths after

endd

Meastremem

Pcftod

Amen Health Carftas New Hampshire. Inc
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Medlnld Cart Marttfement Services ContraA

New Hampshire Oepartment of Health end Human Services
Medllald Care Marxagement Services ' !

EXHIBIT C -Quality and Oversight Reporting Requirements

Stahdvd tempbte for fjmi
ommiry of bchwtoral heal
eompiance. The report inck
detal at the oteforv and »
levd related to tervlcs wtUb

dcnfab, service autherti'atto
appeab. and srieywtces

parttv
MhwionJ Health

Nrfty Conplance
Report :

4 Months after

end of

Measurement

Rertod

BHPARrrVO} Mental Heatth Sonl-

Annuafh
SetnUnnual Table

Count and percent of cenwi
hospNal arbiihUuiH that we

preceded by a dbchvgt for
meetaf heafth^etated ci>ndl
from the ume fadBtywithb
days, for eondnwously wof
Medkald members a p
dU[tnosb for a mental hiealtl
rdaedeoutfUun, by;iubpo|

Communfiy Hospital
Readniiiiufts for

Mental Hbdth

ComtOorb: WHhin 30

Daysby ;

Subpepwiklon

4 Months after

end of

Measurcmerti

Redod .

BHRCADMrros aaental Health
Quarter k4easure Cemral QuaiterW

Cerrt and percent of commimky
heipltal admissions that wp s '

preceded by a Ascharft for i
mental health-related condl on

from the tame fadSty withb UO
days, for corttlnuousfy nirafl tdj ,
MedlcaM members With a p n^
dia(;nosb for a rnemil fwald • j
retted cQwditkm. byaubpoi jfatlon.

Commurdty Hospital
Rea^bsiorM for
Mental Health

CondMocfe witMn

UO Days by
Sobeepulatlcn

4 Months after

end.of

Measurement

Reilod

6HREADMfT.06 Mcreal Health
uiarter Measure General unnerty

Annud ptan desofb>fn[the
polides and procedum rq
tht'Cantihulty and coortflrsattori

covered phydcalandiBehav

rtC

reg ra

BehaW ea

OsBehaWeral Heatth

Strategy Han ar\d

Report '

RHSThATlCYX)! ng 4(rcement
Veir

Mental Medth
PtM Armuaby May 1st

ittials

OatefMf
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Medleald Car# Manafemcnt Scnrtcn Gmtract

New Hamj^lre Department of Heafth and Human Services
Medkald Care Manafemcnt Servteei

AmoriHeaWt Caritaa New Hampshire. Inc.

RFP-2019-OMS-02-MANAG^)1

EXHIBIT O - Qualltv and Otmrslght Reportinf Requirements

Heiftti SerWees antf Intefriden
bctwetn phytlal heiith wtd
behwiorti health Prqwkten. The
plan shmM be comprchcftiKv and
itwl adtfren but not be Bmlted to
howtheMCOwO; ,
•Assure PsnldpathePrwUen

niect SAMKSA ttandarW br ce-
bcsted and bwesreted Care;

• Assure the approprfauness of the
fWiffwni. treatment, and referral of
behavtaral hemh dbwders
mmmerdyieen by r»t:
• Asura the promotion of

bttctrated ore;

• *eA*e Piyddatrtc BewdW^
desotbed in 4.U.Sa7;
• fenplement the payment plan for
ofletbg enhanced relmbtnenwnt

to quacned phyxtdm wfo
SAMHSA cxatMed to dbpensaor
prcsenba MAT;

•AeducaBeharlorif Health
AeaAnlaslOfts described In
4.U,S.iaA;
• Support the New Hampshire 10-
yw plan ociUbttdln4.U.S.16;

• Assure the approprtatcness of
PrydtepharmacDleifcalmedtoOon;

r.fte.irGtigv
sn POPOB
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Medlnld Care Manafement Seivtces Contract
I  !

New tarhpshire Department of Health and Human Services

Medtatd Care Manatemeht Services

EXHIBIT (I -■ Quality and Oversight Reporting Requirements

Imi thi

■ppraprtfti
Krwkes;
• hAaiement a tntnaig p
Incheks bti( b not OeAcd I
travma-kilormed care and
rntepated Care; and
' Other InToriitiUunln acca
•eSEiMbttO.

TTh] leoend year o# (he
Include an efletilvefieii
•nIM plan's pregr**,
prpcedurei. TIm amhdi «d I
IndbdeMCO Intervendons
require knproweoient
improwmcnu bi c»4ecate(
inMcrsted Care, conilnidtv,
ODtedbiatlon. and
phydeil heafth and B«i\B»ic|'ai
HetthSeavlcei.

iptanjwC

, Ifldu Bn

I cdeabora Ion

da

I
an yds

.pieOd 3

c

 for

nce

of
and

AineriHcalth Caritas Now Hampshtrd, Inc.'
!
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Medlcald Care Manafemenl Seivlcet Contract

New Hampshire Department of Health aid Human Services
MedkaM Care Management Services

bm

Mte

of feipatlcre hetpM e*rt

EXHiarr O - Quality ard Overslght Reporting Requirements

HOSa.lMTOt McratlHeaeti

Kfafc Adjusted
KeaOntalon to Af*r
HcBpMferAnv

CaisebrAdVK

Behertord Heildt end
Mow 6cha»tort<

HeHthAopuMon

whMnaoOm

IcBkjtfng matcmltv. c
tiampiant and rchabOtattoii
■dwtelem) durtr^ the
"«>surement pertod by memben
•CeUyurt and older wboM ,
■npadem nay was foOoarcd by en
■«)Ol«*wd acute readndxslon wftMt
30 Pays, by beh»*terai tofth md
new behavtoral hesMi populaden
Cmi^s. The bchaelenl ittalth
pea«AatSew indudea membeii
McMed as 1) BurcHi of Mentd
Hai&fc cBUbte redpteres of
Conunwdry Mental Kedth Center
(CMHO services durV^ the
measurement pehod. 21 havlii a
behwAerd health primuy diasnosts
code en one or fBore dMms durtre
(he measurement perlotl or 3)
hwVn behawlerd HeaHh
prcsolpdons en one or mere
pharmacy daims durtr^ Oh
measurement period. Based en
CMS Adult Core Set

Calendar Ycd AnnuiOy

S Months alter
end ol

Measurement
reded

AmenHeatth Caritas Naw HarrtpshtiB. inc.
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Medfcald Care Management Services ContrMt

New Hampshire Oepaitment of Health artd Human Services
Merflcald Care Management Services |

MHACT.01

MKACTX)}

MKFBSLOt

EXHIBIT C 7 QualltY andj Oversight Reporting Requirements

SE

Mental HeHth

Mental Health

Mental Health

>^ACM_HPA|}enMt
Communltv

Treatment (ACT!

Service ulliiailun

AdUtCMHPAisenhe

Conwnuntty
Treatment (ACT)

Senrlee KetlplerKt
■Hto had h Mrtt with •
Cammunltv Mental
Heafth f rfagram" ^
(CMHP)«Hm24
Houn of ObOiarxe
from Nei Hampshire
Hesplt^ >

AihdtCMHhCaglWe
Engaged In

VnOtntM

(EBSEl
Services

Count and percent of dglbl
Communltv Mental Health
(0»») membea receMng
emi btSed Assertive Cei
Trtatmcnt (ACn servlee m
month of the measuremert

srnnu l

p

i^
c Kh

Coimt and percent of ̂ bl
Commtmfev Mcieal HeeMi I
(CMHP) members reeMng it least
one faSed Assenhre Comrmi itty
Treatment (ACT) scndca wk^'90
days of admission to Mew
Hampshire Hospital wt» ha^ a visit
at n Comnnmllv Muital Hea tit
^egram vrtthln 24 Iwurs of
db^targe from Hew Hampsl I
HospttM. Thb measure Indu les
nays at Mew HampsMre Ha ytal
that are not relmbuned by
MOO.

cnoo.

Ceoni ard percent of adidl
membcn cflgMe ferar^ re dvlng
Community Mental He^ I eipam
(CMHP) senrlces (at leM on ^ t
scrvlcalnthcptlorW^) vho |
received an Evidence' Based | j
Sc^porthre EmptoyiTM (EB E) !
lertdoewlthin the prior] year I i

ArncriHeaflh Caritas New Hampshire, inc.;
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Quarter

Quarter

Quarter

Measure

Meastre

Measure
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4 Months after
end of

Measiucntent
Parted

Qtarterty

4 Months after
ertd of

Measuremetn
Period

Quarterly

4 Months after
end ofQuarterty

Mcasurcmern
Pcfted
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MetflcaW Cue Mtrusement Services Contract

Ham^hfre Oepartrrwitt of Health wnd Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

MHEoenoin

'IS''' i'-v-jr

^i£=EEva5£inna53t$

MKCBSCin

(aurter Measure

Mental HeaMi

AOuitCMHraipbtt
Mmberewlih

IMeted Emptoymcce
Stans

Mettal Health

Emefsenqr

Dcovtmcnt

^rytWatrtc Botrdbn
TaMe

Cot** and percent cf aduft
menibcseBatbleferandfeaJ^li^
Community Mental Health Propm
(CMHT) services (at leaa one

awvlee In the prior 90 days) who
had an employment status update
In the last 3 months etdudb^
update! with *unfcnouti>* ttan^
SMndwd template broken out by
<Mldrcn and adults with tlw
number ol members wl« awaited
placement In the emciferny
departmcrtt or medical ward (or 24
hown or more. Sufflmary totals by
A^osltian of these memben who
were waltbii for ptocement, the

await lencth of stay w«t ■

•wHtbrndacement; end the count
and percent of these awailk«
placement who were prewlouriy
awaited plaoement wttNn the prtor
30.60 end 90 days.

QuarterV

4 Months after

end of

Measurcmetrt

Mectth Tablt MontMy

1 Month after

endof

Measurenicnt

heded

AmeriHoBtth Corilaa New Hampshire. Inc.
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MeiDcsId Csre Management Services Contract

NewMampshlre Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT (17 Quality and Oversight Reporting Requirements

VTtlf'i rjSiHi

■mm^Mr

a Unita
J orNH

heaM -related
•cea 11

IV-

th r
Gencrai QtaneriyMeasure

espttal
MHREAOMrr.O} Mental Health

Keadtniidont lor
Mental HbaHh

CenAloris: Within 30
OeysW i
SultpapulaikM

Ceora and percent cf lldRi
cMier a eonwnurdlY huptta
Hospitrf for imemal
cordltion that wrere pri
dbcharfe lor a mental.hea
rtfated cDndtdon fromleli
cotntnuniiy hospital ipf.NH
wDMn 30 dm. lor
enraae-d racdtald member
prtRiBfY aiaenods lor a
heiVtlvrdated condttiM, In
tubpopUaUon.

rcontlnui udy
Witha
:al
i
t

Quarter

4 Months alter
erdof

Measurenent

heiiod

MHREAOMrr.02 Mental Health

Rcadmhslons lor
Mental Health
CondMom: WttMn

UOOaysby
Subpopulatlon

Count and percent of adm
either i cornmunitv hespHa
Hotpital for a mental fieaitf
condition that arere
dh'tharfe for a mental heal
retsted conditton from dth^ a
comirvmlty hosplul.or HH
wtthm uo days, for
enrcJed Medlcahl member
prfmarY dlatnetb for a mer
heoMwdated condMun.
luftpopulatlon.

itOton

I oip

sto
MH

-relBtcd

by*
h-

ltal
r<ontlni{ows*r

witha

td

Quarter Measure General Quarterfy

4 Months after
end of

Measurement
^ - -j - -J
rvnoa

UHSuiaoc.01 Mental Health Zero SuWde Han

Hin for kKorporating the
Suicide* model promMed fab
NatlonalActlon ARlanca fer

PriMetVlon (US Suriccin Gi
with prodden and beneftdkries.

lero .

the '■
Sidddt

e^ieraOi
MM Han Annuaty May 1st

AmeriHealth Caritas New Hampshire, Inc.!
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MedlcaW Care Management Services Contract

New Hamp^lre Departmerrt of MeaJth ar>d Human Services
Medicald Care Management Services

i

i
r*.ie:^TXC,

Si

MHSUeVPfXl

MHTOeACC0.01

NHH06CHAaCU»

NKHOGCHAaSLlO

Maeai Health

Mental Health

Mental Heath

SatUTaoiun Survey
Annual Report

Adult and Youth

CMKRERKlble'
Membert; Smofefatf
Status

Mental Health

Mental Health

New HamptMre
Hospltil; ObOurfcr

Where Mewbcfi

ReoeWed Dbdtarfa
htgructlcrr Sheet -

NawHampd*e

Hospital OtsdurfcK
RaOent Had van WRh

Mental Heifth

fiaulUuiicr Mftthli) 07

Calendar Days of
Obtharftby
StApopulatien

EXHIBIT O - Quality and Oversight Reporting Requirements

Anmialty the MCO thai cendua md

tufamit to OHMS an wtrfytle
narraOM report that Inttrprctf the
rendts from a consumer latlsfaalon
survey far members with behawtertf
health condlttont.

Cown and percent el Community
Mental Health Rrocnm (CMHR)

ERglUe Adult and Yetfth Memben
12-17 and 10 and older who art
current tobacco users.

Count and pereene of dtsrharses
from Hew Hampshire l^spltd
"here the member rtcefred a

^tcharse huu uoluit rfieat upon
dbchane.

Cmm and pcrcert of mmber
dheharses from New HMpshIre
Hospital "hev the etwiibcr had at

least one loiotu-up vtsll with a
mental health praotttoner wIcMn 7
alendv days of disdwrse. by
tvbpepulatlen.

Aereerwcnt

Year

Agreement

Vev

Quarter

Quarter

Narrative

Report

Meastee

Measure

Measure Ccneral

AnAuaDy

AneuaSy

Quarter^

Quarterly

AmcSOth

4 Mortths after

end of

Measurement

2 Months dter

end of

Meesvemenc

Rerled

4 Months after

end of

Meastrcmcm

Rcrtod

AmenHeaRh Caritas New Hampshire, Int
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Mediald Care Manafemefit Servlcet Contract

New Hampshire Dcpsftmerrt of Health and HVman Services
Medlald Care Menecement Services

EXHIBIT C -■ Quality and Oversl^t Reporting Requirements

StSGbfna

Mquir«j
P: tDI

New Hvripshire
HospltsI OtKhwses:
fidentMVbaWlth
MmWAatth -
Prtclltloner wMiin 30
Calentebeys of
Obchaffeby
SueMputstlon

Coont end pcftefll ol memb
dhdtvect frwn New^Hamp]
H^plnl where the nieinber
leeO enc foOow^tp vtslt' wtd
mental health practltloher w
okfMte dam of dbrharte, t
tvbpoptAadon.

es

m

tlre
4Montttt aner

end of
Meemremem

rertod

udet
NHH0tSCHAII6£.U MerrtilHeanh Quarter Meaaure General Owarterfy X  X

 tMn

Count and perceet at memb
dHdtarted from Mew Hamp:
Hoipltai where the dbctersi
procreii note wai prowtded
eftenre provider wto*> 7 c
dayi ol meriihet dHcharie. 1
contract nandard ■ at kttt i
percent (SON) of mcmfaien
dbdwied.

I

1

Mew Hampshire
Hospital DUdtargec
Dbtharee Plan
Provided to Aftercara

Provider wkMn 07
Days of Member
Obdwrxe

hire

4 Months after
end of

Measurement
Period

 othe
c IcndarNHHCRSCHAItGE.U Mental Health Quaner Measure Quarterly
 le
mcfv

Cornt and percentotNew
Hampshire Hospital ifbihars n
where the pttlM had an Im d
appomtment with a Commu It
Mental HeafthPror^'lCM IP)
within 7 calendar daiis of tfis h
AND who were new to the C 41
system. i

ha

New Hampshire
Hospital Wsdiarges:
New cmHp Patlem
Had CMKp Intake
Appqlntfiient wlthm 7
Calendar bays of
Obchane

4 Months after

endof
Meesteement

Period

MHH0SCHAIIGE.1S Meitil Health Quacter Measure Quarterly

rxe

I  N

Contractor
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Medleaw Care Management SeMces Contract

_  * Oepartment of MeanMedleafrf care Management Services
Nrrw Hampshire Oepartmerrt of Health a,»d Hun,«» Services

exhibit O - Quality and Oversight Reporting Requirements

wiigesg

Cot*« and percent o' mem ben

wchaxed fnsm Mew Hampihai
•♦osptil durint the mesarenwnr
P«»«»d where the MCO etther

contaaed the member.
or attempted ts contact the
nwhber at lean 3 Omet. w1thh» 3
^""""dawcfdbcharp.

wwHampAbe
Hespttal DhAaffes:
MCO Contacts and
ContaaAttempts

MHHOSOUaGE.17 Mental Heiah 2 Months after
endof

MeasurtmcM
fedod

Quarter Measure Quvteitr

ror Members hr the measuremeni
•"onth who represented a"cw NampsMra

Itusptm

aiartnriiiiuiu. Sendee
UtGbatlon Prior to
acwSriLilui

raadnrbdon withto leo ders. Che
MCO wO report on tha mental
hcAh and related sendee
MfetfcMthattareethproeeedcd
readnbilaiineeeardancawnh
CdUMO.

NHHXCAOMrTOa Mental Nciith 4 Months after
^of

Measuremeni
rertod

Month Tatda MontMv

Count and pereem ol Mew
Manwhfre Hospital aebnhslotts that
"Wpneeeded by • New HampsNre
Hosptiai dtxcharae wtthm 3o days,
ferwnOnooiaSr ereoded MedkaW
mombery by nihnm'»eiii.iii

New Hampshire .
Mosptal
Kcdmlsdons; WKMn
30 Days by
Subpooidatlen

NHKftCAOMrr.lfl Mental Health 4 Months after
end of

Measurement
herlod

Quarter Measure Gcrwral QnanerV

Coum and percem of HewMew HariHwIihe
Nospital
■nrbnluluiii. tMtMn
UO Days by
Subpopedation

Himpriwa HospMal admbstons that
wa preceded by a Mew HwrysNrt
He^Stal dbeharge whhbi UOdeyy
^contlmrousiyenredledMedteaM
""•oibersbyTidrpoputatloit.

N KHRCAOMrr.il Mcsttai Health 4 months after
cndef

Measvemci i(
-Pcrtod

Charter General (MrterW

AmeriHealth Corttas New Hampshire. Inc.
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Medlcsld Care Management Services Contract

New Hampshire Department of Health arKl Human Services
Metflcald Care Management Services i

EXHIBIT O

HEMT.12

NCbrr.L)

NCMT.IS

NEMT

NChTT

NdfrCmereent

taedlcH .

TrwBperteUon;

Servtes Odwcred bv
Modeofj
Tnrapertailan

NEMT

Hen-Einbgent
Mcdkil j
TfimpwtKltw:

Reqaest j
AuUmtijOow

Afprowsb by Mode of
Tnmportadw

-[Quality and Oversight Repo^ng Requirements

mss

rSSBcnn
SSBSt

fyVry/.r.-V: tt

saLv;s A/T ? ' k

CaU« and pereem e(|N^
Cnictgcni Medial Traraport

(KEMT) feqootJ ddtwred,
mode ̂  transpertaOon'Mt
iKbde: A: Contracted |
TrampenaOoA Pro»«aer(Mi
WlwckhairVanl B: VWuMet r

Or^er, C Member. O: PubBc
TmponatSon. C: WhedcKi t Van,
F-.fHher

IteivCgiergertt

Mtdkall
TrMperntlon:

Servtas DeBvered br

Type ef ikedcal
Sevto '

Count and percent of Non-
Cmoient Medial Traittpor^tlon
(NfMTI requests authofitedl of
ihoM requested durlne (Ike
meaniri data perledL

traRSportatlan. Modes indu I
Contracted rrsfopo'tatlen

(Nmt-Wheelchalr Van) B: V

Orlvef, C: Mernbcr, 0: KibB
Trmportxtton, t: Mteeim^lryvi.
F:Othcr

rcne le

c uRte

«f-

etA:

I roMcr

eer

sper ad

In kjde:

Covffi and percent of Non-

Cnjergent Mcdlcd Tm
(NEMT) requests delKered.

of medial seiMa. T)rpas
Hotplid. 8: Medkal Prqwld^,
Mdntal HeUth ProMcl^. 0;
I: fharmacv, F: Methatlone
TR3tment. C. Other ■

AmeriHealth Caritas New Hafnpshire. Irtc..
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on

ZK

'.c I
OeW.

(biarter

Quarter

Quaher

I

Measure

Ouarterly

Qtianerly

QuarterV

2Months after

end of

Meaneemcnt

Fctlod

2 Months after

end of

Measucmcrs

Fertod ,

2 Months after

end of

Measurement
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Medicald Care Management Services Contract

Hampshire Department of Health and Human Services
Medlcaid Care Mana^ment Services

EXHIBIT O - Quality arrd Oversight Reporting Requirements

tE

NEMT.17 NCIiTT

MCMT.U MEMT

Medtty

Transportation:

Member

CancdUOons far

Sdwdiaed Trlpj by
Reason

Non-emergent
Medal

Transportation;

Contracted

Transportation a

WbedchalrVan

Rro«4derStfiedUcd
Trtp Results by
Outcome

Count and percent of Nan-
Cmtrgei a Mcdteal Trwupgim^
(NCMT) contracted transportation
provider and wheckhdr van'

tdvtfcded trip member
B'^celatlens. by reason br
■nember caneellatlon. Reascrs
•wNde: A. Appointment diar^ed w
w«aed. a. Member found other
tmnspertatlon, C Membtf tBness.
O. Other reason.

(biartcr Measure

CMtt and percent of Hon-
Emergei* Medial Transportation
(NCMTI contracted uannvMi^twi
provider and wheefchalr van
requests scheduled for aa rtdes.
•"Adlni Methadone treatment
Ides, requested durbv the
measure (tata period. Outcsmes
losNde: A: Member canceled or
resdtedUed. B: Transportation
pmvlder anceded or reidieduled,
C Member no shew, O:
Transportatleo provider no ̂ hom. £:
Other rcBon trip wasn't made. F:
Mhwred and G: Unknown If trip .
occurrvd.

Quarter Measure

QuwterV

2 Months after
end of

Measmmert
Pertad

^nrterty

2 Months after
end of

Measurement
Period

/

AmeriHealth Caritas New Hampshire, Inc.
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Metflcaid Care Management Services Contract

NewjHampshire Department of Health and HUman Services
Medkald Care.Manacement Services i

EXHIBIT < 17 Quality artd Oversight Repotting Requirements

IOelKa

3

NEMT.tl NEMT

Men-Cmertenl

Medhari |
TrmiperOdon:

Cantraaed

Transportation a

Wheckh^Van

frwldef Scttdtiled

Trips TVrteOncss

Coimi artd percent et Non-

Emerfcnt Medkal TTanspoa uilon
(H£MT) corwacleO transpo tatton

prwUcr and wheekhair va i
requesB adwduled and del rved

diatng Che mcastvemerit p> rlpd.

<«Rh an outcome of'ddVcr d on
timeer deSwerad Isia-.The saoorlnf
etrSuslOfks apptr Cnludt

Mcthadone treatment rtde:

Laiude rtdts proidded by E^cr
Sc^ Outcomes Indude: A

nme.S: late.

Quarter Quarterly

2 Months after

end of

Measurement

NCMT.22 NEMT

Hon-Cmer|ent

Medkal:
Trareportatlon;

Famly'arid Friends
Frocram hides

Couth tnd percent of MEM

way tides provided by^ *|lCO to
member utllzittg NEMT set
that are debwred tlireufh
Family and Friends Mlleafc

ha
Quarter QuanerV

2 Months after

end of

Measuremem

rTnOQ

ACCEssKcaos
Network

Adepuacy

MeraberiRepuests (or
Aislsijnoi AccmltTC

MCO Oedfnated
PftcnarYCare
Frtadders per Aytraft
MewAefi by County

Co!M and percent of Mem ic

requests for assistance acc4sdRK I
MCO Designated Mtn^ I
RrrMdenpef»reraa>'UO

ntentbers by New Hampshi
cotmty. -

C re

al

barter Measure Quarterly

2 Months after

erdof

Measurement

AmmHeaKh Caritas New Hampshire, tnc-j
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Medlold Care Manaf ement Services Contract

N^Hampshlre Oepartntent of Health arxl Human Services
Medlcaid Care Manatement Services

EXHIBfT 0 - Quality and Oversight Reporting Requirements

m

KSi

M«fntef Requesti for

AsManc* Aoco^
HiyOdan/AntN

Spedafta»(wMCO
OcstpiMed Mmary
Caral Pr^Aden per
Avenst Mcmbcn by
County

Count and percent of Member

rcquem for assistance oizasbv
Pby*>an/APRM SpeOaAsts (pson-
MCO DesifjtKed Prtmary C«e)

pTMldera per aymte XOOO
mvnbers by Nm HimpsMre
cevity.

Wetwort

Adequacy
ACC£SSRCa06 2 Monthi a/ter

endol

Measurement

PeOod

Quarter Measure Quarterty

Standard templata Hstlne tpedfW
"w»ben betnc bcked bi 10 a'
pAermacy for the measwemeot
period.

Pnarmacy lod-bi
Member Cnroamcnt

30 Calendar

after end

of

Measuretnem
Pertod

LOCDNOl W>armatv
Month Tafala MontMy

Standard templata with aQresMc
data related to pharmacy lodt-bi
enroOtnciil and dtanfes durbi| t)w
"•"n^emeitt pertod.

SOCatendar

Oayi after end

of

Measurtmeni

Period

Pharmacy locS^ln
ActMty Summaiv

lOOaN.03 Pharmacy
Month Table Monthly

AnnenHeatth Caritas New HampshlfB, inc.
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Medkald Care Management Servkes Contract
.  . I

New'HampshIre Department of Health and Human Services
Medlcald Care Management Services

PHAMM.rOC

PHAMMQUM

PtarmaQr

PhartnKy

rroporpen of Oayt
Cowered iroc^.

SefctY h^onttedne;
Mar Audiortied Rib

farOptofd

PrcscrlpOorti wtch

Deufe over too mt

MorpNnk eqiOwdent
Ooslr^fMED)

EXHIBIT 1 1 •QualltY and Oversight Reporting Requirements

weHKaQp»*w!fi^^

'Medl aidCom and percent of

ntMnbers IB years actd pld^ Who
met Proportion of 0^
threshold durtnf ttte nieasi^i
pedod for. Bet»-blocfcm,

Angletendrt System Aiitatn
Caldum Charmd Btoddert,
eiCMnldM. StdfonytWeas.

ThtazoOdinedlBnei. mpepc
Pcptldase (DPPHV I^Wte^,
Diabetes All Class. StaM,

Anth'ctiwIi'jJ Medications.
Warfarin Oral Anticoact^an^
Actbq Inhaled BrortdtedB
Agents In COPO Patteno, at
bsfiaed Otsease Modlffing
Used to Treat MuMpIc"

Covered i

emen

I

dNom

. gems

ISde osb.

|lOO

t

l^nin '■
■dsti..

Com artd percent of opioi
prrsolpdOAfnb prior auchr rtted'for
dosage owcr 100 mg Morpt r>e
Eq'idwaient Oostng (MO), li dii'dbig
mcmben wNh cancer or
tcRnbsal Utnessei. |

AmwHealth Caritas New Hampshlra, Inci

RFP.20190MS-02-MANAG-01 '

g-

CatendarYear

Quarter

Measure

Measure

Anrtuafly

Quarterly

March 3151

2 Mortths after
end of

Measurement

Period
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Medlcald Care ManafemM Services Contract

New Hampshire O^rtment of Health and Human Services
Medlcald Care Managemeht Services

EXHIBIT O - Quality and Overslfht Reporting Remilrements

mn
BSBtti

temptste el eggregited
dm rdatad to dill*cn d-U with
mtiUptf prcser^ntoRs for
prydtetrepic. APHO. witlpsvcfwtk.Olid Piycholiepk

MedkBOon

Monltortnc Kcpert

. 3 Monde tlter

end of

Mmneiwent

Pcrtod

nUftMQLlO PhamiKY
enddepi cum and mood mbfltzw
medkBdom. Tctab arc brdcen out

by act CBtecDdei and witcdwr rtw
chid was Bwelwed wWi the OMrion
lor OdMren. Youdy arvl

Quarter Tabte Quarterly

Cotf« and percent of elflbk
Pdypharmaqr rncmbcn whe
ceeiptrtcd an annul

cemprehcnsMc mcdkedon rcvlaw

and amdng In the prior tweMa
months by ace group. Aft Groups
indude; Age 0>J7 Yean. Agt U<64
Years, and Aae 65 and Older.

P

Anntal

Comai rftemi
PHAaMQL17 Pharmacy Marthaia

^September
30th

Mmodon Aevlew

ar<d Cetatsdng:
Completkm Kata

Prior 13

months
SCftlhMeasuv

Afmuaty

Awmd

Cemprehemke

McdkaOon Review

■od CotavcAng:
bnpaa of Review

ercent ol people who had
metAcaden twlew who dunged
medkadons wtthfei 30 days ol the
mnual eomp'tJiCJUlva me^cadon

PHARMQLia Plurmacy Manh3lA
and Septambcr

30lh

pnoru
monihs

ScmhMeasure
ArmuaOy

AmeriHoatth Cartes New Hanpshire. Inc.
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Medlcald Cans Management Services Contract

New Hampshire Department of Health arMi idiman Services
Medlcald Care Martatem^t Services >

EXHIBfT 6 - Quality and Oversight Reporting Requirements

ES

CI5BiI'U235
taftfid

Nunnacv Quartef Measwe Qwrten*
pHAMiunatCTP)

MwiMqr UifibKlon

MmeemeM:

Generic Orxe

Utflhatkn Adlwted.

for rrefehad rot
bnndi

Com and percent of pc
RB^ f^,fcncric drvt* adluhcd for
prefcrfed roi branch. (To nun for
roi, rpn^»e brand drt^i Mkh arc
prirfeiied otw senertg froy the.
RHh>4ourtsdalnic3anijre tow

ttidrfCAcric countepara f^
senerlc ctabitil.

2 Monthi after

endof

Measuremerd

rcrlod

PHAKMUTIMCTPS Pharmacy

Pharmacy Wmtow
Manaauttcm.

Genertc One
SubfObidon

Count and pereerw of pi

Itlsd twhere cenerki wiere
indutftif muCO^ource

prcK

thb

 ^poorts

. ralable. Quarter

i t.
Qmrtedy

PHARMUTUytCT.a4 Pharmacy

Ntarmac^r UtBhition
Manaeeroem:
Cencrtc Drt^ '
Utflhattii

2 Menthi after

end of

-Measurement

Period

Com and percent (if prescftptkxh
RBed Mh cenertc drufi ow of all
pmscrlptlorts fOed.' ■

Quarter Measure QuanerV

2 Months after

ertdof

Meaufrcmerd'

rourpHAiucuM Pharmacy

Patypharmaey

Morttortsr. Oildren

WttheorMore

Prcjcrtpttertj

Count and pcrcerd of chBd

mcawbcn Mh foir or men

pnesortptlora ftSed m cadt

the measwemeru quarts.

rcBardtess of mernbc p
bt a plan poh^harma^

at* snup-Ace Gmupt'
Ac* 0-S years, a. 6^17J

■Aedkaid

I torch of

parO IpatM
pro rvn.lby
ted dsA:

Quarter Measura Quarterly

2 Months after
end of

Metsircmcfd

 Mfl

AmeriHeatlh Carilaa New Hampshire, Inc.!
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Medlcaid Care Management Services Contract

Now Hampshire Department of Health arxl Human Services
Medlcaid Care Marafiement Services

EXHIBfT O - Quality and Oversight Reporting Requirements

or

KB

2 Momhiiner
Htamacy

end SI(aonef McBSn Quartern
McBsrenent

fcrled

POlVPMAaMM

ntovArecALOl

HtOVAreCAL.02

eitOVCOMitfLOl

HiwUcr

frmfdtr

rrtMder

rohphannacv

Manliortne; Adults
WWt 5 or More

rrecilpdons In 60
ConsocxOre Oays

aesoteOon 0# erwtdef

AppohWItMnao

CKendvOairi

rrndder AppeKs lot

Provider

CoRMnunladaro:

Speed to Ansa«r

wmdn 30 Sccendi

Ccura and pcreem of adtdi
McdkKd rnctnberi 5 or mon

prcxnpOem nned In ary
cemeojOvt 60 day parted'durbe
ttta meBsurcmenl quarter and dw
month prior to the measMrameni

^tarter, rgfardtesi of memfae^

pamdpaOonlwapWi

p^yplennacv proerBm. by aee
cm*. Age Groupi Indurie: A. Ace

yBBTS, e.'Ata 4^64 ve^ -
Count and percent of appeal
reaoMons of provider BppeKj
wWibi 30 ofenmr dayi of receipt
K appcaf for appeals received
durtrte the measure data per*ffd

StBodard tempiata log of appeals
adth datKI on Kl provider
inthidtaa die MCO response to the
appeaf for provider appcab filed
addilB the measue d»tt pcrhwii

Cotav and percent of Inboimd

provider cads arowered by a Ovc
voloa artthbt 30 seconds by health
plan vender.

(bnrter

Quarter

Moith

Measure

Table

Meastn

Qtanerly

QuanerV

MereMr

4 Monchsafter

endof

Mcasiramant

4 >4onthi after

endof

Mcaturemcni

Period

. 20Caiendw

Oayi after end
of

Mcasirtsnent

AmeriHealth Carltas Naw HefnpshirB, Inc.
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Medlcald Care Manafcmenl Services Contraa

Kampshire Department of Health and Human Services

Medlcald Care Manafement Services. ^
EXHIBIT (

eeovcoMM.03

.-I'QuantY and Overslfht Reporting Requirements

«!W(

tss

PrcMder

ConunmJcKtont;
Cttti Abandoned

Cooni and percent of Inbow d

prcMder alb afaanden^ e« <er
wMla wattlna m cad eueue t >Ke«iih

ptanwcador. '

Moeth MontMy

20 Calendar

Oav* after end

of

Meawrement

Aertod

P llfi

fROVCOMM.06 ArwHder

Provider

Cammunlcacloni:

Keasenshv

Telephorg loqulrlei

Com and percent of Mkm^
provtdtf telephone mqulrle:
comeciad to a •<« penbn 1^
'eaten lor inouky. Peatorti tdbdc
A: Venfy«r« Member OVbd^.O:.
aSMg / Payment. C: Service

Authortzeden, 0; Oiance of

AOfress. Mime. Cordaei

Information, etc E: Chahfln
Service Mb Offered by Prov ier, F;

Otangfoe Panel Sbe. 6: Vot^rtary
Tcf Rtfoatlon. H: CnraOtnent

CrcdenttiBnc, fc Compbdnu Kbout
HealttiPbA.J:OtIgr •

Month Monddr

20CHend*

Days after end

of

Meanrement

Period

paovcoMM.21

Provider.

Commtadcadont:

Mesages Itcttaned

by Che budncn

0»Y

Count and pcrcctu of cafb received
by tha aficrhowrt cmB e^et oral
center volet mal dtal reqekji
returned call and artikh'tha
provider reecKret a retwnei
the neat buifneM day. '

I
I

eaPby

Month Meeaae MuitMy

20Cdcndar

Days after ertd

of

Meanaement

Petted

PROVCOMPIAINTJ)! PrwAder
Provider Complaire'
and Appcab Log

Standvd template pfOvUby 8|
qunrterly report of afl provh er
COrnpUno and app^'ln
diateg the qnarter. .

Quarter Tabta Quorterly

4 Months after

end of

Measurement
-a— -a

renoo

Amen Health Caritas New Hampshire. Inc..

RFP^2019-OMS-02-MANAG-01
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Medlcald Care Management Services Contract

New Hampshire DepartmeM of Heafth and Human Services
Medkald Care Manafemeiit Services

EXHIBIT O - QualltY and Oversight Reporting Requirements

PnOVPftEVCMTill

P*OVWUV.01

Prewlder

ergtWci

Merpail acQulried and

^wtdet-rimiiublt
Condttion Tabia

Sdtntoral Heatch

Witilui Csracnt

Repon

Standard tempiata that Identtfia

dentate or rcdMCcd payment
amoira for hospsal-aequlred
ondMam and prewtder

pmentaUe condKlons. Tabla wCt
mdude MCO dakn Identtaer,
prwdder, data of sentcc, ameoM of
dented payment or payment
reduolon and reason for payment
denW or reduoloa

Annual

teanattire repordnf of the rendu of

the MCO review of a lan^te of
RIes where written conscTM was
rcdidred by the rrsembcr to share

ktformatlen between the bchavioni

hemh provider and the primwy
cart provider. fe> these sample
cases, the MCO wll determine If a

release ofbiformatlen was tavSuM
In the nie. The MCO thafl report
Instances bi which consent was net

thren. and. If pessSbte. the'reason

Asrectncnt

Year

Table

Narrative

Report

Arwuany Aprfsoth

AnnuaBy

4 Mortthi after

end of

Measurement

Pertod

AmeriHeafth Carttao New HampshirB, inc

RFP-2019-OMS-02-MANAG-01
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MetfTcsId Care Manafement Services Contract

New Hampshire Department of Health and Hyiman Services
MedTcald Care Manatemeht Services j

WWfpn

PKOVTIRMXI
Provider jrermlrudan
lac

EXHIBIT () 4 Quality and Oversifht Reporting Requirements

pr wideSohderd lempUle be ̂
vrho here ctven netlA bee

nodce. or htve left the MCC

network dwinc the ihe
period. k«ludb<| the reeiar for ■

termkadOA. Nwnber of me ttbien

kttpeaed. Impaa tonetwor i

•deeeecy, and t/anrWon pt n d
nccmary

AsMeededer

Wec«»r

PfKVTEUyU)} Piwldef
Provider Terminatton

Kcport '

Sondsrd tcmpiKe reponln
pnivlders tcrmlnaud (after
prinlder has exhausted dl I jpesi

rlfhts. If appflcabie) bawd
Oaiabase Chedts. ■

Month Table Merahfy

aoOoysAhcf

Eivlof

Kaporttnc
Month

«idor.-Z)
a^

CAKPS A AU
^lafin^

Menttorbc

CAHPSSAI Cere

Survey-Adults

kicbdes 1) Survey instiumcfU
Pmofs oeatcd by Stovey V.
Valdatcd Member level Oa

(VMioa SiVaBdated b
laud Oata Rb (VMtDF)' • Lai«u1.4)
Medkafd Muft Swvcy b
Repea and S| CAm Swvc
Rendts with CordUence kttiI rvHs<

Standard

HCnSfChedub

Reports,

net
AnnuafV hme 30th

CAHPS A SUP
ttsaflty

McnRorkrf

Ad^ CAHPS:

Swppbmcrttal

Queedons

Up>to IZ noplementil

tc^ed by 0HH5 and
NCQ^ lyptaOy Questions
dewtopedbyAHRO! i

apprc red Standard

HtOiSRhedub
Measurt Annually AdyUth

-AmeriHealOi CsritBa New Hampshire, inc.!

RPP-^1&OMS-02-MANAG-01
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MedlaW Care Manatement Service* Contract

New Hampshire Department of Health and Human Services
Medicald Care ManafemeM Services

EXHIBIT 0 - Qualltv and Oversight Reporting Requirements

••ninaen#

1) SwNM tnarument

CAMPS.CCC.AU.

CAHPS CCC SUP

CMS^.ABA

CMS.A.AMM

QuaOty

Mmtofkig

ftnflty

Monitoring

<to9tv

MorBort^

MorCtore^

CAHPS SOHSwwoy •
OASrtnwtth Chronic
CondUofs

(NUCAHPl-

Supplemeteil

Questions

AduiteMI

Ancsimcnt

AnddepressM

Medtadon

Managefoent

AmeriHeafth Carltas Now Hampshim, Inc.

RFP-2019-OMS-02-MANAG-01

indudes ,
Prooh crc^ by Survey Vodor, 2|
VaSdated Member level Data nie
(VMLOF), 3} VaBdated Member
level Data Rte fVMlDF) • layout 4)
Medicald ChU Wth CCC • CCC

Po^iadon Surrey Results Report
S) CAMPS Swiwy Rcsutts vrtth

Confldenee iRtenreb • CMid rrldt
CCC. S) Medhald Odd wtth CCC •
General Popwtatian Stavcy ResuRs
Report and 7) CAMPS Survey
ResUtsnWtConAdeneelntervib •
Ccweral PoBulmotr

Up to-12 stgtplemental QwestlORs
selected by OHMS and approved by
NCOR. typically questtorts
rlavetopadbyAHRg

CMS Adult Core Set' Age and
®*pepebtlon breafcnut of data
cadected far Hf ok

CMS Adult Cere Set • Agt and
odiprgRdaUon breakout of data
codeeted for MtOQ mcas(r&

Standard

HCDIStdteAde

Standard

HCCMS sdwdule

Calendar rev

May lof yor

prierto

meanavment

year to On 31

of

measurctnetd

ye*.

Reports,

nes

Measure

Measure

Measure

AnRuatly

AnntiaOy

Annuady

'AnnuatV

June 30th

July 15th

September

30th

September

30th

Page 62 Of 89
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Medlcaid Care Manaf ement Services Contract

NeWjHampshlre Oepartmeiit of Health and Human Services
MedjcakJ Care Manafement Services

EXHIBIT O 7 Quality and Oversight Reporting Requirements

BrntasfiysaMig

CMS Ml* Cera Set - a^
tubpopwiadon brcatout of k
eoleaed HECMS meMV*.

QualtY Asttima MecBatkw

Ratio ■
CMS A AMR SeptemberCaleodarYcar Meature AnnualhrMenhorW

30(h

CMS AdiA Cora Set • Age arid :
subpoputMion brealaia ol jtata
caSeaed far HEMS Ptaattek !

watttv

Monltertna
areest Cancer

SoeeniM

2Caiertdar

Yean

CMS A_BCS September

30th
Ateatura ArwHiaKy

CMS Adult Core Set; Afa i
B^popuiatloA brealout el
mSeOcd far'HEOIS meau

Quany
Monrtortna

ContralDne Mfh

Blood Arksure
CMS A car SeptemberCalendar Ycv Meoure AnrMjally

30th

CMS MtA and CMid Core S

(member ace determlnBH ir
let the mcntbcr ta reponed

ittdude subpopdatlort brca
Intleated.

whkhQuaSty
MofStorbie

Contracepthre Care-
RoRpartien Women

CMS A CCR September
30th

-to: Calendar Year Measure Annuaby
tout as

CMS Adiit and ChUd Core S
(member age determines b

set the member Is reportet

Induda twbpopulatlbn brca
inrbcatad. -

S

a

is

Screenint lor CBnkal
OeprcsSbnand

Fei(Mr-up Mart

«hkhQuaRy

Monlttirtne
CMS A COF September

30th

CatenAr Year-to- Measure Artnually
out

CMS Adtdl Cora Set - Ace ai d

subpopUaOon breakout of

ceOceted for H£DIS measur
la

Cbafty

MonttorVta

CMamydU Strecnini
InWomin

CMS A CHL SeptertSber

30th
ta Calenda/Year Measure Anrtuallv

Concurrem Use of CMS AduR Core Set 7 to inc
fubpopuladon breakotrt as
Mcated. i

udeniiafiry

Montorbw
CMs.A cuoe September

30ch

Opieldsmd Calendar Year Measure AnruialV
BeivodUteplnes

AmeriHealth Caritas New Hampshire, Inc.'
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Medkald Care Management Services Contract

New Hampshire Department of HeaM and Human Services
MedkaW Care Management Services

CMS A njARIM

CMS_A_HA1C

CMS_A_HrC

CMS_A_H^CMI

EXHIBIT 0 — Quality and Oversight Reporting-Requirements

QuaBty
MowTtartu

QutBty

Montertwa

(kiaCty

MonKortt^

QuaSty

MofAorlnf

FcOowUpA/ter

Emc/aency

Depaitment VUi for

Mental Bbws or

Aloohel and Otticr

Orm Oependence .

ComprthtHlKo
OUbetesCare:

Hcmoflobtn Ale
Teft)>e
Comprcftenckre

Otibctei Care;

Hcmegtobtn AlC Poor
Control

OUOetes Care for

People ertth Serious
Mental Blness:

ilemoftoMitlMbAic}
Poor Control (>eoiq

Calendar Year Measure

OAS Adotl Core Set - A(e acel
lubpepvtetlon breakout of data
cofiected for HEDIS measie&

OAS Adult Core Set. Aae and
subpopuiatien bredkout of data

collected for HEOIS meaxtee.

Cms Adult Core Set • Age artd
subpopUatton breekoui of data

coOected for HEDtS measm.

CA(S AdtA Core Set • Aga and
fubpepUatlon breakout of ̂
eoOecred for HE0I5 meann.

Calendar Year

Calei^Yev

Calendar Year

Granite

Ackrmtage
AnnuilV

Measure

Meenee

Measure

AnnuaHY

AnnuaiV

AnnueiV

September

30th

Scptemtser

30th .

Scpterntrer
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New Hampshire Department of Heahh and Human Services
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Quality and Oversight Reporting RequirementsEXHIBIT
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New Hampshire Department of Health and lyuman Services
Medteld Care Management Services I
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. EXHIBIT O Quality artd Oversight Reporting Requirements
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sentlce: equipatent. and
lervtce. auOMrttaOon
determinations for new
rccpieSB made wtiMn 14
days after recelpl of fequcsl
requests made dialna the
dka period. Ezdude|Btr
requests that enendbeyon i
day pertod due to the
mcnbcf requests an en<
T>ks aaCO Justifies a need fe
adilUurxd informaOenWid
extension Is Irt the member'
MarasL Czdude rcquesu
tmergerrcy ttanspuitJOun fiom this
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Medkild Care Manasement Services Contract

Har^htro Department of Heatth and Human Services
Medicatd Care Manaf ement Services

EXHIBIT O - Qualltv and Oversight Reporting Requirements

n»

Com Md peroem of pharmacy
MrvfcBMtnrtntion •

detenntriiOore made and fwtlced
vtatdecommtmhatloni devtca
wKMa 24 heun after receipt of
rceuen for reeuem made durw^
the meaaure data period

Service

AotherVattoftt:
Thndy

Oetermlnatlom for
rharma»

Sovtee

Auihertzatlon
SCRVKCAUmM tMomtnaftcr

. endef

Meanaanem
rcfled

Quarter Measure QisarterV

Siervka AtiCherttatlori
OetermlmOon

SumnunrbyServlce
Catesory by Sbte
rtaiv mSB Waiver.
■nd Total rgeUadon

Standwd tcmpiate nanmMy ef
urMca eutherb^fan
deiermtaudom by type ar^ benefit
decblon for request received dta1r«
(he mcBure data perfad

Service
Authorlcation

SOMCZAI/TTliK ZMsratttaftcr
end of

MctMemeM
Petted

Quarter TiUe uarterW

Sevaa

Authortiattettt;
Pharma^Ptter
AuthofUaOotts
StradrWdbv
Behavioral Heafth and
Other Onps

Cam and percent of pharmacy
•ervica authurhaikm requtiu that
were received and approved,
denied or remain pentfir^ by dru|
dasa, for the measura'data pvtod.

Service
Authorttatlen

S£HVtCEAUrH.09 2 Months after
end of

Measurement
Period

Quarter Measure Quanerly

Coin and percent of post-deBvey
Adhorltatton detcrmbtatlettt made
wltMt 30 cafendar days of receipt
of reidtnt rem<cns. for metfcal
lovto. equlpmen. and supply
services. Cz^jde requests foriwn.
cmerpeney transportation from thb
mcBure.

Service
AMhertoOonc Pest-
MvcrynmclyDO
D>y} Octermbwtlens
for fdedkaf Service.
Cpu^rnerdend
SippfrBeajests

Service
AMherttxPon

SCTViaAimi.l3 4 Months dtcr
end of

Mcanrement
Period

(eartcr Measure Quarterly
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Medlcald Carv Msnasement Setvtees Contract

New Hampshire Department of Health and Human Servlcet

Medldild Care Manacement Services !

EXHIBIT C

satviccAinx.i4
Sen**

AuthertzaOon

Servta ■

Authorttatlani:

n«vmacf Service

AuthertoOen DenWs

by WiMr and Non-

- Quality arKi Oversieht Reportlnf Requirements

Cocrnt and percent of phamhcy
wrvtca udhorttitSore denie I durinc
die meaturefnent pdloil pe ijoOO
member months, brdcm at by the
loiciw*e STDeps; Non-W;
Oevdepmentaay DisabM (flO)
Wpwcr, Aeqidred Brain OHo d^
(AflO) Waker. m-HemejSiv era
(tHS) Wahrcr. and ChetCB ft
mdependciw (Cfl) Wdwer

Quarter Measure

wn

i
S

Iru

:t&S

QtarterV

2 Months after

end of

Mearurcmcm

SERVKEAUTKIS
Servk*

Aulhorttatlan

Servte

AuthorbMiofts:

Phydad. Ooomatienat

and Speech Therapy

Scrvfoe Authortudon

Oenlabb^WHwvid
WonWahu

AcpMadons

Count and percent of phy^ f.
occupathmtl and rpeech th

service autherfeaOoftt denle 1 dtwing
tha measurement period pc 1^000

member months, broAdnou bythe
foBee*epwps; Non-Wafv t,!
OevdepmentaBy DtsaMed (I 01

Wifrcr, Acqnlred Brain Olso der

lAfC) Wahrer. In-Home'Sup orts
(IMS) Waiver, and ChelM ft '

mdepcndtnce |CR| Waiver.

Quarter Measure Quarterly

3 Months after

end of

Meastrcmcnl
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Meillaid Care Manafement Scrvtces Contract

New Hampshire Department of Health and Human Sendees
Medlcald Care Manatemerrt Services

EXHIBIT O - Quality and Oversight Reporting Requlremertts

Ma

tion

Cfium and percent of rneffltm whp
hnrt M least ISOdaysofcontinuota
ptumiacstherapv wtth a
mcaotlen presotted optoW
im dbonler whtout a cap for more
than sercii days by subpopUadon.
llM nandard measure U MaOonai
OLaCtY Fenun endorsed metftve
•317S.

StostBcaUn

Disorder Ceretnutiy
P(«armacotherapr

forOpioldUse

Otswdv

SubstancaUse
Otsorder

SMorehsafter

end of

Meatwcmera

SUO^
SUOMD

Watwcr
Catena Yev Measure Anmtam

Count and percent of members

rcceMftg any substance use

Aserder (StW) service, other thM
evaluatlen, wttbh ten ̂  of
saecrfng for SUD seivtoes. T>M

measure wa be coBected by a fUe
review of a temple of members wfw

recelwed a pasWve tercenlt^ for
SUD services duilr^ the
measmmerc period by
subpopulaOorL

Substance Uu

Otsorder Member

AonstoSUD

Scrvlees'After InMW

resShe Screening

ft Months after

end of

Measurement

Bcrlod

Substance Use

Otsorder
SU0.26

SUOIMO
Waiver

CalendarVear Measure Annually
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Medlcald Can Manssetnent Services Contred

New Hampshire Oepertment of Health and Hunian Services

Medliald Care Marufement Services '
EXMBtT -Quality and Oversight Reporting Requirements

ZSB3ZS
SSSOBStSit■?v.-i>st^ '.'-"SiSSES^ESziy

mmim

Cwrt and perctnt of ntenit

rsctl»fcn Amertoft Socfcty

AAScOqa MoPdne (aSAM)
whstancs use dborder (SUt
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tuteeqtieoi ASAM levei.'of e

otieta drienntnatlan wtiH

days e# Che sereenSng. Ttw r
«ei be csbeaed by a Ne re«

untple flf members who re i

an .ASAM SU D sendee durln
meeturcmens period by

tuhsoputiOon.

i

e  r

c

rset

tn

r I

Substance Use
OlsardcrjMcreber
Access celotrdcdly
Appropriate Sendees
as Memtflcd by ASAM

tcydoltere
OettrmliMihjn

6 Months after

end of

Measurement

fertod

eSubstance Use

Oisorder
SUDIMD

WMwcr

SUD.27
Calendar Year Measure AiMuaOy

asure

of a

Mitf

Che

Cotad and percent of mcmt try

a sidntartoe use disar^ (P
iPayiedi adto compleled

treatment The measure wll

coiteaed by a ftle rrdeyr of

sample of membera phe ha
dayiosfa for sue and recch

treatment duftng the mean -
period by stApopubBon.

measi vm

with

Substance Use

OborderiMembcrs

Completl^SUO
Treatment

S Months after

end of

Measuremeoi

Substance Um

Otsorder
SUD.2fl

calendar Year Measure AmualV

suo

cn

Coiee or mcsnben ciwoAed nche

mcksuromete period adih I
lubstaiKe use dha dei (SUC)

dtagnesis or treatment serV « j
wtiMi the last 6 months' by
subpopUatlon. Measurebt tdaeu

ttuarterly w>h moBtbh brei touts.
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Measurement
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Substance Use
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SU0.29 SUDIMO
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Medlcsid Care Manafement Servtees Contract

New Hampshire Oepartment of Health and Human Services

Medlcsid Care Management Services

EXHIBIT 0 -Quality and Oversight Reporting Requirements

ss

DHHSQD

SU030

SUDJl

SubstwcaUse

Oturder

SubsancaUw

DborOer

Sutoanca Um

Dtordcr. Member*

with an EmercencY
Oeowtment vtaa for
siro

Subsonce Use

Oberder Member*

ReceMnf Earty

kttervcntion Services

Member* enroled In the

meeiuremcne period arfw had an

Emcrxetcv Oepartment vbtt dafm
for nbstance «ae dborder (5U0)

dudne the mceuremeni period,
per X>000 member mocehs.

Measure Is catected quarterV «*nh
nionddy breafcouts.
Count and percent ot members

enroled in the measurement pcrlisd
who had arsy substance use dborde-
(SUO) serdce m the prior ih

months, who had a scrvica ddm for
early bttervcntlett services In the

meamrcment period by

subpopubdon. Carty Intcrvcndon

services bidude procedure cedes
associated with Screenli^ Irlef
IntCfvenOei, and fttferral to
Treatment (Sinrn, Meanne is

mlected quarterly with mortthfy
breakouts. SUD J9 H the

denomlnater.

Month

Month

Measure

Mea

SUOMD

Walw

SUOIMO

WaSvcr

Monthly

MontWy

4Mcrwhs Hter

end of

Measircmcnt

Period

aMonthsalter

end of

Measurement.

Period
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Medlcstd Care Manafement Service* Contract

New Hampshire Department of Health and Hiiman Services

Medlold Care ManafemCTt Services

OiHlBiT 0 Quality and Oversight Reporting Requirements

giSftCtffp

Dda

SQBESSfm
Kg

Coim and aercent of memt

cnioBed In (tie mearuremcr

who had any tubstsnca 'use
(SUO) smke hi ihe prior di
mentht. who had a servte c

enipatter tovlces In

mnsumnent period by
lubpepwteiloA. Oupatt^ <
IrwSuda oiepaHent rtcoaeiy
mePraOonal enharvmeni

thcnples, nep down' care.
rnonluar»t for itabla pMicrt
Measure b oolected puMe i

monthlr breakout SUO.M h i
denomlnatar.

c a

r

t

period

IsMcr

hn for

SubrtanceUse

OberderbdcRiben
eocaMne Outpatleni

Services PiSAM leuci

U

4 Monou after
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Measurement
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Disorder
SU0J2 SUO IMO

Waiver
vlcei Month Measure MentMr
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litiabContrador
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Meiflcald Care Management Services Contract

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

EXHIBIT 0 - Quality and Oversight Reporting Requirements

SUOJ3
SotetMtUt*

C^d^bl*jvS3bC5?

Substance Ute

OborOer Menken

KeccMnt htenOve

Outpatient «id nartW

Hn^tnamlon

Scntea

Count and perega ol mgnben
enrolled In the measurem^ period
who had any substana use tisorder
|SUO) sendee In the prior di
months, who had a scrdce ddm (or

inten^re outpatient and/or pwtW

hoiphdUatlon sendees b the

metsuremcf* period by
lubpotAulatlorv Intensive outpatlwit

wid/er pwtbl hesphaOtatlon

sendees Indude spedaKied

outpaOem SUO therapy and ether

clrdcH sendees. Measure b

eoateted ouarterfywUhmontfiy
breakouts. SUOJtS b tlw

deneminstar.

M«<h Measure
SUOIMD

Waivw
MoRtMy

4 Months after

endof

McastremenC

Period

SUO.M
SutastancalNe

Disorder

SMatanceUse

Otserde: Members.

HaceMni Resldenttat
and fegatleni Services

Cosm and percent oT wcmben

tnroaed bi the measurement period

who had any tuhstme use tfsorder
(SUO) sendee bi the prior Oi

merehi. wtw had a scrvlee ddm for

residential and/or Inpatlem sendees
dwtnc the memurcmcra period by
wbpepulBtlDrt. Measure b collected

SU0.29 b the deroirinitor.

Month
SUOOdO

Walwcr
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4 Mondu after

end of

Mcaswremem
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Metflcahf Care Manafement Services Contract

New Hampshire Department of Health and Human Services
Medlald Care Manacement Services j

EXHIBIT

SU0.3S

SU0J7

SwbsoiwcUM

Obarder

SubfimaUie

ObOfOe*

StibmnccUM

ObordstjMemben
■cceMnaMcaoar
MmcedkttenOve
aipiOernjsiiWu
(ASAMLevd4)

Subitance Uu
Olu» da. Members
KeceMndHarTnecr-
MsedMoecaaen -
A«dned Ireetmmi.
•nd Other TreMm em

^oeaiic^aee^

Ceaim end pertent et miem: ers
cifeOedrnthe mcMweme tpertod
who had any wbitartce uu itterder
(SUO) covlce In the prior it
memhi. who had a urvtca talmfor
American Sodeiy ofAddM m '
Mtdldne (ASAM) medl^
manaced Imertskre Inpadce
scrslcei during the cneann mem
paiod by wOpepMlirOcrv M sdlqOr
manaced Menore Ihpadee
irr«1eeslndude24hour;ttr ettret
wttti phytictan care for sevc e
unuaNe proWemi. Meanir
eeCeaedeuarterty e^'mo ithh
brcabsuts. SU0.29 b (he
denorrdniiar. I
Coom Old percent ol mcmi era
CMoBed In the mcasurcma i
who had my (ufastanoe toe
(SUO) tcndtt In the prior tfi
mendnwhohadateivlcci ridi
pfmrtpttondalmfof Medyto
Asmted Treatraem (MAT) d
themeanrement pcrtod by
tubpopUatkn. Measure b< OmM
quarterly wkh monthly brea outa.
SUH.» b the dtnonteator.

I period
finrder

sing
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4 McntM aha
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Medlcald Care Msnafement Services Contract

New Hamp^tre Department of Health and Human Services
Medfeatd Care Manafemertt Services

SUDJ8
Disorder

liairfia Um

OiMJuto.Wlthdrawd

Manaccmcrt

EXHiarr O - QuatltY and Overslfht Reporting Requirements

Count and petenr er nwmbcn
cnroaed In tt>a mCTswanHni pcrlorf

•tw had any substanoi UM tenter
(SUO) icfvtca h die prW ftx

raendn. who had a tcntca daln for
any farm of wtthdrawif

runatement dislm the
nHaauremem period bv
suhpoputaton. Withdrawal

manasement Indudas ambulatory
wtth or without ettended on-dte

monftortna; cfadcaDr manaccd
rePdenital. medksSy monltered
bipadent, mettoOy manattd
fapatlenL Measure Is ceflaetad
euarterfy with mocKMy breakouts.
SU0.2> Is tho dcnomlwatM..

Month

t

Measure.
SUO lh«0

Waiver
MontWy

a Motids after
end oT

Measiremem

hcrtod
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MedlcaM Care Management Servtces Contract

New Hampshire Department of Heatth and Human Services

Medlcafd Care Management Service]

"iQuallty and>Overslght Reporting ReoulrementsEXHIBITC

tt,

HaRU»iitrepertic«ofdwM :0^ {
tOoUlftmlon of preWtet't w th h>ati
opWd pretoMng rates and

to loBew up «(tth praHddx hc:
report rhouU ktduda tb« M 0*i

eperatleAd defMboa ofa p Mider
wnb a h||(i oplotd prescrlMi ; rate!

the process for IdentPylria • d
Moiirtnat^wtthproddm Ite'
report should htdUde niieyit,
data about the number of pi svtden
that are WentMed ant tlie fi low

iel. : •

MghOpW

rresotadi arevtdcr
UonRorba Report

2 Monta after

end of

MeastrcmcfU

aedod

Substance Use

Olsardei
SLrD.39 Rgreemertt

VcW

MarrvtSve

Report AnnuaBy

Count and percent of menb n

dbcharaed from an fmergcr >
Oepartmeni with a sobsiM t u

dbQrder(SUD)dlapiesbdw m
mcasurcmeRt pcrtodl when ttw

btCO either sueceisfuOr m ao
the member, or anemptcd 11
contact the mefflbcr at l^t 3
tfenei, ndtNft 3 butbtess-^ of
dbcharge by lufapoptdatfan.
Oemrfrtators wO be the lai w
suaeot SU0.41. sua42 aw
SU0.43.

la

t

aac

of;

fo

e

he

Cmergewgr
Oepartmcnt

Obcharges for Sl/D;

MCO Contacts and

Contaa Attempts

4 Months after

end of

Mcasuremertt

Rertod

dSubstmceUse

Hsordef
SU0.42

Quarter Measure Quart crW

r

Daio^^
Contrectof I
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Medlcald Care Manasemem Services Cor^tract

New Hampshire Department of Health artd Human Services
MetDcald Care Martafement Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

W«ril)^tPa&g55

SU0.44

SU0.4S

suo.ae

SubsanesUw

Disorricr

SwbstanaUM
Obenfer

SubttanceUu
OtwOer

SufattmcUu

Otarder; Any SUO
Sovtes

SubflincwUw

Oborder SUO

OUgnaA Truted In

anlMO

SuhmnccUM

Oberder Avenge

tengin ef Stay In
IMOl

Count end pcmnt of mcmben

cnraBcd In the mrasurecneni period
who had viy utstanca toe dttorder
fSUD) sendee bi the' prior sb

menthi, who had any SUO service
during the measurement period by

tiApoptdadoa Measuv to coSeoed

bwterly wth monthly breakouts,
to the denominator.

Count and percent o1 membcn
enraBed In the measurement period
witft • sutoitatwe cae dberder (SUO)

dignesh. who had SUO treatment
In an bntltifte for Mental Otnse
HMD).
Average length ol stay In days for
memtovs wfw had substance use
dtoorder (SUD) treatment In an
brstJtute for Mer«al Otocase (IMD)
dirtig the measutemeru year toy
wbpepuiatlon. The pepubtto) for
thil measure to the ntanentor for
SU0.4S.

Quarter

Ayeerwot

rev

Agreement
Ycv

Measure

Measure

Measure

4 Months aher

end of

Measwement

Pertod

SUO IMO
Quarterly

WMver

4 Months after

end of

Measurement
m ^ _ «

9"cf1ao

SUOISAO
AimuaBy

Waiver

4t4onthsafter

end of

Meeturemcni
Armuafty

Period

SUO IMO

WMw
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Medlcald Care Management Servket Contraa
i

New Hampshire Department of Health and Hitman Services
Medlcald Care Management Sendees

EXHisrrc •.Quality and Oversight Reporting Requirements

SUD.47
Subdmce Use

Osorder

Suhsance U»
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enreSed In the measurtRierli
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tadmb J

pep d
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for
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cHyr^
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at

Month Measure
SUD IMO
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Monthly
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ertdef

Meastremenc
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Suo.aa
Substance Use

Disorder

Subitano Use

Olsordeq
Hcadralsdons for SUD
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enroled In the measuremer

who had an knpatlent
substance use disorder

Che measuretnent period fi

by an acute re^misslon|fot
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admis

'('SUI

ertj
tpcrfbd

for

durinq
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SUD
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SUO IMO

Waiver
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4 Months after
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Measwemcffl
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SU0.49
Substance Use

Otsorder

Substarve Use
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Prwent^e/
Ambubtory KeaJth

SeiMces tor Adt*
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wtthSUd

ubstar x
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enroled in the measuremeiit

«dih a dlagnotis for tui
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I e
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Medlcaid Care Management Services Contract

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

Exhibit P - MCO Program Oversight Plan

MCO Program and Oversight Plan will be Incorporated by reference herein upon Initial approval by
DHHS, and as subsequently amended and approved by OHHS.
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Medicaid Care Management Services Contract

This 2nd Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and Boston Medical Center Health Plan, Inc.,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at Schraffl's City Center,
529 Main Street. Suite 500, Charlestown, MA, 02129, (hereinafter jointly referred to as the "Parties").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council on
March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), 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 Form P-37, General Provisions, Paragraph 18, the State may modify the scope of
work and the payment schedule of the contract upon written agreement of the parties and approval from the
Govemor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the Scope of Work.

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 Limitation, to:

$816,565,089.

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

a. Modify Exhibit A, Section 2.1.16.1 to read:
I

2.1.16.1 "Care Coordination" means the interaction with established local community-based
providers of care, including Local Care Management Networks, to address the physical,
behavioral health and psychosocial needs of Members.

b. Modify Exhibit A, Section 2.1.18.1 to read:

2.1.18.1 "Care Manager" means a qualified and trained individual who is hired directly by the
MCO, a provider in the MCO's network (a "Participating Provider"), or a provider for a Local
Care Management Network with which the MCO contracts who is primarily responsible for
providing Care Coordination and Care Management services as defined by this Agreement.

c. Modify Exhibit A, Section 2.1.38 to read:

Designated Local Care Management Networks

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

d. Modify Exhibit A, Section 4.1 Footnote 16 to read:

16. Beginning on July 1, 2020

Boston Medical Center Health Plan, Inc. Amendment #2 Contractor initials:
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e. Modify Exhibit A, Section 4.2.3.6 to read:

4.2.3.6 The MCO shall implement and operate a DUR program that shall be in compliance
with Section 1927(g) of the Social Security Act, address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR;

4.2.3.6.3 An educational program for Participating Providers, including prescribers and
dispensers; and

4.2.3.6.4 DUR program features in accordance with Section 1004 provisions of the
SUPPORT for Patient and Communities Act, including:

4.2.3.6.4.1 Safety edit on days' supply, early refills, duplicate fills, and quantity
limitations on opioids and a claims review automated process that indicates
fills of opioids in excess of limitations identified by the State;

4.2.3.6.4.2 Safety edits on the maximum daily morphine equivalent for
treatment of pain and a claims review automated process that indicates when
an individual is prescribed the morphine milligram equivalent for such
treatment in excess of any limitation that may be identified by the State;

4.2.3.6.4.3 A claims review automated process that monitors when an
individual is concurrently prescribed opioids and benzodiazepines or opioids
and antipsychotics;

4.2.3.6.4.4 A program to monitor and manage the appropriate use of
antipsychotic medications by all children including foster children enrolled
under the State plan;

4.2.3.6.4.5 Fraud and abuse identification processes that identifies potential
fraud or abuse of controlled substances by beneficiaries, health care providers,
and pharmacies; and

4.2.3.6.4.6 Operate like the State's Fee-for-Service DUR program. [42 CFR
456, subpart K; 42 CFR 438.3(s)(4)].

f. Modify Exhibit A, Section 4.2.4.2.3 to read:

4.2.4.2.3 The MCO shall provide all necessary pharmacy Encounter Data to the State to
support the rebate billing process and the MCO shall submit the Encounter Data file within
fourteen (14) calendar days of claim payment. The Encounter Data and submission shall
conform to all requirements described in Section 5.1.3 (Encounter Data) of this Agreement.

g. Modify Exhibit A, Section 4.10.1.4 to read:

4.10.1.4 The MCO shall either provide these services directly or shall Subcontract with Local
Care Management Networl^s as described in Section 4.10.8 (Local Care Management) to
perform Care Coordination and Care Management functions.

h. Modify Exhibit A, Section 4.10.1.5 to read:

4.10.1.5 Care Coordination means the interaction with established local community-based
Providers of care including Local Care Management Networks to address the physical, mental
and psychosocial needs of the Member.

i. Modify Exhibit A, Section 4.10.2.7 to read:

Boston Medical Center Health Plan, Inc. Amendment #2 Contractor Initials:
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4.10.2.7 The MOO may also Subcontract with a Designated Local Care Management Network,
community-based agency or a primary care practice who shall engage the Member to
complete the Health Risk Assessment screening in-person either In an agency ofnce/cllnic
setting, during a scheduled home visit or medical appointment.

j. Modify Exhibit A, Section 4.10.7.3 to read:

4.10.7.3 Care Managers, whether hired by the MOO or subcontracted through a Designated
Local Care Management Network, shall have the qualifications and competency in the
following areas:

k. Modify Exhibit A. Section 4.10.8.3 to read:

4.10.8.3. The MCO shall ensure that the fifty percent (50%) requirement is met by ensuring
access to Local Care Management In all regions of New Hampshire by January 1. 2021; the
MCO shall be considered out of compliance should any one (1) region have less than twenty
five percent (25%) of high-risk or high-need Meml^ers receiving Local Care Management,
unless the MCO receives DHHS approval as part of the MCO's Local Care Management Plan
(further described in this Section 4.10.8).

I. Modify Exhibit A, Section 4.10.8.4.1 to read:

4.10.8.4.1. After good faith negotiations with a Local Care Management Network should the
MCO be unable to contract with the Local Care Management Network for Care Coordination,
Transitional Care Management, and/or Care management functions for hIgh-risk/high-need
Members, and continue to be unable to contract with any Local Care Management Network
after subsequent good faith negotiations with the assistance of DHHS, the MCO may submit
to DHHS for a request for an exception to the requirement for compliance with the 50% Local
Care Management standard. DHHS may approve or deny the request in its sole discretion.

m. Modify Exhibit A, Section 4.10.8.5 to read:

4.10.8.5 The MCO, or its Designated Local Care Management Network, shall designate Care
Managers who shall provide in-person Care Management for Members either in the community
setting, provider outpatient setting, hospital, or ED.

n. Modify Exhibit A, Section 4.10.8.6 to read:

4.10.8.6 The MCO shall ensure there is a dear delineation of roles and responsibilities
between the MCO and Designated Local Care Management Networks that are responsible for
Care Management in order to ensure no gaps or duplication in services.

0. Modify Exhibit A, Section 4.10.8.8 to read:

4.10.8.8 Designated Local Care Management Network Networks shall include;

4.10.8.8.1 IDNs that have been certified as Local Care Management Networks by
DHHS;

4.10.8.8.5 For the delegation to community-based agencies or Care Management
entities not certified by DHHS for medical utilization review services, the MCO shall
seek, where required, licensing in accordance with any State or federal law, including
but not limited to RSA 420-E, or additional NCQA accreditation.

p. Modify Exhibit A, Section 4.10.8.12 to read:

4.10.8.12 Any Care Coordination and Care Management requirements that apply to the MCO
shall also apply to the MCOs' Designated Local Care Management Networks.

Boston Medlcsl Center Health Plan, Inc. Antendment #2 Contractor Inttlala:.^^!.^
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q. Modify Exhibit A. Section 4.10.6.13 to read:

4.10.8.13 The MCO shall amend its Care Management Plan to describe Its Local Care
Management Plan by September 1. 2020. and annually thereafter in accordance with Exhibit
O for prior approvai by DHHS.

r. Modify Exhibit A, Section 4.10.8.14 to read:

4.10.8.14 The Pian shall include the structure of the Local Care Management to t:>e provided,
the percentage (%) of hlgh-risk/high-need Members who shall receive Local Care
Management, the list of Designated Local Care Management Networks that shall conduct the
Local Care Management, and a description of the geography and Priority Populations the
Designated Local Care Management Networks shall serve.

s. Modify Exhibit A, Section 4.10.8.16 to read:

4.10.8.16. Data Sharing with Local Care Management Networks

4.10.8.16.1 Consistent with all applicable State and federal laws and regulations, and
utilizing aii applicable and appropriate agreements as required understate and federal
law to maintain confidentiality of protected health information and to faciiitate the
provision of services and Care Management as intended by this Agreement, the MCO
shall provide identifiable Member-level data on a monthly basis to Local Care
Management Networks, all community-based agencies or Care Management entities
with which the MCO otherwise subcontracts for purposes of providing Care
Management and care coordination to MCM Members, and IDNs regarding:

t. Modify Exhibit A, Section 4.10.8.16.3 to read:

4.10.8.16.3 The MCO shall ensure that ADT data from applicable hospitals be made available
to Primary Care Providers, behavioral health Providers, Integrated Delivery Networks, Local
Care Management Networks, community-based agencies, and all other Care Management
entities within twelve (12) hours of the admission, discharge, or transfer.

u. Modify Exhibit A, Section 4.10.8.16.4 to read:

4.10.8.16.4 The MCO shall, as directed by DHHS and demonstrated during the readiness
period, collaborate with the IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information necessary to provide
Care Management and Care Coordination services to Members served by an IDN and, as
applicable, other Local Care Management Networks.

V. Modify Exhibit A, Section 4.10.9.9 to read:

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals be made available to
Primary Care Providers, behavioral health Providers, Integrated Delivery Networks, Local
Care Management Networks, and all other Care Management entities within twelve (12) hours
of the admission, discharge, or transfer.

w. Modify Exhibit A. Section 4.15.1.4.1 to read:

4.15.1.4.1 For MCO provider contracts based on NH Medicaid fee schedules, the MCO shall
reimburse providers for annual and periodic fee schedule adjustments in accordance with their
effective dates.

X. Modify Exhibit A, Section 6.2.12.1 to read:

6.2.12.1 The September 2019 to June 2020 capitation rates shall use an actuarially sound
prospective risk adjustment model to adjust the rates for each participating MCO. The risk
adjustment process shall use the most recent version of the CDPS-t-Rx model to assign scored
individuals to a demographic category and disease categories based on their medical claims

Boston Medical Center Health Plan, Inc. Amendment #2 Contractor Inttials:.^^
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and dnjg utilization during the study period. The methodology shall also Incorporate a custom
risk weight related to the cost of opiold addiction services. Scored Individuals are those with at
least six months of eligibility and claims experience in the base data. The methodology shall
exclude diagnosis codes related to radiology and latx}ratory services to avoid Including false
positive diagnostic Indicators for tests run on an Individual. Additionally, each scored member
with less than 12 months of experience In the base data period shall also be assigned a
durational adjustment to compensate for missing diagnoses due to shorter enrollment
durations, similar to a missing data adjustment.

6.2.12.1.1 Each unscored member shall be assigned a demographic-only risk weight
instead of receiving the average risk score for each MCO's scored members In the
same rate cell. The risk adjustment methodology shall also Incorporate a specific
adjustment to address cost and acuity differences between the scored and unscored
populations, which shall be documented by a thorough review of historical data for
those populations based on generally accepted actuarial techniques.

6.2.12.1. Members shall be assigned to MCOs and rate cells using the actual
enrollment by MCO in each quarter to calculate risk scores in order to capture actual
membership growth for each MCO.

y. Modify Exhibit A. Section 6.2.36 to read:

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

6.2.36.1 For a Member whose services may be projected to exceed five hundred
thousand dollars ($500,000) in MCO claims, the MCO shall advise DHHS In writing.

6.2.36.1.1 Hospital inpatient and hospital outpatient services provided by
Boston Children's Hospital are exempt from stop-loss protections referenced
in this section.

z. Modify Exhibit A, Section 6.2.37 to read:

6.2.37 DHHS Shall implement a budget neutral-risk pool for services provided at Boston
Children's Hospital in order to better allocate funds based on MCO-specific spending for these
services. Inpatient and outpatient facility services provided at Boston Children's Hospital
qualify for risk pool calculation.

aa. Modify Exhibit A, Section 6.2.38 to read:

6.2.38 Beginning September 1, 2019, the gene therapy medication Zolgensma used to treat
spinal muscular atrophy (SMA) shall be carved-out of the at-risk services under the MCM
benefit package. As such, costs for Zolgensma and other carved-out medications shall not be
considered under the various risk mitigation provisions of the Agreement.

3. Modify Exhibit B, Method and Conditions Precedent to Payment Amendment #1 by replacing it In Its
entirety with Exhibit B, Method and Conditions Precedent to Payment, Amendment #2, which Is
attached hereto and incorporated by reference herein.

4. All terms and conditions of the Agreement not Inconsistent with Amendment #1 and Amendment #2
remain In full force and effect.

Boston Medical Center Health Plan, Inc. Amendment #2 Contractor Inltiatsii:^
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This Amendment #2. as approved by the Governor and Executive Councii. shail be effective upon approvai
or January 1, 2020, whichever is iater.

iN WITNESS WHEREOF, the parties have set their hands as of the date written beiow,

State of New Hampshire
Department of Health and Human Services

Date ' » Name: MwsiM. MuyuiiT l-hinrH P,UprwxA/
Title: Commlccioner

December 2.2019

Boston Medical Center Health Plan, Inc.

Name? Lvnn BowmanDate Name! Lynn Bowman
Title: Chief Operating Officer

Acknowledgement of Contractor's signature:

State of MdSS^j^jno^VVsCountv of on 7.?fn9before 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.

-Km
Signature of Notary Public or Jusnc^f the Peace

\<ifr\ nn g>rc:LhQno
Name and Title of Notary or Justice of the Peace

My Commission Expires:

^  KIM M. GRAHAM
» •A }« Notary Public

)\l& /J COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

March 11, 2022

Boston Medical Center Health Plan, Inc Amendment #2
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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.

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 #2
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1  INTRODUCTION

1.1 Purpose

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

1.2 Term

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

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

1.2.2 [Amendment #1:1 The Prooram Start Date shall beoin September 1.

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

[Baco Contract:] The Program Start Date shall begin on July 1, 2019, and the
Agroomont torm shall continue through June 30,202^.

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

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

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

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

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

or terminate the Agreement vsrithout further recourse to the MCO.

[Baco Contract:] If DHHS doterminoc that any MCO will not bo ready to begin
providing corvicoo on the MCM Program Start Date, July 1. 2019, at itc cole
diccretion, DHHS may withhold enrollment and require corrective action or
terminate the /^roomont without further rooourco to the MCO.

2  DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

Boston Medical Cente Health Plan, Inc. Contractor Initials LS
Page 12 of 353 / ,

RFP-2019-OMS-02-MANAG-02-A02 Date it-Mf^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Seivlces
Medicaid Care Management Services
Exhibit A - Amendment #2

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

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

2.1.2 Advance Directive

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

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P.L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

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

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

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

2.1.6 Americans with Disabilities Act (ADA)

2.1.6.1 "Americans with Disabilities Act (ADA)" means a civil rights law
that prohibits discrimination against Members with disabilities in all areas of
public life, including jobs, schools, transportation, and all public and private
places that are open to the general public.^

2.1.7 Appeal Process

2.1.7.1 "Appeal Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of ah adverse benefit

* TTie Arrwrlcan Sodety of Addiction Medidne, VThst Is the ASAM Criteria*
' The Americans wtth Disability Act National Network, What is the Americans with DisabRtties Act*
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determination which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

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

describing the continuum of recovery-oriented addiction services. With the
continuum, clinicians are able to conduct muttidimensional assessments
that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient needs.

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids

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

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

2.1.12 Behavioral Health Services

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

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

Boston Medical Center Heatth Plan, Inc. Contractor Initials C~6
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2.1.13.2 The BHCTC accepts Members for treatment on a voluntary basis
who walk-in, are transported by first responders, or as a stepdown treatment
site post emergency department (ED) visit or inpatient psychiatric treatment
site.

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

2.1.14 Bright Futures

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

2.1.15 Capitation Payment

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

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

2.1.16 Care Coordination

2.1.16.1 rAmendment #2:1 "Care Coordination" means the interaction with
established local community-based providers of care, including Local Care
Management Networks entitiee. to address the physical, behavioral health
and psychosocial needs of Members.

2.1.17 Care Management

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

2.1.18 Care Manager

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

Boston Medical Center Health Plan, Inc. Contractor Initials
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2.1.19 Case Management

.2.1.19.1 "Case Managemenf means services that assist Members in
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, social, educational and other services, regardless of the
funding source for the services to which access is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

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

2.1.21 Children with Special Health Care Needs

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

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

Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)

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

2.1.23 Choices for Independence (CFI)

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

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

2.1.24 Chronic Condition

2.1.24.1 'Chronic Condition' means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,

Boston Medical Center Health Plan, Inc. Contractor Initials
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stroke, cancer, diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.25 Clean Claim

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

2.1.26 Cold Call Marketing

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

2.1.27 Community Mental Health Services

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

2.1.28 Community Mentai Health Program ("CMH Program")

2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town, or
county, or a nonprofit corporation for the purpose of providing mental health
services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C:2, IV] A CMH
Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M425.

2.1.29 Community Mental Health Provider ("CMH Provider")

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

2.1.30 Comprehensive Assessment

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

2.1.31.1 'Confidentiai Information" or "Confidential Data" means

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

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

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

2.1.33 Continuity of Care

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

2.1.34 Continuous Quality Improvement (CQI)

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

2.1.35 Copayment

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

2.1.36 Corrective Action Plan (CAP)

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

2.1.37 Covered Services

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

2.1.38 (Amendment #2:1 Designated Local Care Management Networks
Entltloo
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fAmendment #2:1 "Designated Local Care Management Networks Entrtiee*
means Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks fetfities by DHHS; Health
Homes, if DHHS elects to Implement Health Homes under the Medicaid
State Plan Amendment authority; and other contracted entitles capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

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

2.1.40 Duai-Eiigibie Members

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

2.1.41 Emergency Medical Condition

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

2.1.42 Emergency Services

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

2.1.43 Equal Access

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

2.1.44 Evidence-Based Supported Employment (EBSE)

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

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

2.1.46 External Quality Review (EQR)

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

2.1.47 Family Planning Services

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

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

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

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

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

2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis 6 and Human papiilomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FOHC)' means a public or
private non-profrt health care organization that has k^en identified by the
Health Resources and Services Administration (HRSA) and certified by
CMS as meeting criteria under Sections 1861(aa)(4) and 1905(l)(2)(6) of
the Social Security Act.
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2.1.49 Granite Advantage Members

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

2.1.50 Grievance Process

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

2.1.51 Home and Community Based Services (HOBS)

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

2.1.52 HospitalrAcqulred Conditions and Provider Preventable
CondKions

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

2.1.53 In Lieu Of Services

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

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

2.1.53.3 The utilization and actual cost of In Lieu Of Sen/ices shall be taken

into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

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

2.1.55 Indian Health Care Provider (IHCP)

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

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (ION)

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

2.1.58 Limited English Proficiency (LEP)

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

2.1.59 Local Care Management

2.1.59.1 'Local Care Managemenf means the MCO engages in real-time,
high-touch, or a supportive in-person Member engagement strategy used
for building relationships v/ith Members that includes consistent follow-up
with Providers and Members to assure that selected Members are making
progress with their care plans.

' SAMHSA-HRSA Center for Integrated Solutione, VThet b Integrated CareT*
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2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care Information System (MClS)

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

2.1.62 Managed Care Organization (MOD)

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

2.1.63 Marketing

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

2.1.64 Marketing Materials

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

2.1.65 MCO Attematlve Payment Model (APM) Implementation Plan

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

2.1.66.1 "MCO Data Certification" means data submitted to DHHS and

certified by one of the following;

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

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

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

2.1.67 MCO Formulary

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

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

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

2.1.69 MCO Utilization Management Program

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

2.1.70 Medicaid Director

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

DHHS.

2.1.71 Medicaid Management Information System (MMIS)

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

2.1.72 Medicaid State Plan

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

2.1.73 Medical Loss Ratio (MLR)

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

2.1.74 Medically Necessary

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

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

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

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

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

2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W 530.01(e)].
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2.1.75 Medication Assisted Treatment (MAT)

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

2.1.76 Member

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

2.1.77 Member Advisory Board

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

2.1.78 Member Encounter Data (Encounter Data)

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

2.1.79 Member Handbook

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

2.1.80 National Committee for Quality Assurance (NCQA)

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

2.1.81 NCQA Health Plan Accreditation

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

2.1.82 Neonatal Abstinence Syndrome (NAS)

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

' SAHMSA-HRSA Canter for Integrated Health Sdutiona, "Medication Aaaiated Treatmenf
' CMOS Informational Bulletin, "Neonatal Abstinence Syrldrome: A Critical Role for Medicaid In the Care of Infants," Centers for
Medicare and Medicaid Services, June 11, 2018
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2.1.83 Non-Emergency Medical Transportation (NEMT)

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

2.1.84 Non-Participating Provider

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

2.1.85 Non-Symptomatic Office Visits

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

2.1.86 Non-Urgent, Symptomatic Office Visits

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

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

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; in the case of pregnancy,
pregnancy from the start of the second trimester; in the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.
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2.1.8$ Overpayments

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

2.1.89 Participating Provider

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

2.1.90 Peer Recovery Program

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

2.1.91 Performance Improvement Project (PIP)

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

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable to
Medicaid managed care on the basis of 42 CFR 438.3(1).

2.1.94 Post-Stabilization Services

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

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

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

2.1.96 Prescription Drug Monitoring Program (PDMP)

2.1.96.1 'Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professional LIcensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled substances
inNH.

2.1.97 Primary Care Provider (PGP)

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

2.1.98 Prior Authorization

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

2.1.99 Priority Population

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

2.1.100 Program Start Date

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

2.1.101 Provider

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

2.1.102 Provider Directory

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

Agreement.

2.1.103 Psychiatric Boarding

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

2.1.104 Qualified Bilingual/Multilingual Staff

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

2.1.105.1 "Qualified Interpreter for a Member with a Disability" means an
interpreter ̂ o, via a remote interpreting service or an on-site appearance,
adheres to generally accepted interpreter ethics principles, including
Member confidentially; and is able to interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for example, sign language
interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

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

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres to

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

2.1.108 Qualifying ARM

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

2.1.109 Recovery

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

* SAMHSA, 'Recovery end Recovery Support*
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2:1.111.1'Risk Scoring and Stratification' rneans the methodology to
identify Members who are part of a Priority Population for Care Management
and who should receive a Comprehensive Assessment. The MCO shall
provide protocols to DHHS for review and approval on how Members are
stratified by severity and risk level including details regarding the algorithm
and data sources used to identify eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHO)

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

2.1.113 Second Opinion

2.1.113.1 'Second Opinion" means the opinion of a qualified health care
professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 436.206(b)(3)]

2.1.114 Social Determinants of Health

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

2.1.115 State

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

2.1.116 Subcontract

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

2.1.117 Subcontractor

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

2.1.118 Substance Use Disorder

2.1.118.1 'Substance Use Disorder" means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual of Mental Disorders (DSM), 5th edition (2013), as
described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 'Substance Use Disorder Provider" means all Substance Use

Disorder treatment and Recovery support service Providers as described in
He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

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

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

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

2.1.122 Transitional Care Management

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

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

2.1.123 Transitional Health Care

2.1.123.1 'Transitional Health Care" means care that is available from a

primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from inpatient or institutional care
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for physical or mental health disorders or discharge from a Substance Use
Disorder treatment program.

2.1.124 Transitional Home Care

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

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

2.1.125 Trauma Informed Care

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

2.1.126 Urgent, Symptomatic Office Visits

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

2.1.127 Utilization Management

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

2.1.128 Value-Added Services

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

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

2.1.129 Willing Provider

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

' SAMHSA, Treuma Informed Approach and Trauma^pecMc Interventiont'
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult Needs and Strengths Assessment.

2.2.9 ARM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers and
Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.19 CAP means Corrective Action Plan.

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

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.
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2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

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

2.2.38 DD means Developmental Disability.

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

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

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

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.47 DUR means Drug Utilization Review.

2.2.48 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically 111.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

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

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.
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2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Ttme.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

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

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

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

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

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

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

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

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

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.
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2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

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

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 MAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

Boston Medical Center Health Plan, Inc. Contractor Initials / (S
Page 38 of 353 , .

RFP-2019-OMS-02-MANAG-02-A02 Date /z/?//7



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

2.2.114 PDL means Preferred Drug List.

2.2.115 POMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services

Administration for the United States Department of Health and Human
Services.

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

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.
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2.2.143 TTY means Teletypewriter.

2.2.144 DAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

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

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

3.1.2 Representation and Warranties

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

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

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

3.1.2.4 The MCO shall not take advantage of any en-ors and/or omissions
in the RPR or the resulting Agreement and amendments.

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

3.1.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon approval by Govemor and Executive Council.
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3.1.3 Program Management Plan

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

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

3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as worlcflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences;

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

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

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

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

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

3.1.4 Key Personnel Contact List

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

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

3.2 Agreement Elements

3.2.1 The Agreement between the parties shall consist of the following:
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3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit 0-1: Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1.6 Exhibit F; Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

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

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

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

3.2.1.13 Exhibit K; DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCO Implementation Plan

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

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements

3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

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

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

3.3.1.2 Second: Exhibit I Health Insurance Portability Act Business
Associate and Exhibit K DHHS Information Security Requirements
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3.3.1.3 Third: Exhibits D through H, Exhibit J, and Exhibit L, Exhibit P,
Exhibit M.

3.4 Delegation of Authoritv

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

3.5 Authority ofthe New Hamoshire Insurance Department

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

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

3.6 Time of the Essence

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

3.7 CMS Aooroval of Agreement and Anv Amendments

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

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

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

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

3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]
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3.7.4 DHHS shall also submit to CMS for review and approval any Alternative
Payment arrangements or other Provider payment arrangement initiatives based
on DHHS's description of the initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 Cooperation With Other Vendors and Prospective Vendors

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

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

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

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

3.9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

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

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

3.9.2 Re-Procurement of the Services or Procurement of AddKional

Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement, DHHS may at
any time Issue requests for proposals or offers to other potential contractors
for performance of any portion of the scope of work covered by the
Agreement or scope of work similar or comparable to the scope of work
performed by the MCO under the Agreement.
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3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MOM program or to add
an additional MCO or other contractors to the MCM program.

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

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

3.10 OrQanizatlon Requirements

3.10.1 General Organization Requirements

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

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

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

outside of the United States or its territories.

3.10.2 Articles

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

3.10.3 Ownership and Control Disclosures

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

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

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

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

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

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax Identification number(s) of any corporation;

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

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

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

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

3.10.3.2;8 Certification by the MCO's CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

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

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

3.10.3.3.1 At the time of Agreement execution;

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

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

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and
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3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security
Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42 CFR
455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c); 42
CFR 438.608(c)]

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

3.10.4 Change in Ownership or Proposed Transaction

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

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity v4io has been, or is affiliated with another
person who has been debarred or suspended from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating in non-procurement activities under regulations issued
pursuant to Executive Order No. 12549 or under guidelines implementing
such order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

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

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

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

3.10.5.2.1.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or
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3.10.5.2.1.3. Has been excluded from participation
under a program under title XVtIt or under a state health
care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and;

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

3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1126A or 1129 of the Social
Security Act, or

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

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

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

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

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

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

3.10.5.2.4.1. Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,
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3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Sodal
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health
care program. [Section 1128(b)(8) of the Social Security
Act]

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

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall provide
written disclosure to DHHS, and Subcontractors shall provide written
disclosure to the MCO, which shall provide the same to DHHS, of any
Individual or entity (or affiliation of the individual or entity) who/that is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42
CFR438.610(b); 42CFR438.610(c)(1)-(4); SMDL6/12/08; SMDL 1/16/09;
Exec. Order No. 12549]

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

3.10.5.5.1 Terminate the existing Agreement with the MCO;

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

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

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, directors, and managing employees, as such terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

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

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

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

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

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

3.10.6.3.2 The System of Award Management;

3.10.6.3.3 The Social Security Administration Death Master File;

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

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

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

3.10.6.5 The MCO shall certify to DHHS annually that it perfoms monthly
screenings against the Exclusion Lists and that it does not have any director
or officer or employ or contract, directly or indirectly, with:
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3.10.6.5.1 Any individual or entity excluded from participation in the
federal health care program;

3.10.6.5.2 Any entity for the provision of such health care, utilization
review, medical social work, or administrative services through an
excluded individual or entity or who could be excluded under Section
1128(b)(8) of the Social Security Act as being controlled by a
sanctioned individual;

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

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

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should notify DHHS in writing and shall begin termination
proceedings within forty-eight (48) hours unless the individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest

3.10.7.1 The MCO shall ensure that safeguards, at a minimum equal to
federal safeguards (41 USC 423, Section 27), are in place to guard against
conflict of interest. [Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97]. The MCO shall report transactions between the MCO and parties
in interest to DHHS and any other agency as required, and make it available
to MCO Members upon reasonable request. [Section 1903(m)(4)(B) of the
Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the Comptroller General a
description of transactions between the MCO and a party in interest (as
defined in Section 1318(b) of the Social Security Act), including the following
transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO and
such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and
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3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentialitv

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained hereunder or
collected in connection with the performance of the services under the
Agreement shall be confidential and shall not be disclosed by the MCO;
provided however, that pursuant to State rules, State and federal laws and
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information In connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent of the
recipient, his or her attorney or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its responsibilities under
this Agreement, have or gain access to confidential or proprietary data or
information owned or maintained by the MCO.

3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel information, the MCO shall
clearly identify in writing the information it claims to be confidential and
explain the reasons such information should be considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the Right-to-
Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential Information insofar as it is consistent with applicable laws,
rules, or regulations, including but not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the Information
identified by the MCO as confrdential, DHHS shall notify the MCO in writing
and specify the date DHHS intends to release the requested information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibility and at the MCO's sole expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court order in

the State of New Hampshire enjoining the disclosure of the requested
information within fifteen (15) business days of DHHS's written notification,
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DHHS may release the information on the date DHHS specified in its notice
to the MCO without incurring any liability to the MCO.

3.12 Privacy and Security of Members' Information

3.12.1 The MCO shall be In compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and Clinical Health Act of
2009 (HITECH) and their respective implementing regulations, federal statutes
and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations including,
but not limited to, RSA 167:30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. [42 CFR 438.100(a)(1); 42 CFR
438.100(b)(2)(ii)]

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA. and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder records

or data protected by 42 CFR Part 2 are created, , maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and DHHS
data when such data resides on the MCO's network, when in transit, and while
stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data if any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Section 3.12 (Privacy and Security of Members' Information),
which shall be available to DHHS upon request.
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3.12.10 In the event that the MCO or one of Its Subcontractors had a breach,
as such term Is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to adequately
protect Member information, DHHS claims, and other data may subject the MCO
to sanctions and/or the imposition of liquidated damages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements

3.13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with any
applicable federal and State laws that pertain to Member rights and ensure
that its employees and Participating Providers observe and protect those
rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MCO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act, as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;

3.13.1.2.2 Medicaid: Title XIX of the Social Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4), 1903(m), 1905(t), and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social Security Act, as amended;
42 U.S.C. 1397; Regulations promulgated thereunder 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver program
under 1915c of the Social Security Act, including: 42 CFR 430.25,
431.10, 431.200, 435.217, 435.726, 435.735, 440.180, 441.300-
310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;
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3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12TheADA;

3.13.1.2.1342 CFR Part 2; and

3.13.1.2.14 Section 1557 of the Affordable Care Act. [42
CFR438.3(f)(1); 42 CFR 438.100(d)]

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel
Event Policy PR 10-01, effective September 2010, and any subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall cooperate with any investigation of a
Sentinel event, including involvement in the Sentinel Event Review
team, and provide any information requested by DHHS to conduct
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members. This
does not replace the MCO's responsibility to notify the appropriate
authority if the MCO suspects a crime has occurred;

3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to, RSA 161-F;42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed in the

Agreement conflict with those in the DHHS Sentinel Event Policy,
the policy requirements will prevail.

3.13.2 Non-Discrimination

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal
Opportunity, dated September 24,1965, and all rules and regulations issued
thereunder, and any other laws, regulations, or orders which prohibit
discrimination on grounds of age, race, ethnicity, mental or physical
disability, sexual or affection orientation or preference, marital status,
genetic information, source of payment, sex, color, creed, religion, or
national origin or ancestry. [42 CFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all grievances alleging
discrimination against Members because of race, color, aeed, sex, religion,
age, national origin, ancestry, marital status, sexual or affectional
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orientation, physical or mental disability or gender identity for review and
appropriate action within three (3) business days of receipt by the MCO.

3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that ensure
compliance with requirements of the ADA, and a written plan to monitor
compliance to determine the ADA requirements are being met

3.13.4.2 The ADA compliance plan shall be sufTicient to determine the
specific actions that shall be taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with a
disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain included benefits for all Members who
are qualified individuals with a disability, including but not limited to street
level access or accessible ramp into facilities; access to lavatory; and
access to examination rooms.

3.13.4.4 A "Qualified Individual with a Disability,' defined pursuant to 42
U.S.C. Section 12131(2), is an individual with a disability who, with or
without reasonable modifications to rules, policies, or practices, the removal
of architectural, communication, or transportation barriers, or the provision
of Auxiliary Aids and services, meets the essential eligibility requirements
for the receipt of services or the participation in programs or activities
provided by a public entity.

3.13.4.5 The MCO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
Covered Services, the MCO shall not directly or indirectly, through
contractual, licensing, or other arrangements, discriminate against Medicaid
Members who are qualified individuals with disabilities covered by the
provisions of the ADA.

3.13.4.6 The MCO shall survey Participating Providers of their compliance
with the ADA using a standard survey document that shall be provided by
DHHS. Completed survey documents shall be kept on file by the MCO and
shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it is
in compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has assessed
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Its Participating Provider network and certifies that Participating Providers
meet ADA requirements to the best of the MCO's knowledge.

3.13.4.8 The MCO warrants that it shall hold the State harmless and

indemnify the State from any liability which may be imposed upon the State
as a result of any failure of the MCO to be in compliance with the ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29
U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.5 Non-Discrimination in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious creed
or national origin.

3.13.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.

3.13.5.4 The MCO agrees to post in conspicuous places, available to
employees and applicants for employment, notices to be provided by the
contracting officer setting forth the provisions of this nondiscrimination
clause.

3.13.5.5 The MCO shall, in all solicitations or advertisements for
employees placed by or on behalf of the MCO, state that all qualified
applicants shall receive consideration for employment without regard to age,
sex, gender identity, race, color, sexual orientation, marital status, familial
status, or physical or mental disability, religious creed or national origin.

3.13.5.6 The MCO shall send to each labor union or representative of
workers with which it has a collective bargaining agreement or other
agreement or understanding, a notice, to be provided by the agency
contracting officer, advising the labor union or workers' representative of the
MCO's commitments under Section 202 of Executive Order No. 11246 of

September 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.
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3.13.5.7 The MCO shall comply with all provisions of Executive Order No.
11246 of Sept. 24,1965, and of the rules, regulations, and relevant orders
of the Secretary of Labor.

3.13.5.8 The MCO shall furnish all information and reports required by
Executive Order No. 11246 of September 24, 1965, and by the rules,
regulations, and orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

3.13.5.9 The MCO shall Include the provisions described in this Section
3.13.5 (Non-Discrimination in Employment) in every contract with a
Subcontractor or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of Executive
Order No. 11246 of September 24, 1965, so that such provisions shall be
binding upon each Subcontractor or vendor.

3.13.5.10 The MCO shall take such action with respect to any contract with
a Subcontractor or purchase order as may be directed by the Secretary of
Labor as a means of enforcing such provisions including sanctions for
noncompliance, provided, however, that in the event the MCO becomes
involved in, or is threatened with, litigation with a Subcontractor or vendor
as a result of such direction, the MCO may request the United States to
enter into such litigation to protect the interests of the United States.

3.13.6 Non-Compliance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or in part and the MCO may be declared ineligible for
further govemment contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24,1965, and such other sanctions may
be imposed and remedies invoked as provided in Executive Order No.
11246 of September 24, 1965, or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes in Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations or
interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions of this

Boston Medical Center Health Plan, Inc. Contractor Initials (
Page 58 of 353 / /

RFP-2019-OMS-02-MANAG-02-A02 Date lMl<^



Medicaid Care Management Services Contract

New Hampshire Department of Heaith and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, Including being subject to any remedies contained in this
Agreement, to the same extent as If such obligations, services and functions
were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed by any
Subcontractor shall be deemed performed by the MCO. [42 CFR
438.230(b)]

3.14.1.3 OHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this ̂ reement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other State
and federal laws descnbed in Section 1902(a)(68) of the Social Security Act,
including information about rights of employees to be protected as
whistleblowers.

3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the MCO and
each Subcontractor which includes, but shall not be limited to;

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor;

3.14.2.1.4 Term of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);
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3.14.2.1.7 Requirements to comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
this Agreement In the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1. The MCO. DHHS, NH Medicaid Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that
pertain to any aspect of the services and/or activities
performed or determination of amounts payable under
this Agreement: [42 CFR 438.230(c)(3)(i) & (ii); 42 CFR
438.3(k)]

3.14.2.1.9.2. The Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Term or from the date of any completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR 438.3(k)]

3.14.2.1.9.3. The MCO, DHHS, MFCU, NH DOJ. U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ, U.S. DOJ, the OIG, and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3(k)]
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3.14.2.1.10 Subcontractor's agreement to notify the MCO within one
(1) business day of being cited by any State or federal regulatory
authority:

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]

3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of the
Subcontractor or Participating Provider; or [42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other individual who exercises operational or managerial
control over, or who directly or indirectly conducts the
day-to-day operation of, the Subcontractor or
Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any person
or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies and
procedures ̂ at meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
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performance is determined to be unsatisfactory by the MCO or
DHHS;

3.14.2.1.17 Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued pursuant to Section 204 of Executive Order No. 11248 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MCO for coverage
of services and payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
recovered, specifying the Overpayments due to potential fraud, to
the State.

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2): 42
CFR 438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS in writing within one (1) business day
of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activities or obligations under this Agreement
are delegated to a Subcontractor

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
instances where the state or the MCO determines that the

Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1 )(i) - (iii); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.
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3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
there Is a substantial change in scope or terms of the Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors and
shall submit a new Subcontractor agreement for review sixty (60) calendar
days prior to the start date of the new Subcontractor agreement.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not relieve
the MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) if, in DHHS's reasonable
determination, the MCO has shown go(^ cause for a shorter notice period.
3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result in the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review and
approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
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hotline to be publlcized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any functions
and responsibilities that it delegates to any Subcontractor in accordance
with 42 CFR 438.230 and 42 CFR Section 438.3, including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial change
in the scope or terms of the Subcontractor agreement; and

3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of its
agreement and this Agreement.

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in the
Subcontractor's performance that affect compliance with this Agreement,
the MCO shall notify DHHS within seven (7) calendar days and require the
Subcontractor to develop a CAP. The MCO shall provide DHHS with a copy
of the Subcontractor's CAP within thirty (30) calendar days upon DHHS
request, which is subject to DHHS approval [42 CFR 438.230 and 42 CFR
Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear
authority over the general administration and day-to-day business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician licensed
by the NH Board of Medicine, shall oversee and be responsible for
all clinical activities, including but not limited to, the proper provision
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of Covered Services to Members, developing clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2. The Medical Director shall have a

minimum of five (5) years of experience in government
programs (e.g. Medicaid, Medicare, and Public Health).

3.15.1.1.3.3. The Medical Director shall have

oversight of all utilization review techniques and
methods and their administration and implementation.

3.15.1.1.4 Quality Improvement Director Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant

experience in quality management for physical and/or
behavioral health care and shall participate in regular
Quality Improvement meetings with DHHS and the other
MCOs to review quality related initiatives and how those
initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1. The manager shall have prior
experience with individual physicians, Provider groups
and facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior
experience with Medicaid populations.
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3.15.1.1.9 Utilization Management (UM) Director; Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.

3.15.1.1.9.2. The MCO shall also ensure that the UM

program assigns responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective services.

3.15.1.1.10 Systems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.

3.15.1.1.11 Encounter Manager Individual shall be responsible for
and qualified by training and experience to oversee encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
qualified by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum of
five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use
Disorder) and overseeing the Drug Utilization Review
(DUR) Board or the Pharmacy and Therapeutics
Committee.

3.15.1.1.14 Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance fbr the MCO
on Substance Use Disorder issues, including issues
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such as the use of ASAM or other evidence-based

assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use.Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO clinical policy related to
Substance Use Disorders and the cases of individual

Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DD, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for their

respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:

3.15.1.3.1 Special Needs Coordinator Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities with a
particular focus on special needs populations.

3.15.1.3.1.2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.2 Developmental Disability Coordinator: individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
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responsibilities related to services provided for
developmentally disabled individuals.

3.15.1.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator; Individual shall oversee the

delivery of Mental Health Services to ensure that there Is a single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

Master's Degree from a recognized college or university
with major study in Social Work, Psychology, Education,
Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both In the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities within Community Mental Health
Services.

3.15.1.3.3.3. Other key functions shall Include
coordinating Mental Health Services across all
functional areas including: quality management;
oversight of the behavioral health Subcontract, as
applicable; Care Management; Utilization Management;
network development and management; Provider
relations; Implementation and Interpretation of clinical
policies and procedures; and Social Determinants of
Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

an addiction medicine specialist on staff or under contract who works
with the Substance Use Disorder Physician to provide clinical
oversight and guidance to the MCO on Substance Use Disorder
issues.

3.15.1.3.4.1. The Substance Use Disorder

Coordinator shall be a Masters Licensed Alcohol and

Drug Counselor (MLADC) or Licensed Mental Health
Professional who Is able to demonstrate experience In
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The Individual shall have expertise in
screening, assessments, treatment, and Recovery
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strategies; use of MAT; strategies for working with child
welfare agencies, con^ctional institutions and other
health and social service agencies that serve individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MOM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.

3.15.1.3.5 Long Term Care Coordinator Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree in a Social Work, Psychology,
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels of management
responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to identify, secure, and maintain community based housing
for Members and developing, articulating, and implementing a
broader housing strategy within the MCO to expand housing
availability/options.

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
education and assistance to all MCO's relevant staff
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(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience is assisting
vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.9 Prior Authorization Coordinator Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.

3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a
Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
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education, experience, and job knowledge to perform and carry out all of the
functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-credentialed
Providers in order to provide assessments and treatment for Members who
are subject to, or at risk for, Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

3.15.2.2.2 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

3.15.2.2.3 Each such hospital-aedentialed Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.4 Additional Behavioral Health Staff: The MCO shall designate one
(1) or more staff who have behavioral health specific managed care
experience to provide in-person housing assistance to Members who are
homeless and oversee:

3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.
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3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to manage
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.

3.15.3 On-Slte Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire. On-
site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel identified below regularly reports to work
In the State of New Hampshire:

3.15.3.1.1 CEO/Executive Director:

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;

3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager,

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.10 Special Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator,

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located in
New Hampshire shall travel to New Hampshire for in-person meetings.
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3.15.3.3 The MOO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified in this Agreement, or shall propose alternate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld.

DHHS may grant a written exception to the notice requirements of this
section if, in DHHS's reasonable determination, the MCO has shown good
cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements, roles,
and duties in a timely manner as contained herein. In the event that the
MCO does not maintain a level of staffing suffident to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS

inspection.

3.15.4.3 All key personnel shall be generally available during DHHS hours
of operation and available for in- person or video conferencing meetings as
requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days In advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key personnel is to be replaced for any
reason while the MCO is under Agreement, the MCO shall inform DHHS
within seven (7) calendar days, and submit a transition plan with proposed
altemate staff to DHHS for review and approval, for which approval shall not
be unreasonably withheld.
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3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to;

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

3.15.4.5.1.2. The timeframe for obtaining key
personnel replacements within ninety (90) calendar
days; and

3.15.4.5.1.3. The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 The MOO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newtx)ms X

Breast and Cervical Cancer Program X

Children Enrolled In Special Medical Services/Partners in
Health

X
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Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newboms)

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits

X
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4.1.2 Overview of Covered Servicds

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other benefits for all MCO Members, as Indicated In the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included In Section 4.11
(Behavioral Health), and additional requirements for pharmacy are included
in Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services identified in
the following matrix, and all services in accordance with the CMS-approved
Medicaid State Plan and Alternative Benefit Plan State Plan. The MCO shall

cover sen/ices consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-M
426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438.210(a)(1) and (2)]

Sen/ices
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage

X

Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatlent Hospital Swing Beds, Intermediate Care Facility X

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02-A02

Page 77 of 353
Contractor Initials CJ^

Date /fAJ/J



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21)®

X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital®

X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^®

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy" X

Optometric Services Eyeglasses X

Outpatient Hospital" X

Personal Care Services X

* Under age 22 If lr>dividual admitted prior to age 21
* Pursuant to 42 CPR 438.6 and 42 CFR 436.3(0X2X1) ttvough (Hi)

E.g., Cedarcrest
" Also irtdudes mileage re^bursement for Medically Neceesary travel

Outpatient Physical Therapy, Occupational Therapy and Spe^ Therapy services are Dmited to tvwnty (20) visits per benefit year
for each type of therapy. Benefit limtts are shared between habllKatlon services and outpatient rehabilitation services

Inctudb^ facUty and arralBary services for dental procedures
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Physical Therapy^* X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Fadlities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports^®

X

" Outpatient Phyalcai Therapy, Occupational Therapy and Speech Therapy service* are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits ere shared between habilitation services ar>d outpatient rehabilitation services
IS Outpatient Physical Therapy, Occupational Therapy and Speech Therapy service* are limited to twenty (20) visits per benefit year
for ea^ type of therapy. Benefit Umto are shared between habilitation services ar>d outpatient rehabilitation services
fAmendment #2:1 BednnlrtQ on Jutv 1. 2020. BaQlnnlna on January 1 ■ 2020.
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing In this Section 4.1.3 shall be construed to limit the MCO's
ability to otherwise voluntarily provide any other services in addition to the
services required to be provided under this Agreement.

4.1.3.2 The MCO shall seek written approval from DHHS, bear the entire
cost of the service, and the utilization and cost of such voluntary services
shall not be included in determining payment rates.

4.1.3.3 All services shall be provided in accordance with 42 CFR 438.210
and 42 CFR 438.207(b). The MCO shall ensure there is no disruption In
service delivery to Members or Providers as the MCO transitions these
services Into Medicaid managed care from FFS.

4.1.3.4 The MCO shall adopt written policies and procedures to verify that
services are actually provided. [42 CFR 455.1 (a)(2)]

4.1.3.5 In Lieu Of Services

4.1.3.5.1 The MCO may provide Members with services or
settings that are 'In Lieu Of Services or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The MCO

may cover In Lieu Of Services if:

4.1.3.5.1.1. DHHS determines that the alternative

sen/ice or setting is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Member is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been

authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered

to Members at the option of the MCO. [42 CFR
438.3(e)(2)(i)-
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4.1.3.5.2 DHHS may determine that the alternative service or
setting is a medically appropriate and cost-effective substitute by
either: prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Ajgreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of Service
request to DHHS for each proposed In Lieu of Service not yet
authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Sen/ice by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) inpatient days per calendar month for any Member who
is receiving treatment in an IMD that is not a state owned or operated
facility for the primary treatment of a psychiatric disorder.

4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in an
IMD shall meet the requirements for In Lieu of Services at 42 CFR

438.3(e)(2)(iHiii).

4.1.3.7 Telemedicine

4.1.3.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedicine clinical coverage
policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.
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4.1.3.7.3 The clinical policy shall demonstrate how each covered
teiemedicine modality ensures security of PHI, Including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. [42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP, as
long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d); SMDL 10-001; 42 CFR
438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
information about the services it does not cover to DHHS with its

application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(i)(A)(1H2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
senrices because of moral or religious objections and chooses not
to fumish information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost sharing
as described in the Medicaid Cost Sharing State Plan Amendment, the MCO
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shall require point of service (POS) Copayment for services for Members
deemed by DHHS to have annual incomes at or above one hundred percent
(100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each prefemed prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 ACopaymentof two dollars ($2.00) shall be required for
each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, in which case the
Copay for the non-prefomed drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or non-
preferred prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,

4.1.4.3.6 Cloraril (Clozaplne) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated Income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4.4.3 The Member is In a nursing facility or in an ICF for
Members with IDs;

4.1.4.4.4 The Member participates in one (1) of the HCBS waiver
programs;

4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription Is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;
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4.1.4.4.7 The Member is In the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
cumently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost sharing
including Copayments and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a); 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no le^ than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. (Section 1852(d)(2)
of the Social Security Act; 42 CFR 438.114(b); 42 CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the Social
Security Act. 42 CFR 438.114(c)(1)(i), and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services regardless
of whether the Provider that furnishes the services is a Participating
Provider.

4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that

would have been paid under the DHHS FFS system in place at the time the
service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the Social
Security Act]

4.1.5.5 The MCO shall not deny treatment obtained when a Member had
an Emergency Medical Condition, including cases in which the absence of
immediate m^ical attention would not have had the outcomes specified in
42 CFR 438.114(a) of the definition of Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs the
Member to seek Emergency Services [Section 1932(b)(2) of the Social
Security Act; 42 CFR 438.114(c)(1 )(i); 42 CFR 438.114(c)(1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based on
the emergency room Provider, hospital, or fiscal agent not notifying the
Member's POP. MCO, or DHHS of the Member's screening and treatment
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within ten (10) calendar days of presentation for Emergency Services. [42
CFR438.114{d)(1){l)-(il)l

4.1.5.9 The MCO may not hold a Member who has an Emergency
Medical Condition liable for payment of subsequent screening and treatment
needed to diagnose the specific condition or stabilize the patient. [42 CFR
438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Member is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services;

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and, the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
not available for consultation. In this situation, the MCO

shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(l)-(ii); 422.113(c)(2)(iii)(A)-(C)]
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4.1.6.2 The MOO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO. [[42

.  CFR 438.114(e): 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization Services,
if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement conceming the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113{c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement In order to
improve health outcomes, the quality of care, or reduce costs, in compliance
with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently provided
under the Medicaid State Plan. The MCO may elect to add Value-Added
Services not specified in the Agreement at the MCO's discretion, but the
cost of these Value-Added Services shall not be included in Capitation
Payment calculations. The MCO shall submit to DHHS an annual list of the
Value-Added Services being provided.

4.1.8 Earty and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary 1905(a)
services that correct or ameliorate physical and mental illnesses and
conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Earty and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity included In this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical necessity,
the MCO shall cover all Medically Necessary services that are included
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within the categories of mandatory and optional services listed in 42 U.S.C.
Section 1396d(a), regardless of whether such services are covered under
the Medicaid State Plan and regardless of whether the request is labeled as
such, with the exception of all services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary sen/ices in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MOG's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of service) in the MCO clinical coverage policies, service definitions,
or billing codes do not apply to Medicaid Members less than twenty-^^ne (21)
years of age, when those services are determined to be Medically
Necessary per federal EPSDT criteria.

4.1.8.6 If a service is requested in quantities, frequencies, or at locations
or times exceeding policy limits and the request is reviewed and approved
per EPSDT criteria as Medically Necessary to correct or ameliorate a defect,
physical or mental illness, it shall be provided. This includes limits on visits
to physicians, therapists, dentists, or other licensed, enrolled clinicians.

4.1.8.7 The MCO shall not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic saeens/wellness visits) for
Members less than twenty-one (21) years of age. The MCO may require
Prior Authorization for other diagnostic and treatment products and services
provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using current
clinical documentation, and shall consider the individual clinical condition
and health needs of the child Member. The MCO shall not make an adverse

benefit determination on a service authorization request for a Member less
than twenty-one (21) years of age until the request is reviewed per EPSDT
criteria.

4.1.8.9 While an EPSDT request is under review, the MCO may suggest
altemative services that may be better suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers, or
engage in informal attempts to resolve Member concerns as long as the
MCO makes clear that the Member has the right to request authorization of
the services he or she wants to request.
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4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academ/s
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that are
POPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating Providers
include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;

4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 The MCO shall include the following information related to EPSDT
in the Member Handbook:

4.1.8.12.1 The benefits of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.
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4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of whether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family and
Friends Program shall meet one (1) of the following criteria to qualify for
transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;

4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall make good faith effort to achieve a fifty percent
(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider is less than one half mile from the bus

route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportation requirement are;

4.1.9.6.1 The Member has two (2) or more children under age six
(6) who shall travel with the parent;
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4.1.9.6.2 The Member has one (1) or more chiidren over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9.6.3 The Member has at least one (1) of the following
conditions:

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory
condition with or without an oxygen dependency,

4.1.9.6.3.3. Limited mobility (walker, cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 If public transportation is not an option, the MCO shall ensure that
the Member is provided transportation from a transportation Subcontractor.

4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8 The MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within

frfteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations, in accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the manufacturer
has entered into the federal rebate agreement and for which DHHS provides
coverage as defined in Section 1927(k)(2) of the Social Security Act [42
CFR 438.3(s)(1)], with the exception of select drugs for which DHHS shall
provide coverage to ensure Member access as Identified by DHHS in
separate guidance. The MCO shall not include drugs by manufacturers not
participating in the Omnibus Budget Reconciliation Act of 1990 (OBRA 90)
Medicaid rebate program on the MCO formulary without DHHS consent.
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4.2.1.2 The MCO shall pay for all prescription drugs - including specialty
and office administered drugs, with the exception of those specificaity
indicated by DHHS as not covered by the MCO in separate guidance -
consistent with the MCQ's formulary and pharmacy edits and Prior
Authorization criteria that have been reviewed and approved by DHHS, and
are consistent with the DHHS Preferred Drug List (PDL) as described in
Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved specialty,
bio-simitar and orphan drugs, and those approved by. the FDA in the future,
shaii be covered in their entirety by the MCO. unless such drugs are
specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shali pay for, when Medically Necessary, orphan drugs
that are not yet approved by the FDA for use in the United States but that
may be legally prescribed on a "compassionate-use basis" and imported
from a foreign country.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any drug
rebates with pharmaceutical manufacturers for prescribed drugs on the
PDL.

4.2.2.3 DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL

supplemental rebates negotiated by DHHS.

4.2.2.4 The MCO shall develop a formulary that adheres to DHHS's PDL
for drug classes included in the PDL and is consistent with Section 4.2.1
(MCO and DHHS Covered Prescription Drugs). In the event that DHHS
makes changes to the PDL, DHHS shall notify the MCO of the change and
provide the MCO with 30 calendar days to implement the change.

4.2.2.5 Negative changes shall apply to new starts within thirty (30)
calendar days of notice from DHHS. The MCO shall have ninety (90)
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL if current utilization is to

be transitioned to a preferred alternative.

4.2.2.6 For any drug classes not included in the DHHS PDL, the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers ail products for which a federal
manufacturer rebate is in place and the MCO is in compliance with all DHHS
requirements in this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
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for the inclusion of additional drug or drug classes on the DHHS PDL. DHHS
shall invite the MCO's Pharmacy Manager to attend meetings of the NH
Medicaid DUR Board.

4.2.2.8 The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available to
Members and Participating Providers electronically, in a machine-readable
file and format, and shall, at minimum, contain information related to:

4.2.2.8.1 Which medications are covered, including whether it is
the generic and/or the brand drug; and

4.2.2.8.2 What tier each medication is on. [42 CFR 438.10(i)(1) -
(3)]

4.2.2.9 The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter 188, laws of 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or, if
newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 Contraindication to or drug-to-drug interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish a
pharmacy Prior Authorization program that includes Prior Authorization
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criteria and other POS edits (such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, including
House Bill 517, as further described in Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MCO's pharmacy Prior Authorization criteria,
including any pharmacy policies and programs, shall be submitted
to DHHS prior to the implementation of this Agreement, shall be
subject to DHHS approval, and shall be submitted to DHHS prior to
the MCO's implementation of a modification to the criteria, policies,
and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a phamiacy mail order opt-out program that is
designed to support Members in individual instances where mail
order requirements create an unanticipated and unique hardship.
The opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodiazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadone, vivitrol, etc.).

4.2.3.4 The MCO shall make available on its website information

regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 [Amendment #2:1 The MCO shall implement and operate a DUR
program that shall be in compliance with Section 1927(g) of the Social
Security Act, address Section 1004 provisions of the SUPPORT for Patient
and Communities Act, and include:
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4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 fAmendment #2:1 An educationai program for
Participating Providers, inciuding prescribers and dispensers;
and.Ma CFR ̂56. euboart K: ̂ 3 CFR ia8.3fc1M11

4.2.3.6.4 fAmendment #2:1 DUR orooram features in accordance

with Section 1004 provisions of the SUPPORT for Patient and
Communities Act, includlno:

4.2.3.6.4.1. fAmendment #2:1 Safetv edit on davs'

suppiv. eariv refills, duplicate fills, and cuantitv

limitations on opioids and a claims review automated

process that indicates fills of opioids in excess of

limitations identified bv the State:

4.2.3.6.4.2. fAmendment #2:1 Safetv edits on the

maximum dailv morphine eoulvalent for treatment of

pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram equivalent for such treatment in excess of anv

limitation that mav be identified bv the State:

4.2.3.6.4.3. fAmendment #2:1 A claims review

automated process that monitors when an individual is

concurrentlv prescribed opioids and benzodiazepines or

opioids and antipsvchotics:

4.2.3.6.4.4. fAmendment #2:1 A program to monitor

and manage the appropriate use of antlosvchotic

medications bv all children including foster children

enrolled under the State plan:

4.2.3.6.4.5. fAmendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

care providers, and pharmacies: and

4.2.3.6.4.6. fAmendment #2:1 Operate like the

State's Fee-for-Service DUR program. f42 CFR 456.

subpart K: 42 CFR 438.3(5^4^1.

4.2.3.7 The MCO shall submit to DHHS a detailed description of its DUR
program prior to the implementation of this Agreement and, if the MCO's
DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
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for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. {42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State of New
Hampshire pharmacy-related quality Improvement initiatives, as required by
DHHS and In alignment with the MCO's QAPI, further described in Section
4.12.3 (Quality Assessment and Performance improvement Program).

4.2.3.9 The MCO shall institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-In criteria, the MCO shall be responsible for all
communications to Members regarding the Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to current
industry standards. The MCO shall provide an automated
determination during the POS transaction; in accordance with
NCPDP mandated response times within an average of less than or
equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.
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4.2.4.2.3 FAmendment #2:1 The MOO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
covon f7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shall conform to all requirements
described in Section 5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include information on:

4.2.4.2.4.1. The total number of units of each

dosage form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 3408 Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3(s)(3)]

4.2.4.2.6 The MCO shall implement a mechanism to prevent
duplicate discounts in the 3408 Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection of CMS and

supplemental rebates by the State's pharmacy benefit administrator
is delivered in a comprehensive and timely manner, inclusive of any
payments made for Members for medications covered by other
payers.

4.2.4.2.8 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DUR Report. [42 CFR
438.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing POPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.
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4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 The MCO shall at least annually conduct
Comprehensive Medication Review (OMR) and counseling by a
pharmacist or other health care professional to adult and child
Members with polypharmacy.

4.2.5.1.2 In the event the Member does not respond to the MOO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 CMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-reiated problems, developing a prioritizeid list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.
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4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
dispensing pharmaclst(s) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing pharmacist
or approved altematlve has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management
services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active and comprehensive medication management protocols for
Children with Special Health Care Needs that shall Include, but not
be limited to, the following:

4.2.5.2.1.1. Performing or obtaining necessary
health assessments;

4.2.5.2.1.2. Formulating a medication treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and careglver;

4.2.5.2.1.3. Selecting, initiating, modifying,
recommending changes to, or administering medication
therapy;

4.2.5.2.1.4. Monitoring, which could Include lab
assessments and evaluating Member's response to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medication management services;

4.2.5.2.1.6. Initial and on-going CMR to prevent
medication-related problems and address dmg
reconciliation, including adverse drug events, followed
by targeted medication reviews;
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4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance

understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to
Medically Necessary medications wherever Member is
placed, including access to out of network pharmacies.

4.2.5.2.1.10. Review of medication use shall be

based on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact vrith the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health

functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and DIsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MCM program. The MCO shall comply with eligibility
decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and updated
within one (1) business day after successful receipt of data. The MCO shall
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develop a plan to ensure the provision of pharmacy benefits in the event the
eligibility file is not successfully loaded. The MOO shall make DHHS aware,
within one (1) business day, of unsuccessful uploads that go beyond twenty-
four (24) hours.

4.3.1.3 The Accredited Standards Committee (ASC) X12 834 enrollment
file shall limit enrollment history to eligibility spans reflective of any
assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide up
to six (6) months (as available) of all FFS paid claims history including:
medical, pharmacy, behavioral health and LTSS claims history data for all
FFS Medicaid Members assigned to the MCO. For Members transitioning
from another MCO. DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by other
MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days when it
identifies information in a Member's circumstances that may affect the
Member's eligibility, including changes in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 The MCO shall outreach to Members thirty (30) calendar days
prior to each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The MCO
shall be required to submK their outbound call protocols for DHHS review
during the Readiness Review process.

4.3.2 MCO Role in Work and Community Engagement Requirements for
Granite Advantage Members

4.3.2.1 The MCO shall support the implementation and ongoing
operations of the work and community engagement eligibility requirements
for certain Granite Advantage Memters, including but not limited to the
activities described in Section 4.3.3 (General Outreach and Member
Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted
Outreach) of this Agreement.

4.3.3 General Outreach and Member Education Activities

4.3.3.1 The MCO shall provide general outreach and education to Granite
Advantage Members regarding work and community engagement
requirements set forth in the Granite Advantage waiver program and State
administrative rules. MCO responsibilities include the following:

4.3.3.1.1 The MCO shall require that Member Services staff
participate in DHHS training on work and community engagement
requirements;

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to provide information and
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assistance related to work and community engagement
requirements;

4.3.3.1.3 In instances In which a Granite Advantage Member
contacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness
of the community engagement requirement;

4.3.3.1.3.2. Inquire as to the Member's awareness
of frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the Member's awareness
of their exemption status;

4.3.3.1.3.4. Inquire as to the Member's awareness
of qualifying activities and good cause exemptions if the
Member's community engagement participation Is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements If the Member's community engagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly
connect the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ('\varm transfer*);
and

4.3.3.1.3.7. Report these activities in accordance
with Exhibit O.

4.3.3.1.4 The MCO shall participate In and support additional
outreach and education Initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Member Support Services

4.3.3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, including:

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compliance, obtaining good cause or other
exemptions: in the event a Member contacts the MCO
seeking to report his/her compliance with work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption;
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4.3.3.2.1.2. Connection to other sources of

coverage, when applicable; As Indicated in the Special
Terms and Conditions of the Granite Advantage waiver
approved by CMS, in the event the Member becomes
ineligible for Medicaid coverage due to the work
requirement, the MCO is required to support the State in
the screening of eligibility for all other bases of Medicaid
eligibility and reviewed for eligibility for insurance
affordabillty programs in accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 Identification of Exempt or Potentially Exempt Members

4.3.3.2.2.1. The MCO shall notify DHHS. through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of
claims and Encounter Data to identify Granite
Advantage Members who may be exempt from work and
community engagement requirements as defined by the
Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis
for all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support its
understanding of Granite Advantage Members' status
related to work and community engagement
requirements, including but not limited to:

4.3.3.2.2.3.1 information regarding Members'
hospitalizatlon;

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care

Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor its
Subcontractors' Care Management system(s), for
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hospltalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt
Granite Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members
Identified as potentially exempt from work and
community engagement requirements based on the
MCO's claims and Encounter Data analysis, the MCO
shall attempt to support the Member In obtaining
physician certification ̂  the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS,
through a mechanism to be specified by DHHS,
information for Members who are exempt or may be
exempt.

4.3.3.2.2.7. The MCO shall Indicate to DHHS that

the Granite Advantage Member Is potentially exempt
from work and community engagement requirements If,
based on the MCO's claims analysis, physician
certification, and/or Care Management data, the MCO
can determine that the Member is exempt.

4.3.3.2.2.8. The MCO shall indicate that the Member

is potentially exempt if the MCO has determined that the
individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain the
required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach

4.3.3.2.3.1. The MCO shall receive from DHHS

information generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example, this
Information will Indicate that the Granite Advantage
Member is either "exempt," "mandatory compliant," or
"mandatory non-compiianf with the work and
community engagement requirements. The MCO shall
be able to receive and process new information in the
format designated by DHHS.

4.3.3.2.4 For Granite Advantage Members identified by DHHS as
"mandatory non-compliant," the MCO shall perform targeted
outreach activities and provide assistance designed to support the
Member in becoming compliant with requirements to avoid coverage
suspension or termination, as specified by DHHS.
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4.3.3.2.5 The MCO's outreach to 'mandatory non-compliant"
Granite Advantage Members shall include, but is not limited to:

4.3.3.2.5.1. Telephonic outreach, including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings
or other educational materials; and/or

4.3.3.2.5.3. Transmittal of electronic notificatlon(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exemption, the MCO shall continue outreach to
the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an MCO

as part of the Medicaid application process shall be auto-assigned to an
MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another MCO,
if they choose. Members may not change from one (1) MCO to another
outside the ninety (90) day plan selection period unless they meet the
"cause" criteria as described in Section 4.3.7 (Disenrollment) of this
Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll in or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of

Medicaid eligibility for a period of two (2) months or less. [42 CFR 438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a POP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances In which the
Member does not select a PCP at the time of enrollment, the MCO shall
assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic proximity;
special medical needs; and language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS. [42
CFR 438.3(d)(1)]
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4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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
medicat/heahh conditions. [42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment, and
re-enrollment against individuals on the basis of health status or need for
health care services. [42 CFR 438.3(q)(4)]

4.3.5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that has
a discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and

federal laws,, the MCO shall not discriminate on the basis of gender identity.

4.3.6 Auto-Assignment

4.3.6.1 In its sole discretion, DHHS shall use the following factors for
auto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 Equitable distribution among the MCOs.

4.3.6.2 DHHS may revise its auto-assignment methodology to reward
those MCOs that demonstrate superior performance on one (1) or more key
dimensions of performance as determined by DHHS. The implementation
of a performance factor shall be at DHHS's discretion and would potentially
precede the equitable distribution factor.

4.3.6.3 DHHS reserves the right to change the auto-assignment process
at its discretion.

4.3.7 Disenrotlment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
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services separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56(d){2)(i) - (ii)]

4.3.7.1.2 A Member may request disenrollment "without cause" at
the following times;

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established

relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related to
renegotiation and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42
CFR438.56(c)(2)(i)-(iii)]

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the .start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR
438.56(f)]
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4.3.7.1.4 If a Member is requesting disenroliment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)l

4.3.7.1.5 The MCO shall furnish all relevant information to DHHS

for its detemiination regarding disenroliment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenroliment, the effective
date of an approved disenroliment shall be no later than the first day
of the following month in which the Member files the request.

4.3.7.1.7 If DHHS fails to make a disenroliment determination

within this specified timeframe, the disenroliment is considered
approved. [42 CFR 438.56(e); 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MCO Disenroliment Request

4.3.7.2.1 The MCO shall submit involuntary disenroliment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenroliment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
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needs (except when his or her continued enrollment In
the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCO shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall fumish information to DHHS or its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on

whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform the Member Services responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members, in accordance with DHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PCP's name,
address, and telephone number.
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4.4.1.3 Member Identification Card

4.4.1.3.1 The MOO shall Issue an Identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall Include, but Is not limited to,
the following information and any addltionaT Information shall be
approved by DHHS prior to use on the Identrfication card;

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MOO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MOO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MOO shall reissue a Member Identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MOO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR438.10(c)(4)(ii)]

4.4.1.4.2 The MOO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MOO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MOO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
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least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be In easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -
(iii)]:

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care.
Emergency Sen/ices, excluded services, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitalization,
hospital, outpatient care, Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;
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4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to t>e utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone numk)er for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xlii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS

Office of the Ombudsman and the NH Office of the
Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
[42 CFR 438.62(b)(3)];

4.4.1.4.3.1.13 Cost-sharing requirements [42
CFR 438.10(g)(2)(viii)];

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3{i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xili)
- (xvi)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on' any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii), 42 CFR
438.3(j)];
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4.4.1.4.3.1.20 Advance Directive policies which
Include a description of current State law. [42 CFR
438.3(j)(3)];

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity):

4.4.1.4.3.1.22 Any information pertaining to
Granite Advantage Members as required by Section
4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR 438.10(g){2)(vi)-(vii)].

4.4.1.4.3.2. Benefits;

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Matemity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i)-(ii). (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g)(2)(iii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, If any [42 CFR
438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (11)];

4.4.1.4.3.2.6 information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those
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services [42 CFR 438.10(g)(2)(li)(A) - (B). 42 CFR
438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior

Authorization is not

required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10(g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to

transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network;
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4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PGP [42 CFR
438.10(g)(2)(iii)-(iv)]:

4.4.1.4.3.3.6 Information on how to obtain

services when the Member is out-of-state and for

after-hours coverage [42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities;

4.4.1.4.3.4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100(b)(2)(i) - (vi). 42 CFR
438.10(g)(2)(lx). 42 CFR 438.10(g)(2)(lx), 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
be required to pay for the cost of service(s) fumished
while the appeal or State fair hearing is pending. [42
CFR438.10(g)(2)(xl)(AHE)]
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4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mall the Member

Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment. [42 CFR
438.10(g)(3)(i)-(iv)]

4.4.1.4.4.2. The MCO shall advise the Member in

paper or electronic forrri that the Member Handbook
information is available on the intemet. and include the
applicable intemet address, providied that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers): .

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;
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(5) Website (if applicable);

(6) Specialty (If any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities of
Participating Providers, including languages
(including American Sign Language (ASL))
offered by the Provider or a skilled medical
interpreter at the Provider's office, and
whether the Provider has completed cultural
competence training;

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
freedom of choice among Participating
Providers. [42 CFR 438.10(g)(2)(vi) - (vii)]

4.4.1.4.4.4. The MCO shall produce a revised
Member Handbook, or an insert, informing Members of
changes to Covered Services, upon OHMS notification
of any change in Covered Services, and at least thirty
(30) calendar days prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Member notices, as
applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least thirty
(30) calendar days before the intended effective date of
the change. The MCO shall also notify all Members of
their disenrollment rights, at a minimum, annually. The
MCO shall utilize notices that describe transition of care

policies for Members and potential Members. [42 CFR
438.62(b)(3)]
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4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive .
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., POPs, specialists, family planning Providers,
pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers);

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. Website (if applicable);

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered
for people with disabilities;

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR438.10(h)(1)(i) - (viil); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.
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4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory no
later than thirty (30) calendar days aifter the MCO receives updated
information. [42 CFR 438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is
accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft
website Provider Directory template to DHHS for review; thirty (30)
calendar days prior to Program Start Date the MCO shall submit the
final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within frfteen (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by, the terminated
Provider. [42 CFR 438.10(f)(1)]

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall have in place mechanisms to help potential
Members and Members understand the requirements and benefrts of the
MCO. [42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served.

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential
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Members in a manner and format that may be easily understood and readily
accessible in a font size no smaller than twelve (12) point. [42 CFR
438.10(c)(1). 42 CFR 438.10(d)(6)(li) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of the
Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated in an easily understood
language and format, including aitemative formats and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MOO shall inform Members that information is available in

aitemative formats and how to access those formats. [42 CFR 438.10(d)(3),
42 CFR 438.10{d)(6){i)-(iv)]

4.4.2.7 The MCO shall make all written Member information available in

English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 All written Member information shall include at the bottom,
taglines in large print, and in the non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
telet^ewriter (TTY)/TDD telephone number of the MCO's Member Services
Center. [42 CFR 438.10(d)(3)]

4.4.2.9 The large print tagline shall include information on how to request
Auxiliary Aids and services, including materials in aitemative fbmiats. Upon
request, the MCO shall provide all written Member information In large print
with a font size no smaller than eighteen (18) point. [42 CFR 438.10(d)(2-
3), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.10 Written Member information shall include at a minimum:

4.4.2.10.1 Provider Directories;

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and

4.4.2.10.4 Denial and termination notices.

4.4.2.11 The MCO shall also make oral Interpretation services available
free of charge to Members and potential Members for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS Identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is available
for any language and written Information is available In languages prevalent
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among MOM Members; the MCO shall notify Members of how to access
those services. [42 CFR 438.10(d)(4). 42 CFR 438.10(d)(5)(i) - (ill)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and ASL
Interpreters free of charge to Members or potential Members who require
these services. [42 CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding Member
rights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive information on the MOM program and the MCO
to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment;

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3): 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more flexible
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and responsive approach to person-centered service delivery. The MOO
shall provide twenty-four (24) hours a day, seven (7) days a week supports
such as PCP, behavioral health and specialist referrals, health coaching,
assistance with social determinants of health, access to a nurse advice line,
and a Member portal.

4.4.4.2 During the Readiness Review period, the MOO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 The MCO shall operate a toll-free NH specific call center
Monday through Friday. The MCO shall submit the holiday calendar
to DHHS for review and approval ninety (90) calendar days prior to
the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center

integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line that
is in compliance with requirements set forth in Section 4.11.1.19
(Member Service Line), works efficiently to resolve Issues, and is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational:

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety
percent (90%) of calls shall be answered with live voice
within thirty (30) seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 The MCO shall coordinate its Member Call Center with

the DHHS Customer Service Center, the Member Service Line and
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all crisis lines to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MOO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MOO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PGP or
confirm selection of a PGP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PGP (either previously identified or selected
by the Member from a list of available PGPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidallty, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Ansv\rer any other Member questions
about the MGO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHSany
change of address, as Members shall be liable for
premium payments paid during period of ineligibility.

4.4.4.4.3 Regardless of the completion of the welcome call, the MGO
shall complete Health Risk Assessment Screenings as required In
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MGO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Gall Genter
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Standard hours. Monday through Friday, and at all hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers with
operating Instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MOO shall ensure that the voice mailbox has

adequate capacity to receive all messages. Retum voicemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in

place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State and federal laws, a
website to provide general information about the MCO's program, its
Participating Provider network, its formulary, Prior Authorization
requirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required infomriation
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;
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4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10(o)(6)(i)-(v)]

4.4.4.6.6 The MOO program content included on the website shall
be:

4.4.4.6.6.1. Written in English. Spanish, and any
other of the commonly encountered languages of
Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the

enrolled MOO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MOO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS shall identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. [42 CFR 438.104(b)(1)(i) - (ii), 42 CFR
438.104{b)(1)(iv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate oral
and written information sufficient to make an informed decision on whether

or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or materially
misleading information. The MCO shall not offer other Insurance products
as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, Is accurate and does not mislead, confuse, or defraud the
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recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions or statements that;

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO Is endorsed by CMS, the State or federal
govemment, or a similar entity. [42 CFR 438.104(b)(2)(i) - (il)]

4.4.5.6 The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO shall
not release and make public statements or press releases concerning the
program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) - (ii),
42 CFR 438.104{b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member Advisory
Board that is composed of Members who represent its Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
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is unavailable, the MCO shall use alternate technologies as available
for ail meetings.

4.4.6.3.3 The MCO shall report on the activities of these meetings
including a summary of meeting dates, attendees, topics discussed
and actions taken in response to Member contributions to DHHS in
the MOM Comprehensive Annual Report, in accordance with
Exhibit O.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to all
Members, including those with LEP and diverse cultural and ethnic
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR 438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

4.4.7.3.1 In accordance with 42 CFR 438.206, the MCO shall
have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
linguistically competent manner to all Members, including those with
LEP, using qualified staff, interpreters, and translators in accordance
with Exhibit O.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health

Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access

4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.
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4.4.7.4.2 The MCO shall develop effective and appropriate
methods for Identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health

encounters including preferred spoken language for all encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not;

4.4.7.4.4.1. Require a Member with LEP to provide
his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter sen/ices are available
to any Member who requests them, regardless of the prevalence of
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the Member's language within the overall program for all health plan
and MOO services, exclusive of inpatient services.

4.47.4.6 The MOO shall recognize that no one interpreter service
(such as over-the-phone interpretation) will be appropriate (i.e. will
provide meaningful access) fbr all Members in all situations. The
most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
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Information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Member declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal taws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. [42 CFR
438.402(a); 42 CFR 438.226(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreement, 42 CFR 438 Subpart F, State
law as applicable, and NH Code of Administrative Rules, Chapter He-C 200
Rules of Practice and Procedure.
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4.5.1.2 The MCO shall provide to DHHS a complete description, in writing
and including all of its policies, procedures, notices and forms, of its
proposed Grievance System for DHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance System
shall be reviewed by DHHS thirty (30) calendar days prior to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Eligible Members. To the extent such grievance or appeal is
related to a Medicaid service, the MCO shall handle the grievance or appeal
In accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-

Eligible Member's grievance or appeal is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service Link
Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Process, Appeal Process, and access to the State's fair
hearing system) complies with the following general requirements. The
MCO shall:

4.5.1.5.1 Provide Members with all reasonable assistance in

completing forms and other procedural steps. This includes, but is
not limited to, providing interpreter services and toll-free numbers
with TTY/TDD and interpreter capability and assisting the Member
in providing written consent for appeals [42 CFR 43d.406(a); 42 CFR
438.228(a)]:

4.5.1.5.2 Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution [42 CFR 438.406(b)(1); 42 CFR
438.228(a)];

4.5.1.5.3 Ensure that decision makers on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438.406(b)(2)(i); 42 CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into account alt

comments, documents, records, and other information submitted by
the Member or his or her representative without regard to whether
such information was submitted or considered in the initial adverse

benefit determination [42 CFR 438.406(b)(2)(iil); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease:
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4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 43d.406(b)(2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to obtain
a hearing, and the rules that govem representation at a hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing ̂ ling and, if the MCO's action
is upheld in a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make available training to Providers in supporting
and assisting Members in the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities, for a period not less than
ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general description of
the reason for the grievance or appeal, the name of the Member, the dates
received, the dates of each review, the dates of the grievance or appeal, the
resolution and the date of resolution. [42 CFR 438.416(b)(1) - (6)]
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4.5.1.11 In accordance with Exhibit O, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entitles, including timely processing, results, and
frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System Information as part of
the State quality strategy and in accordance with this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but not be limited to.reviewlng:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State and

available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5, 42 CFR 438 Subpart F and this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in writing at any time. [42 CFR 438.402(c)(1)(i) -
(II); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i): 42 CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's expression of
dissatisfaction with any aspect of their care other than an adverse benefrt
determination. Subjects for grievances include, but are not limited to:

4.5.2.3.1 The quality of care or services provided;

4.5.2.3.2 Aspects of interpersonal relationships such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits In accordance with 42

CFR 438, subpart K.
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4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the Member's
health condition requires, but not later than forty-five (45) calendar days
from the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if the MCO does not have all the
Information necessary to make the decision, for one hundred percent
(100%) of Members filing a grievance. [42 CFR 438.408(a); 42 CFR
438.408(b)(1)]

4.5.2.5 The MCO may extend the timeframe for processing a grievance
by up to fourteen (14) calendar days:

4.5.2.5.1 If the Member requests the extension; or

4.5.2.5.2 If the MCO shows that there is need for additional

information and that the delay is in the Member's Interest (upon State
request). [42 CFR 438.4G8(c)(1 )(i) - (ii); 438.408(b)(1)]

4.5.2.6 If the MCO extends the timeline for a grievance not at the request
of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and

4.5.2.6.2 Give the Member written notice, within two (2) calendar
days, of the reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he or she
disagrees with that decision. [42 CFR 438.408(c)(2)(i) - (ii); 42 CFR
438.408(b)(1)

4.5.2.7 If the Member requests disenrollment, then the MCO shall resolve
the grievance in time to permit the disenrollment (if approved) to be effective
no later than the first day of the following month in which the Member
requests disenrollment. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances not involving
clinical issues. Notices of resolution for clinical issues shall be in writing. [42
CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests for
review of any action taken by the MCO and which is in compliance with 42
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CFR 438 Subpart F and this Agreement. The MCO shall have only one (1)
level of appeal for Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally or
in writing, within sixty (60) calendar days of the date on the MCO's notice of
action. [42 CFR 438.402(c)(2)(ii)] The MCO shall ensure that oral 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. [42 CFR 438.406(b)(3)] An oral request for an appeal
shall be followed by a written and signed appeal request unless the request
is for an expedited resolution. [42 CFR 438.402(c)(3)(ii)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall forward relevant information to the MCO and the MCO shall

contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the Member's
condition or disease.

4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law, in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner and
before the Provider seeks recourse through the Provider Appeal or State
fair hearing process.
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4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member is deem^ to have
exhausted the MCO's appeals process, and the Member may Initiate a State
fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(i)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the MCO.
Actions shall include, but are not limited to the following;

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;

4.5.4.1.6 Failure of the MCO to act within the timeframes set forth

in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement; and

4.5.4.1.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MCOs, for a rural area resident with only one (1)
MCO, the denial of a Member's request to obtain services outside
the network, in accordance with 42 CFR 438.52(b)(2)(ii).

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the result
of a request from the Member, or a Provider request on the Member's behalf
or supporting the Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or health or ability to
attain, maintain, or regain maximum function. [42 CFR 438.410(a)]
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4.5.5.2 The MCO shall inform Members of the limited time available to

present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe for
expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438.408(b); 42 CFR
438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days If the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension Is
in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR 438.408(b)(2)]
The MCO shall also make reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the Member
or Provider, whichever date is the earliest

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (ili); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an appeal,
it shall transfer the appeal to the timeframe for standard resolution and make
reasonable efforts to give the Member prompt oral notice of the denial, and
follow up within two (2) calendar days with a written notice. [42 CFR
438.410(c): 42 CFR 438.4a8(b)(2); 42 CFR 438.408(c)(2)]
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4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c); 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the. action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];

4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and

4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)].

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who

speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));
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4.5.6.3.2 Notice shall Include language clarifying that oral
interpretation is available for all languages and how to access it; and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available in

alternative formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse action by the date of
the action when any of the following occur

4.5.6.4.1 The Member has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where

he or she is ineligible under the Medicaid State Plan for further
services;

4.5.6.4.5 The Member's address is determined unknown based

on retumed mail with no forwarding address;

4.5.6.4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescribed by
the Member's physician;

4.5.6.4.8 The notice involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

4.5.6.4.9 The transfer or discharge from a facility shall occur in an
expedited fashion. [42 CFR 438.404(c)(1); 42 CFR 431.213; 42 CFR
431.231(d); section 1919(e)(7) of the Social Security Act; 42 CFR
483.12{a)(5)(i); 42 CFR 483.12(a)(5)(ii)]

4.5.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously authorized
Medicaid Covered Services, the MCO shall provide Members written notice
at least ten (10) calendar days before the date of action, except the period
of advance notice shall be no more than five (5) calendar days in cases
where the MCO has verified facts that the action should be taken because
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of probable fraud by the Member. [42 CFR 438.404(c)(1): 42 CFR 431.211;
42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall mail
written notice to Members on the date of action when the adveme action is
a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MCO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations of
services. [42 CFR 438.210(d)(1); 42 CFR 438.404(c)(3)] An extension of up
to an additional fourteen (14) calendar days is permissible, if;

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4): 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the timeframe

and inform the Member of the right to file a grievance if he or she disagrees
with that decision. [42 CFR 438.210(d)(1)(ii):" 42 CFR 438.404(c)(4)(i)]
Under such circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health condition requires
and no later than the date the extension expires. [42 CFR 438.210(d)(1)(ii);
42 CFR438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
service. [42 CFR 438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions are not reached within the
timeframes for either standard or expedited service authorizations. [42 CFR
438.404(c)(5)]

4.5.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's benefits if:
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4.5.8.1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42 CFR 438.420(c)(1 )-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action, the
MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)]

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.
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4.5.9 Resolution of Appeals

4.5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the following
timeframes:

4.5.9.1.1 For standard resolution of appeals and for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO notifies
the Member that an extension is necessary to complete the appeal.

4.5.9.1.2 The MCO may extend the timeframes up to fourteen (14)
calendar days if;

4.5.9.1.2.1. The Member requests an extension,
orally or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional information and the MCO shows that the

extension is in the Member's best interest; [42 CFR
438.408(c)(1)(i) - (ii); 438.408(b)(1)]

4.5.9.1.3 If the MCO extends the timeframes not at the request of
the Member then it shall:

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay.

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to

extend the timeframe and inform the Member of the right
to file a grievance if he or she disagrees with that
decision; and resolve the appeal as expeditiously as the
Member's health condition requires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii); 42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
determination beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even if the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall include the date completed and reasons for the
determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple language,
of the clinical rationale for the decision, including how the requesting
Provider or Member may obtain the Utilization Management clinical review
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or decision-making criteria. [42 CFR 438.408(d)(2)(i); 42 CFR 438.10; 42
CFR 438.408(e)(1)-(2)1

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]

4.5.9.6 For appeals not resolved wholly in favor of the Member, the notice
shall:

4.5.9.6.1 Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
for the amount the MCO pays for services received while the hearing
is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408(d)(2)(i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance with its informing
requirements under this Agreement and as required under 42 CFR 438
Subpart F.

4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Member's estate.

4.5.10.3 The MCO shall ensure that Members are informed, at a minimum,
of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and

appeal within the MCO's Grievance System prior to filing a request
for a State fair hearing with DHHS; and

4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair hearing within one hundred and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFR.408(f)(2)]

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
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any transcript(s), records, or written declsion(s) from Participating Providers
or delegated entities.

4.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Unit (AAU) determines that the time
othenMse permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function, and:

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W 506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the MCO
shall provide to DHHS and the Member, upon request within twenty-four
(24) hours, all MCO-held documentation related to the appeal, including but
not limited to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3) business
days after the Unit receives from the MCO the case file and any other
necessary information. [He-W 506.09(g)]

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions In State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.5.11 Effect of Adverse Decisions of Appeais and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services promptly,
and as expeditiously as the Member's health condition requires but no later
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than 72 hours from the date it receives notice reversing the determination.
[42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization of
services, and the Member received the disputed services while the appeal
or State fair hearing were pending, the MCO shall pay for those services.
[42 CFR 438.424(b)]

4.5.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to provide
evidence and testify at proceedings until final resolution of any grievance or
appeal shall survive the termination of this Agreement.

4.6 Provider Appeals

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

4.6.1.2 The MCO shall provide to DHHS a complete description of its
Provider Appeals Process, in writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
review and approval during the Readiness Review period.

4.6.1.3 Any proposed changes to the Provider Appeals Process shall be
approved by DHHS at least thirty (30) calendar days in advance of
implementation.

4.6.1.4 The MCO shall clearly articulate its Provider Appeals Process in
the MCO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements:

4.6.1.5.1 Gives reasonable assistance to Providers requesting an
appeal of a Provider adverse action;

4.6.1.5.2 Ensures that the decision makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous levels of review or decision making of the Provider's
adverse action;

4.6.1.5.3 Ensures that decision makers take into account all

comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to
implementation.

4.6.2 Provider Adverse Actions

4.6.2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5. VIII. except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The Provider shall have the right to file an appeal within thirty (30) calendar
days of the date of the MCO's notice of adverse action to the Provider.
Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity;

4.6.2.1.2 Termination of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS,
MFCU or other govemment agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered that have not

been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded from taking an immediate
adverse action even if the Provider requests an appeal; provided that, if the
adverse action is overturned during the MCO's Provider Appeals Process
or State fair hearing, the MCO shall immediately take all steps to reverse
the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the MCO,
together with any evidence or supportive documentation it wishes the MCO
to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
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evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in the
subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision from
the MCO. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider Appeals,
including for all matters handled by delegated entities, for a period not less
than ten (10) years. At a minimum, log records shall include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of the
Provider appeal (Resolution Notice) within thirty (30) calendar days
from either the date the MCO receives the appeal request, or if an
extension is granted to the Provider to submit additional evidence,
the date on which the Provider's evidence is received by the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation:

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State
fair hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overtumed appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall Inform Its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A:5, Vlli, including but not limited to how to obtain a State fair hearing
In accordance with its informing requirements under this Agreement.

4.6.3.9.2 The parties to the State fair hearing Include the MCO as
well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon
request, within three (3) business days, all MCO-held documentation
related to the Provider Appeal, including but not limited to, any
transcript(s), records, or written decision(s).

4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date of
the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and

4.6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)]
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4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental health,
Substance Use Disorder and psychosocial needs of the covered population
in a manner that provides for coordination and collaboration among multiple
Providers and disciplines and Equal Access to services. In developing its
network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The expected utilization of services, taking into
consideration the characteristics and health care needs of the

covered NH population;

4.7.1.2.3 The number and type (in terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medicaid
patients or not accepting new or any NH Medicaid patients;

4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in non-English languages, including oral and
American Sign Language;

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemedicine, e-visits, and/or other evolving and
innovative technological solutions;

4.7.1.2.8 Adequacy of the primary care network to offer each
Member a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this Agreement;
and

4.7.1.2.10 Required access standards set forth by the NHID,
including RSA. 420-J: and Admin Rule 2700.
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4.7.1.3 The MCO shall meet the network adequacy standards included In
this Agreement in all geographic areas in which the MCO operates for all
Provider types covered under this Agreement.

4.7.1.4 The MCO shall ensure that services are as accessible to

Members in terms of timeliness, amount, duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within the
same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonstrate physical access, reasonable accommodations, and accessible
equipment for all Members including those with physical or cognitive
disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient Participating
Indian Health Care Providers (IHCPs) in the Participating Provider network
to ensure timely access to services for American Indians who are eligible to
receive services. If Members are permitted by the MCO to access out-of-
state IHCPs. or If this circumstance is deemed to be good cause for
disenrollment, the MCO shall be considered to have met this requirement.
[42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The MCO shall maintain an updated list of Participating Providers
on its website in a Provider Directory, as specified in Section 4.4.1.5
(Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in sufficient
numbers, and with sufficient capacity and expertise for all Covered Services
to meet the geographic standards in Section 4.7.3 (Time and Distance
Standards), the timely provision of services requirements in Section 4.7.5
(Timely Access to Service Delivery), Equal Access, and reasonable choice
by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the format and
frequency specified by DHHS in Exhibit O, that fulfills the following
requirements;

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that it has the capacity
to serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that is adequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];
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4.7.2.2.3 The MCO's Participating Provider network includes
sufficient family planning Providers to ensure timely access to
Covered Services. [42 CFR 438.206(b)(7)]:

4.7.2.2.4 The MOO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of the network
including pediatric subspecialists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as
specified in Section 4.11.5 (Mental Health), including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program, as described in Section 4.7.5
(Timely Access to Service Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit O, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate

that it maintains an adequate network of Participating Providers that is
sufficient in number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, in accordance with
Exhibit O:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Semi-annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, beneftts, geographic service area, or payments; and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -
(c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
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"NH MCM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(b)(1 )(i) • (viii); 42 CFR 438.68(b)(3)]

Geographic Access Standards

Provider/Service Requirement

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

Disorder Programs
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

Hospice
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles
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Geographic Access Standards

Provider/Service Requirement

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

47.3.2 The MCO shall report semi-annually how specific provider types
meet the time and distance standards for Members in each county within
NH in accordance with Exhibit O.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be incorporated
(for example, to ensure appropriate access to home health services). DHHS
may provide additional guidance to the MCO regarding its network
adequacy requirements in accordance with Members' ongoing access to
care needs.

4.7.3.4 Additional Provider Standards

Provider/Service Requirement

MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall include seventy-five
percent (75%) of all such Providers licensed and practicing in NH
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are less than two
(2) such Providers in the region

Residential

Substance Use

Disorder Treatment

Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in
the region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such willing Programs in NH
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4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS reserves
the right to approve or disapprove these requests, at its discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s),
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and should
the MCO be unable, with the assistance of DHHS and after good faith
negotiations, continue to be unable to meet geographic and timely access
to service delivery standards, then for a period of up to sixty (60) calendar
days after start date. Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient numtser of
Participating Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, after good faith
negotiations with the assistance of DHHS, continue to be unable to meet
geographic and timely access to service delivery standards DHHS may, at
its discretion, provide temporary exemption to the MCO from Liquidated
Damages.

4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed

services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary admissions can
be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an

insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;
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4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to accept
a reasonable rate, fee, term, or condition and that the
MCO has taken steps to effectively mitigate the
detrimental impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the
required specialist services can be obtained through the
use of telemedicine or telehealth from a Participating
Provider that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO Is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless DHHS
has specifically approved a Request for Exception.

4.7.4.8 The MCO shall report on network adequacy and exception
requests in accordance with Exhibit O.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for all
Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members

twenty-four (24) hours a day, seven (7) days a week, when Medically
Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of
operation offered to commercial Members or are comparable to Medicaid
FFS patients, if the Provider serves only Medicaid Members. [42 CFR
438.206(c)(1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care in the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.206(c)(1)(i). Health
care services shall be made accessible on a timely basis in accordance with
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medically appropriate guidelines consistent with generally accepted
standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure that
waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's POP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's POP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a

primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitional Home Care shall be available with a home

care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCO shall establish mechanisms to ensure that Participating
Providers comply with the timely access standards. The MCO shall regularly
monitor its network to determine compliance with timely access and shall
provide a semi-annual report to DHHS documenting its compliance with 42
CFR 438.206(c)(1)(iv) and (v), in accordance with Exhibit O.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.
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4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions in this
Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pediatric specialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the "specialty care' Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. Pediatric Genetics;

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. PediatricAmbulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4.7.5.11 The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and ancillary
Providers to provide care to Children with Special Health Care Needs.

4.7.5.12 The MCO shall specify, in their listing of mental health and
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shall ensure that Members have access to specialty
centers in and out of NH for diagnosis and treatment of rare disorders.

4.7.5.14 The MCO shall permit a Member who meets the definition of
Children with Special Health Care Needs following plan enrollment and who
requires specialty services to request approval to see a Non-Participating
Provider to provide those services if the MCO does not have a Participating
specialty Provider with the same level of expertise available.

4.7.5.15 The MCO shall develop and maintain a program for Children with
Special Health Care Needs, which includes, but is not limited to methods for
ensuring and monitoring timely access to pediatric specialists,
subspecialists, ancillary therapists and specialized equipment and supplies;
these methods may include standing referrals or other methods determined
by the MCO.
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4.7.5.16 The MCO shall ensure PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and psychiatric
matters for Members who are children in State custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its network the capacity to ensure
that Transitional Health Care by a Provider shall be available from a
primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

4.7.5.17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day, seven (7) days a week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting times for
appointments and/or service availability do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for a non-life
threatening emergency;

4.7.5.17.2.2. Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care

4.7.5.17.3.1. The MCO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recnjit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at each
level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within
thirty (30) calendar days, submit an updated plan
that identifies the specific steps that shall be taken
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to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquines for Substance
Use Disorder services from Members or referring agencies as soon as
possible and no later than two (2) business days follo>ving the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting in
person or electronically or by telephone conversation) with the Member or
referring agency, but not later than two (2) business days following the date
of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened positive
for Substance Use Disorder services shall receive an ASAM Level of Care

Assessment within two (2) business days of the initial eligibility screening
and a clinical evaluation as soon as possible following the ASAM Level of
Care Assessment and no later than (3) business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for withdrawal

management, outpatient or intensive outpatient services shall start receiving
services within seven (7) business days from the date ASAM Level of Care
Assessment was completed until such a time that the Member is accepted
and starts receiving services by the receiving agency. Members identified
for partial hospitalization or rehabilitative residential services shall start
receiving interim services (services at a lower level of care than that
identified by the ASAM Level of Care Assessment) or the identified service
type within seven (7) business days from the date the ASAM Level of Care
Assessment was completed and start receiving the identified level of care
no later than fourteen (14) business days from the date the ASAM Level of
Care Assessment was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial

assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a time
that the Member starts receiving the identified level of care. If the type of
service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of service (for the
identified level of care) within fourteen (14) business days from initial contact
and to provide interim Substance Use Disorder services until such a time
that the Member is accepted and starts receiving services by the receiving
agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
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choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO Is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers on
the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an altematlve
Provider. Interim services shall Include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.

4.7.5.24 Pregnant women seeking treatment shall be provided access to
childcare and transportation to aid in treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Members with direct access to a women's
health specialist within the network for Covered Services necessary to
provide women's routine and preventive health care services. This is in
addition to the Member's designated source of primary care if that source Is
not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Services as
defined In Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the MCO's network.

4.7.6.3 Enrollment in the MCO shall not restrict the choice of the Provider
from whom the Member may receive Family Planning Services and
supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51{b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical illness, including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
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woman in danger of death unless an abortion is performed. [42 CFR
441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MOO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MOO shall ensure Members have access to DHHS-

designated Level I and Level II Trauma Centers within the State, or hospitals
meeting the equivalent level of trauma care in the MCO's service area or in
close proximity to such service area. The MCO shall have written, out-of-
network reimbursement amangements with the DHHS-designated Level I
and Level M Trauma Centers or hospitals meeting equivalent levels of
trauma care if the MCO does not include such a Trauma Center in its

network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major bum care, organ transplantation, specialty
pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the Medicaid
State Plan provides, and the MCO follows written standards that provide for
similarly situated Members to be treated alike and for any restriction on
facilities or practitioners to be consistent with the accessibility of high-quality
care to Members. [Section 1903(i) of the Social Security Act, final sentence;
section 1903(i)(1) of the Social Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called 'centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner cover
these services for the Member through Non-Participating Providers, for as
long as the MCO's Participating Provider network is unable to provide them.
[42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall infonn the Non-Participating Provider that the
Member cannot be balance billed.
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4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater than
It would be if the service were furnished within the network [42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of 'Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a medical
prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (including one
that has terminated its agreement with DHHS) or another fype of health
Insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
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date or until the completlon of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider{s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the time has a cumently prescribed medication, the
MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, in instances in which a Provider in
good standing leaves an MCO's network and;

4.7.9.4.1 The Member is In ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child Nvith Special Health Care Needs, the Member is pennitted to
continue seeing his or her Provlder(s).whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.4.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted Providers,
or in the event of site closing(s) involving a POP with more than one (1)
location of service. The transition plan shall describe how Members shall be
identified by the MCO and how Continuity of Care shall be provided.
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4.7.9.6 The MOO shall provide written notice of termination of a
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MOO shaii notify DHHS and affected Members in writing of a
Provider termination. The notice shail 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 date of the termination.
Within three (3) calendar days prior to the effective date of the tennination
the MOO shall have a transition plan in place for all affected Members.

4.7.9.8 In addition to notification of DHHS of provider terminations, the
MCO shall provide reporting in accordance with Exhibit O.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
v/ith a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a POP to whom the MCO Members

are assigned, the MCO shaii:

4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative POP;

4.7.9.10.2 Explain that the Member shall be assigned to an
altemative POP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new POP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Partcipating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to a
Participating Provider when there are changes in Participating Providers,
such as when a Provider terminates its contract with the MCO. The

Member's Care Management team shail provide this assistance to Members
who have chronic or acute medical or behavioral health conditions, and
Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:
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4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her Provider
to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's policies and procedures related to the authorization
of services shall be in compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinicians, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(i)]
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4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be Issued for no less than six (6) months unless the
Member Is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefit, initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
sen/ice limit of twenty (20) visits for each type of therapy
shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally
accepted standards of medical practice and are
developed with input from appropriate actively practicing
practitioners in the MCO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);
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4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA

Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4.8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

4.8.1.4.2.1. Second Opinion programs;

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility
certification;

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MCO to
preserve confidentiality of medical information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least thirty
(30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DHHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting in accordance with
Exhibit O.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.
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4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes in
accordance with Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a service on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
furnished can reasonably be expected to achieve their purpose. [42
CFR 438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports [42 CFR
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and

4.8.1.5.2.2. Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of Family Planning to be
used. [42 CFR 438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J;17 and RSA 420-J;18 as described in
Section 4.11.6.15 (Limitations on Prior Authorization Requirements).
[42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). [42 CFR 438.910(d)]
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4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application of review criteria for authorization decisions,
Including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(iHii)l.

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. [42
CFR 438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall issue written denial notices within

timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.
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4.8.1.6.13 Upon receipt of Prior Authorization Information from
DHHS, the new MCO shall honor Prior Authorizations In place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 The MCO shall also, In the Member Handbook, provide
information to Members regarding Prior Authorization In the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are met

continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH In accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-based clinical Practice Guidelines
in compliance vwth 42 CFR 438.236 and with NCQA's requirements for
health plan accreditation. The Practice Guidelines adopted by the MCO
shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers In the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation vrith Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-(3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent vrith the
standards of care and evidence-based practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:
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4.8.2.3.1 ASAM, as further described in Section 4.11.8.7
(Substance Use Disorder Clinical Evaluations and Treatment Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments"

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MCO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to implementation.

4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS and all

affected Providers and make Practice Guidelines available, including but not
limited to the MCO's website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management, Member
education, and coverage of services shall be consistent with the MCO's
clinical Practice Guidelines. [42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessary"
services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid

program including quantitative and non-quantitative treatment limits,
as indicated in State laws and regulations, the Medicaid State Plan,
and other State policies and procedures [42 CFR 438.210(a)(5)(i)];
and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-{C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

Suidde Prevention Reeource Center, 'Care for Adutt Patient* with Suicide Risk; A Consensus Guide for ErrterBency Departments'
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4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, "Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
"Medically Necessary" shall be as defined in Section 2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MOO shall provide the requesting Provider and the Member
with written notice of any decision by the MOO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MOO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination
of an authorization involving urgent care shall be made
as soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent,
benefits are covered or payable. [42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the 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.

4.8.4.2.1.3. The Member or Member's

representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48) hours, to provide the specified
information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of the MCO's receipt of the specified additional
information; or the end of the period afforded the
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Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination>of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made, within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provid^ that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request.

4.8.4.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO justifies
a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient information
to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
calendar days from receipt of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but In no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and
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inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post sen/ice authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
is required to process the request and the Member shall be given at
least forty-five (45) calendar days to provide the required
Information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit O.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that meet
requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
conceming Advance Directives with respect to all adult Members. [42 CFR
438.3(j)(1)-(2); 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO shall educate staff conceming policies and procedures
on Advance Directives. [42 CFR 438.30(1 )-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]
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4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438.3(j)(1)'
(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member Handbook with
respect to how to exercise an Advance Directive, as described in Section
4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii): 42 CFR 438.30)]

4.8.5.8 The MCO shall reflect changes in State law in its written Advance
Directives information as soon as possible, but no later than ninety (90)
calendar days after the effective date of the change. [42 CFR 438.30)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS. including the National
Diabetes Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about their
health care needs. The MCO shall encourage Members to take an active
role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through the use
of incentives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health education
program that supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program developnient and in program participation and shall provide
additional or alternative outreach to Members who are difficult to engage or
who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in its Care
Coordination programs cost transparency information related to the relative
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cost of Participating Providers for MCO-seiected services and procedures,
with clear indication of which setting and/or Participating Provider is most
cost-effective, referred to as 'Preferred Providers.'

4.9.3.2 The cost transparency information published by the MCO shall be
related to select, non-emergent services, designed to permit Members to
select between Participating Providers of equal quality, including the
appropriate setting of care as assessed by the MCO. The services for which
cost transparency data is provided may include, for example, services
conducted in an outpatient hospital and/or ambulatory surgery center. The
MCO should also include information regarding the appropriate use of EDs
relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be

accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy Behavior
Incentive Program and at least one (1) Reference-Based Pricing Incentive
Program, as further described within this Section 4.9.4 (Member Incentive
Programs) of the Agreement. The MCO shall ensure that all incentives
deployed are cost-effective and have a linkage to the APM initiatives of the
MCOs and Providers described in Section 4.14 (Altemative Payment
Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-designed
program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and
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4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months,
including the following metrics and those indicated by DHHS, in accordance
with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identiftcation of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Saeening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
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described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MOO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use. when reasonable, Preferred Providers as assessed
and Indicated by the MOO and on its website in compliance with the
Cost Transparency requirements included in Section 4.9.3 (Member
Cost Transparency). The Reference-Based Pricing Member
Incentive Program shall also Include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity, non-emergent visits.

4.9.4.7.2 The MCO's Reference-Based Pricing Member Incentive
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of a points system that is
monitored throughout the year) based on the Member's adherence
to the terms of the program throughout the course of the year.

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MCO shall promote and utilize the DHHS-approved tobacco
cessation quitiine and tobacco cessation program to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitiine;

4.9.5.1.2 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitiine,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or nicotine
patch and bupropion sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to include, at
a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitiine;

4.9.5.2.2 In addition to the quitiine, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS;
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4.9.5.2.3 In addition to the quitline, Combination therapy, meaning
the use of a combination of medicines, Including but not limited to:
long-temi nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MOO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management, coordination,
and Continuity of Care for all Members, and shall develop and maintain
policies and procedures to address this responsibility.

4.10.1.2 The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the sen/ices described in this Section 4.10
(Care Coordination and Care Management) for all Members who need Care
Coordination and Case Management services regardless of their acuity
level.

4.10.1.4 [Amendment #2:1 The MCO shall either provide these services
directly or shall Subcontract with Local Care Management Networks ontitioc
as described in Section 4.10.8 (Local Care Management) to perform Care
Coordination and Care Management functions.

4.10.1.5 [Amendment #2:1 Care Coordination means the interaction with

established local community^based Providers of care including Local Care
Management Networks ontitioc to address the physical, mental and
psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental.
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;
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4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitallzations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures its
Participating Providers coordinate care among and between Providers
serving a Member, Including PCPs, specialists, behavioral health Providers,
and social service resources; the process shall include, but not be limited
to, the designation of a Care Manager who shall be responsible for leading
the coordination of care.

4.10.1.9 The MCO shall Implement procedures to coordinate services the
MCO fumishes to the Member with the services the Member receives from

any other MCO. [42 CFR 438.208(b)(2)(ii)]

4.10.1.10 The MCO shall also implement procedures to coordinate services
the MCO fumishes to the Member with the services the Member receives in

FFS Medicaid, including dental services for children under the age of
twenty-one (21). [42 CFR 438.208(b)(2)(iii)l

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall identify the
need for Care Coordination and Care Management services and the need
for clinical and non-clinical services including referrals to specialists and
community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existing and newly enrolled Members within ninety (90) calendar days of
the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].
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4.10.2.3 The MOO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(ICQ) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MOO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)l

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Care Management record. Reasonable attempts shall occur
on not less than three (3) different calendar days, at different hours of the
day including day and evening hours and after business hours. If after the
three (3) attempts are unsuccessful, the MCO shall send a letter to the
Member's last reported residential address with the Health Risk Assessment
form for completion.

4.10.2.7 [Amendment #2:1 The MCO may also Subcontract with a
Designated Local Care Management Network-gntitv. communrtv-based
agency or a primary care practice who shall engage the Member to complete
the Health Risk Assessment screening in-person either In an agency
office/clinic setting, during a scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for Inclusion In the Member's medical record and
within seven (7) calendar days of completing the screening.

4.10.2.9 The MCO shall report the number of Members who received a
Health Risk Assessment, In accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any Identification and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for frfty percent (50%) of the total required Members, or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.
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4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall Identify, at minimum, the following information about Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;

4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services);

4.10.2.13.6 The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concems/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the MCO shall

need to be aware to arrange available interventions for the Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a wellness
visit with his or her POP, either previously identified or selected by
the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidalrty; and

4.10.2.14.2.3. Substance Use Disorder.

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority Populations
and are most likely to have Care Management needs:
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4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age.

4.10.3.1.1.1. This includes, but is not limited to
Members with HIV/AIDS, an SMI, SED, l/DD or
Substance Use Disorder diagnosis, or with chronic pain;

4.10.3.1.2 Children with Special Health Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or amount beyond
that usually expected for the child's age.

4.10.3.1.2.1. This includes, but is not limited to,
children or infants: in foster care; requiring care in the
Neonatal Intensive Care Units; with NAS; in high stress
social environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partners in Health
Services with an SED, l/DD or Substance Use Disorder

diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;

4.10.3.1.4 Members identified as those with rising risk. The MCO
shall establish criteria that define Members at rising risk for approval
by DHHS as part of the Readiness Review process and reviewed
and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies bom with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;
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4.10.3.1.5.5. Members who have been in the ED for

an overdose event In the last twelve (12) months;

4.10.3.1.5.6. Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. Other Priority Populations as
determined by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification methodology
to identify Members who are part of a Priority Population or who are
otherwise high risk/high need for Care Management and who should receive
a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level, including
details regarding the algorithm and data sources used to identify Members
eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall take
into account, at a minimum, the following information;

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from inpatient facilities;

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member setf-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;
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4.10.4.5.11 Discharge fronfi inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MOO shall document and submit to OHMS for review and
approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission shall
include:

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that methodology,
for DHHS review ninety (90) calendar days prior to the change being
implemented.

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

Exhibit O.

4.10.5 Comprehensive Assessment for High-Risk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement mechanisms to
conduct a Comprehensive Assessment for each Medicaid Member in order
to identify whether they have Special Health Care Needs and any on-going
special conditions that require a course of treatment or regular care
monitoring. [42 CFR 438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

Boston Medical Center Health Plan, Inc. Contractor Initials ( _jT
Page 184 of 353 . >

RFP-2019-OMS-02-MANAG-02-A02 Date (qr/f



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental health,
Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive Assessment shall identify a Member's health
condition that requires a course of treatment that is either episodic, which Is
limited in duration or significance to a particular medical episode,

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive Assessment
information obtained as a result of Provider referral, the wellness visit and/or
otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the Comprehensive
Assessment within thirty (30) calendar days of identifying a Member as
being part of one or more Priority Populations, identified through Risk
Scoring and Stratification or having received a referral for Care
Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatment) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment in-person for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the ability
to provide comprehensive information by telephone), including others in the
person's life in the assessment process such as family members, paid and
natural supports as agreed upon and appropriate to the Member/Member's
parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
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Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(i) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:

4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education;

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADLyinstrumental activities of daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports.
Including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 The MCO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting the
Comprehensive Assessment for DHHS review as part of the Readiness
Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management;
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4.10.5.12.1 At ieast annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.

4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care team

within fourteen (14) calendar days to inform care planning and treatment
planning, with Member consent to the extent required by State and federal
law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O;

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to

PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county, based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members identified
as "high-risk7"high-need" through the Comprehensive Assessment. Every
high-risk/high-need Member identified as needing Care Management shall
be assigned a designated Care Manager.

4.10.6.2 rAmendment #1:1 Care Manaoement for hioh-risk/hioh-need

Members shall be conducted for at least 15 percent M5%1 of the total

Members bv March 1. 2020. or the MCO shall provide to DHHS

documentation of how fewer Members were determined not to meet the

MCO's Risk Stratification Criteria for beino hioh-risk/hioh-need members in

need of Care Manaoement.

[Base Contract:] Core Managomont for high rick/high nood Momborc chall
be conducted for at least 15 percent (16%) of the total Members by January
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1, 2020, or tho MCO chail provide to DHHS documontation of how fewer
Members were determined not to moot tho MCO's Risk Strattfication Criteria

for being high risk/high nood members in need of Caro Managomont.

4.10.6.3 Members selected for Care Management shall be informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and

4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral fbllow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on a
Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), specjalist(s), HCBS case managers,
school personnel as needed, nutntionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.
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4.10.6.7 The MCO shall identify what infonnatlon Is to be shared and how
that information Is communicated among all of the care team participants
concerned with a Member's care to achieve safer and more effective health

care including how the Care Coordination program Interfaces with the
Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need of
a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)l

4.10.6.9 The MCO's care plan shall be regularly updated and Incorporate
Input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated;

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine care
team conferences, the frequency to be determined by the MCO based on
the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management program,
should the care team determine that the Member no longer requires a
course of treatment which was episodic or no longer needs ongoing care
monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
through a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there Is a mechanism in
place to permit such Members to directly access a specialist as appropriate
for the Member's condition and identified needs. (42 CFR 438.208(c)(4)]
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4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record in accordance with

professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable health
Information, such as medical records and any other health or enrollment
Information that identifies a particular Member in accordance with
confidentiality requirements In 45 CFR 160 and 164, this Agreement, and all
other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to address how
the Interoperability Standards Advisory standards, from the Office of the
National Coordinator for Health Information Technology, informs the MCO
system development and Interoperability.

4.10.7 Care Managers

4.10.7.1 The MCO shall formally designate a Care Manager that is
primarily responsible for coordinating services accessed by the Member.

4.10.7.2 The MCO shall provide to Members information on how to contact
their designated Care Manager. [42 CFR 438.208(b)(1)]

4.10.7.3 lAmendment #2:1 Care Managers, whether hired by the MCO or
subcontracted through a Designated Local Care Management Network
Entity, shall have the qualifications and competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;
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4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.

4.10.8 Local Care Management

4.10.8.1 Local Care Management shall mean that the MCO shall provide
real-time, high-touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are making
progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure forfrfly percent (50%) of high-risk or high-need Members, including
those who are medically and socially complex or high utilizers.

4.10.8.3 FAmendrrient #2:1 The MCO shall ensure that the fifty percent
(50%) requirement is met by ensuring access to Local Care Management in
all regions of New Hampshire bv January 1. 2021: the MCO shall be
considered out of compliance should any one (1) region have less than
twenty five percent (25%) of high-risk or high-need Members receiving Local
Care Management, unless the MCO receives DHHS approval as part of the
MCO's Local Care Management Plan (further described in this Section
4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management by
contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for perfbmrilng Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 fAmendment #2:1 After good faith negotiations with a
Local Care Management Network Agenev should the MCO be
unable to contract with the Local Care Management Network Aooncv
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract vrith any Local Care Management
Network Aooncv after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
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for an exception to the requirement for compliance with the 50%
Local Care Management standard. DHHS may approve or deny the
request in its sole discretion.

4.10.8.5 [Amendment #2:1 The MOO, or its Designated Local Care
Management Network-ifltitv. shall designate Care Managers who shall
provide in-person Care Management for Members either in the community
setting, provider outpatient setting, hospital, or ED.

4.10.8.6 fAmendment #2:1 The MCO shall ensure there Is a clear

delineation of roles and responsibilities between the MCO and Designated
Local Care Management Networks Entities that are responsible for Care
Management in order to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management Networks
gfrtrtiee shall include:

4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local

Care Management Networks Entitioc by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority;

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based agencies or Care Manaoement entities designated local care

manaoement entrtiec not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; if and when one
(1) or more IDNs are certified, the MCO is required to directly contract with
the certified IDN(s) for the delivery of Local Care Management services.
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4.10.8.10 For any IDN that Is not certified by DHHS, the MCO Is not required
to directly contract with the uncertified IDN for the delivery of Local Care
Management services (either because the individual IDN was not certified
and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum

of understanding with the non-certified IDN(s).

4.10.8.10.2 The memorandum of understanding shall identify roles
and responsibilities with respect to Members served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
terms specified by DHHS in guidance unless otherwise approved by DHHS.

4.10.8.12 fAmendment #2:1 Anv Care Coordination and Care Management
requirements that apply to the MCO shall also apply to the MCOs'
Designated Local Care Management Networks Entitioc.

4.10.8.13 fAmendment #2:1 The MCO shall amend its Care Manaoement

Plan to describe its Local Care Management Plan bv September 1. 2020.

and annuallv thereafter in accordance with Exhibit O for prior aooroval bv

DHHS.

Tho MCO shall submit to DHHS its Local Caro ManoQcmont Plan in

acGordonce with Exhibit O for prior approval bv DHHS ac part of the

Roadinosc Roviow and annuallv thereaftePr

4.10.8.14 fAmendment #2:1 The Plan shall include the structure of the Local

Care Management to be provided, the percentage (%) of high-risk/high-
need Members who shall receive Local Care Management, the list of
Designated Local Care Management Networks Entities that shall conduct
the Local Care Management, and a description of the geography and
Priority Populations the Designated Local Care Management Networks
Entitioc shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including;

4.10.8.15.1 Volume of Care Management outreach attempts;

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and
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4.10.8.15.5 Type of staff conducting face-to-face Local Care
Management

4.10.8.16 [Amendment #2:1 Data Sharing with Local Care Management
Networks Entitioc

4.10.8.16.1 [Amendment #2:1 Consistent with all applicable State
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to
maintain confidentiality of protected health information and to
facilitate the provision of services and Care Management as
Intended by this Agreement, the MCO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks Entitioc. all communitv-based aoencies or Care

Management entities with which the MCO othenvise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding;

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that it has active
access to ADT data source(s) that correctly identifies when
empaneled Members are admitted, discharge, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3 [Amendment #2:l'The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entities, communitv-
based aoencies. and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 fAmendment #2:1 The MCO shall, as directed by DHHS
and demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Care Coordination
services to Members served by an IDN and, as applicable, other
Local Care Management Networks Entitioo.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing transitions of care
for all Members moving from one (1) clinical setting to another to prevent
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unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that includes effective post-
discharge Transitional Care Management, including appropriate discharge
planning for short-term and long-term hospital and institutional stays. [42
CFR 438.208(b)(2)(i)]

4.10.9.3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is in
transition.

4.10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42CFR438.62(b)(1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.8 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and discharge)
to ensure appropriate communication among Providers and between
Providers and the MCO to ensure that Members receive appropriate follow-
up care and are in the most integrated and cost-effective delivery setting
appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who use
ED services inappropriately, analyze reasons why each Member did so and
provide additional services to assist the Member to access appropriate
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levels of care including assistance with scheduling and attending follow-up
care with PCPs and/or appropriate specialists to improve Continuity of Care,
resolve Provider access issues, and establish a medical home.

4.10.9.8 The MOO shall demonstrate, at a minimum, that it has active
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or hospital
in real time or near real time.

4.10.9.9 rAmendment #2:1 The MOO shall ensure that ADT data from

applicable hospitals be made available to Primary Care Providers,
behavioral health Providers, Integrated Delivery Networks, Local Care
Management Networks Entitieo. and all other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum;

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;

4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to
the day of discharge, if available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member,

4.10.9.10.6 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.
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4.10.9.11 The MCO shall assist with coordination between the children and

adolescent service delivery system as these Members transition into the
adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be Involved In the
admissions process when possible; if the outpatient Provider is not
Involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community; and

4.10.9.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall implement procedures to coordinate services the
MCO fumishes to Members with the services the Member receives from

community and social service Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New Hampshire's
statewide, comprehensive, information and referral service. The MCO shall
leverage and partner with 2-1-1 NH to ensure warm transfers and the ability
to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;
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4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 in addressing unmet resource needs for Members, the MCO shall
promote access to stable housing, healthy food, reliable transportation,
interpersonal safety, and job support. The MCO shall establish Care
Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions.
Is conducted.

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to social detemiinants, the MCO, at minimum, shall ensure
that Priority Populations are inclusive of homeless Members.
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan. As
with the screening, the in-depth assessment shall include questions
regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At

minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;
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4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members Including, but not limited
to:

4.10.10.8.1 Juvenile Justice and Adult Community Corrections;

4.10.10.8.2 Locally administered social services programs including,
but not limited to, Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.8.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.8.5 Schools;

4.10.10.6.8 The court system;

4.10.10.8.7 ServiceLink Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of Behavioral
Health Services and supports, for both mental health and Substance Use
Disorder, delivered to children, youth and transition-aged youth/young
adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentalty appropriate and that considers the Members, parents,
caregivers and other networks of support the Member may rely upon.
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4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in accordance
with this Agreement and all applicable State and federal laws and
regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services; ensuring continuity and
coordination between covered physical health and Behavioral Health
Services; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter into
a capitation model of contracting with CMH Programs and CMH Providers,
which is essential to supporting the State's Delivery System Reform
Incentive Payment Program (DSRIP) waiver and furthering physical and
behavioral health integration in the MOM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may include, but are not limited to:

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to DHHS and
the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collaboration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additional capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or manage Behavioral Health Services, the
MCO shall provide a copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but
not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).
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4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collatwration/lntegration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in
its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^^and reflect a focus on Recovery and
resiliency.^

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including

^ Substance Abuse and Mental Health Services Admlnistradon, Trauma-Informed Approach and Trauma-Spedfic interventlora,*
available at httDa://www.8amh8a.Qov/nctk:ftrauma-lnterventtons

" Substance Abuse ar)d Mental Health Services Admlrrfstrafion, 'Recovery and Recovery Support,' available at
httDS^/www.samhsa.Qov/recoverv
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those who do not serve behavioral health Members, are trained In

Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan describing
its program, policies and procedures regarding the continuity and
coordination of covered physical and Behavioral Health Services
and integration between physical health and behavioral health
Providers. In accordance with Exhibit O. the initial Plan shall address
but not be limited to how the MCO shall;

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare;

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by POPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
In Section 4.11.5.17 (Reducing Psychiatric Boarding);

4.11.1.11.1.5. Reduce Behavioral Health

Readmissions described in Section 4.11.5.18.4

(Reduction in Behavioral Health Readmissions);

4.11.1.11.1.6. Support the NH 10-Year Plan outlined in
Section 4.11.5.15 (Implementation of New Hampshire's
10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacological medication;

4.11.1.11.1.8. Assure access to appropriate services;

4.11.1.11.1.9. Implement a training plan that includes,
but is not limited to. Trauma-Informed Care and
Integrated Care; and

4.11.1.11.1.10. Other information in accordance with

Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit O,

the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1.11.2.1. The analysis shall include MCO
Interventions which require improvement, including
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improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare, continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MOO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MOO and
DHHS.

4.11.1.12.2 To improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MOO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MOO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3Quarter1y meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MOO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Menfibers, the MCO shall work In collaboration

with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS, as specified by DHHS
in Exhibit O, its implementation plan for incorporating the 'Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MCO shall ensure that the need for Behavioral

Health Services is systematically identified by and addressed by the
Member's POP at the earliest possible time following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a POP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MCO shall encourage PCPs and other Providers to
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate early iden^cation of behavioral health
needs.

4.11.1.13.4 The MCO shall require all PCPs and behavioral health
Providers to incorporate the following domains into their screening
and assessment process:

4.11.1.13.4.1. Demographic,

4.11.1.13.4.2. Medical.

4.11.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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1.13.4.5. Family & support services,

1.13.4.6. Education,

1.13.4.7. Employment and entitlement,

1.13.4.8. Legal, and

.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5 The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health

Services, including the Recovery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.
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4.11.1.14.5 The MOO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MOO shall develop a referral process to be used by
its Providers. The referral process shall include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MOO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MOO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MOO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both, and
primary care.
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4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to detennlne if a release of
Information was included in the file.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.1$ Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.16.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2 The MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to another
entity after identifying and speaking with another individual at the
receiving entity to accept the call (i.e., a "warm transfer").
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4.11.1.19.3 If the MOO'S nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MOO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted In accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 The MCO shall ensure, through its contracts with local Providers,
that statewide crisis lines and Emergency Services are in place twenty-four
(24) hours a day, seven (7) days a week for Members experiencing a mental
health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based crisis
services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required Staff), and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and supports.
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4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between the
MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit O, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statewide crisis line
attributable to Members, including the ultimate disposition of the call (e.g.,
educational, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Pian

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a behavioral
health training plan each year outlining how it will strengthen behavioral
health capacity for Members within the state and support the efforts of CMH
Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other consultants
with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical Behavioral Therapy (DBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;
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4.11.3.4.10 SBIRT for PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
with SMI; and

4.11.3.4.13MAT (including education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services to
Members;

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

4.11.3.5.5 New models for behavioral health interventions that can

be implemented in primary care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the number of suicides in
NH.

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit 0, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
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list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 436, subpart K,
which prohibits discrimination in the delivery of mental health and Substance
Use Disorder services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum;

4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria;

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)1

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMO) stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
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compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any guidance
issued by State and federal entities.

4.11.4.2.4 If the MOO determines that any administrative, dinical.
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
issued by State and federai entities during the calendar year, the
certification shall state that not all practices were in compliance with
federal Mental Health Parity Law or any guidance issued by state or
federal entities and shall include a list of the practices not in
compliance and the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A Member enrolled in any MCO may file a complaint with
DHHS at nhparity@dhhs.nh.gov if services are provided in a way
that is not consistent with applicable federai Mental Health Parity
laws, regulations or federal guidance.

4.11.4.2.6 As described in Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Memtier Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan (or coverage), and the MCO shall not
impose any separate treatment limitations that are applicable only
with respect to mental health or Substance Use Disorder benefits.
[42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefits in the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
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benefrts to Members in every classification In which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

benefits in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination

4.11.4.5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits

to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review and

approval prior to implementation in accordance with Section 3.14.2
(Contracts with Subcontractors). The contract shall, at minimum,
address:

4.11.5.1.3.1. The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of
this Agreement and all applicable State and federal
laws, rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the CMH

Program/CMH Provider;

^ Available at httD://www.Qencourt.gtate.nh.u8/njlea/About Rules/liataQendes.htm
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4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Program/CMH Provider, other Providers serving the
same Member and DHHS;

4.11.5.1.3.5. Data sharing on Members;

4.11.5.1.3.6. Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and

4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and Community
Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental
Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the purposes of

this paragraph. Agreement execution means that the

Agreement has been signed bv the MCO and the State,

and approved bv all reguired State authorities and is

oenerallv expected to occur in March 2019.

[Base Contract:) For the purposes of this paragraph,
Agroomont execution means that the Agroomont has
boon cignod by the MCO and the Stato, and approvod
by oil roquirod State authorities and is generally
expected to occur in January 2019.

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not limited to He-M 401.
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4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MOO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI)foran adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To improve health outcomes for Members and ensure
that the delivery of services is provided at the appropriate intensity
and duration, the MCO shall meet with CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by the MCO and DHHS and a review
of quality improvement plans, data reports, Care Coordination
activities, and outstanding needs. Reports shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular' quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
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restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP

Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
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outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Mernbers eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who. are
homeless or at risk of homeiessness by conducting outreach to
Members with a history of homeiessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinator(s) shall coordinate vwth
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordlnator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homeiessness;

4.11.5.7.5.2. Assisting Members In filing applications
for housing and gathering necessary documentation;
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4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and inaeased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.
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4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or Conduct
Problems^ for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 1n coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

^Available at; http://www.Pfactlcew<8e.com/DortalaXVmatch publlc/lmtex.html
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4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote delivery of Child Parent
Psychotherapy for young children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, 'InShape') or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed

by the hospital (i.e., "hospital-credentialed Providers') to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are In addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
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hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5 The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.

4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members

are in the ED awaiting psychiatric placement or In a
hospital setting awaiting an inpatient psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or altematives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH

Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance with Exhibit O, the MCO shall provide
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;
the disposition of those awaiting placement; and the average length
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of stay in the ED and medical ward for both children and adult
Members, and the rate of recidivism for Psychiatric Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written

collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include the
responsibilities of the CMH Program/CMH Provider to
ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and extemal to New Hampshire Hospital.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether all available less restrictive alternative services

and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshire
Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and Members

Boston Medical Center Health Plan, Inc. Contractor Initials ( K
Page 222 of 353 . ,

RFP-2019-OMS-02-MANAG-02-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall
actively participate In New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the ADA
and other applicable State and federal regulations.

4.11.5.18.2.5. The liaison shall actively participate, and
assist New Hampshire Hospital staff in the development
of a written discharge plan within twenty-four (24) hours
of admission.

4.11.5.18.2.6. The MCO shall ensure that the final New

Hampshire Hospital discharge instruction sheet shall be
provided to the Member and the Member's authorized
representative prior to discharge, or the next business
day, for at least ninety-eight percent (98%) of Members
discharged.

4.11.5.18.2.7. The MCO shall ensure that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an altemative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital in order
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to review the discharge plan, support the Member in
attending any scheduled follow-up appointments,
support the continued taking of any medications
prescribed, and answer any questions the Member may
have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the

Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other appropriate
mental health clinician is scheduled and that

transportation has been arranged for the appointment
prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from psychiatric
hospltaiization who are not a current client of the
applicable CMH Program/CMH Provider, the Member
shall have an intake appointment that is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. The MCO shall work with DHHS and the

applicable CMH Program/CMH Provider to review cases
of Members that New Hampshire Hospital has indicated
a difficulty retuming back to the community, identify
barriers to discharge, and develop an appropriate
transition plan back to the community.

4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. The MCO shall perform in-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are inpatient hospital days
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associated with Members who no longer require acute
care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatlent and
outpatient service categories at rates no less than those
paid by the NH Medicaid FFS program, Inclusive of both
State and federal share of the payment, if a Member
cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan In its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day readmission
rates to New Hampshire Hospital, designated receiving
facilities and other equivalent facilities to review Member
specific data with each of the CMH Programs/CMH
Providers, and implement measurable strategies within
ninety (90) calendar days of the execution of this
Agreement to reduce thirty (30)-day and one hundred
and eighty (180)-day readmission.

4.11.5.18.4.2. Avoiding readmission Is associated with
the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services in
the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery in the ninety (90) days after
discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180) days,
the MCO shall report on the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit O. This data shall be shared

with the Member's CMH Program/CMH Provider, if
applicable, and DHHS in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's policies and procedures related to Substance Use
Disorder shall be In compliance with State and federal law, including but not
limited to, Chapter 420-J, Section J:15 through Section J:19 and shall
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comply with all State and federal laws related to confidentiality of Member
behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State Plan, the
MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1}(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required for
Members with Substance Use Disorders is available and provided to
Members in accordance with NH Code of Administrative Rules, Chapter He-
W500, Part He-W513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of
this Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MCO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MCO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

° Available at httD://wwvy.Qencourt.rtate.nh.u8/mlee/8tate aQende«/he-w.html
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4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified In the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers).
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4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment sen/ices,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies bom
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules. Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
sen/ices available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
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without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).
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4.11.67.7 The treatment plan shall include the Member's
involvement in Identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to
sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined In Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1) PIP
designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance vrith Exhibit O including, but
not limited to, measures related to access to services, engagement,
clinically appropriate services, Member engagement in treatment,
treatment retention, safety monitoring, and service utilization.

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit O, an
assessment of any prescribing rate and pattern outliers and how the
MCO plans to follow up with Providers identified as having high-
prescribing pattems.
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4.11.6.9.3 The MOO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance Use
Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of PRSS provided by Peer Recovery Coaches who
are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
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on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment, Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization.

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (DOS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO shall
impose Prior Authorization requirements on usage.

4.11:6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6 The MCO shall cover without Prior Authorization or other

Utilization Management restrictions any treatments identified as
necessary by a clinician trained in the use and application of the
ASAM Criteria.
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4.11.6.15.7 Should the MOO have concerns about the

appropriateness of a course of treatment after the treatment has
commenced, the MOO shall contact the Provider to request
addrtlonal information and/or recommend a change, but shall
continue to pay for the treatment unless and until the Provider
determines an alternative type of treatment or setting Is appropriate.

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to Identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9 DHHS may grant exceptions to this provision in
instances where It is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2AS required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions. Including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that It is due to an acute

medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written, informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing Is updated In the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.
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4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids, alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFR Part 2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the refemal and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.
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4.11.6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver(s)to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newboms;

4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant bom with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.16 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

leams that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
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days of Member discharge for at least ninety-eight percent (98%) of
Members discharged. '

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days.

4.11.6.18.8 For any Member the MCO does not make contact with
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9 The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or
Provider for the Member is scheduled prior to discharge when
possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
work with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those that
have had a difficulty engaging in treatment services following referral
and Care Coordination provided by the MCO.

4.11.6.18.11 The MCO shall also review Member cases with the

applicable Substance Use Disorder program and/or Provider to
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promote strategies for reducing overdoses and Increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MOO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration with Members and Providers

to actively improve the quality of care provided to Members, consistent with
the MCO's quality improvement goals and all other requirements of the
Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's quality
improvement activities.

4.12.1.4 The MCO shall support and comply with the most current version
of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall;

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
improvement and Member and Provider satisfaction;

4.12.1.5.5 Support programmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.
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4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the NCQA,
Including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the Program
Start Date, the MCO shall maintain its health plan accreditation status
throughout the period of the Agreement, and complete the NCQA Medicaid
Module within eighteen (16) months of the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its progress toward meeting this requirement, the
newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited

by any private independent accrediting entity, in addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from which
it has received or is attempting to receive accreditation, to provide a copy of
its most recent accreditation review to DHHS, including [42 CFR
438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities with acaeditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through federal
EQR protocols and that DHHS shall consider met on the basis of the MCO's
achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:
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4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA

stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements of
this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the 'QAPI Plan"), approved by the MCO's goveming body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a
minimum, the following elements;

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data,

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and

overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
DHHS in the quality strat^y) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]; and
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4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimum, the MCO shall ensure that
the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another entity,
the MCO shall maintain detailed files documenting work performed by the
Subcontractor. The file shall be available for review by DHHS or its designee
upon request, and a summary of any functions that have been delegated to
Subcontractor(s) shall be indicated within the MCO's QAPI Plan submitted
to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program and
the format in which it should be submitted to DHHS is provided in Exhibit O.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:

4.12.3.7.2.1. At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);
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4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined In Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.

4.12.3.7.2.4. If the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MCO shall incorporate a PIP in an area that the MCOs
participating in the MOM program at the time of the most
recent EQRO technical report performed below the
fiftieth (50th) percentile.

4.12.3.7.2.5. Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) ̂the areas for which its
performance (or, in the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of
health;

4.12.3.7.3.2. Integrating physical and behavioral
health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)], and
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. Implementation of interventions to
achieve improvement in the access to and quality of
care [42 CFR 438.330(d)(2)(ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the perfbanance measures used
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as objective quality indicators [42 CFR
438.330(d)(2)(iii)]: and

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit O, the MOO shall include in
its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MOO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including;

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2. CAHPS Health Plan Survey 5.0H. Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
sun/ey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the number, are subject to NCQA
approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2); 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:
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4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. NCQA Medicaid Accreditation

measures, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.4. All available CAHPS measures and

sections and additional supplemental questions defined
by DHHS;

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)]:

4.12.3.9.1.6. Select measures to monitor MCO

Member and Provider operational quality and Care
Coordination efforts;

4.12.3.9.1.7. Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to maintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected for quality and
performance measures common between the MCM program and the
DSRIP program to reduce duplication of effort in collection of data.

4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS;

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary;
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4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit O to all MCO subject matter experts
involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
be communicated to MCOs and documented within a format similar

to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and
quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
and Include a systematic and ongoing process for monitoring,
evaluating, and improving the quality and appropriateness of
services provided to Medicaid-Medicare dual Members. The MCO
shall:

4.12.3.9.8.1. Collect data, and monitor and evaluate
for improvements to physical health outcomes,
behavioral health outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members;

4.12.3.9.8.2. Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3. Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS, NCQA, the EQRO, and/or other DHHS-identified entities, the
MCO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).
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4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit O, in
order to improve the performance of the MCM program [42 CFR
438.66(c)(6H8)];

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the preceding
twelve (12) months, and how its development of the proposed, updated
QAPI plan has taken those results into account. The report shall include
detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities Identified in the QAPI Plan;

4.12.4.2.3 An analysts of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on MCO
specific recommendations identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of baniers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be revievired and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its goveming body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS and
reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 Extemal Quality Review
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4.12.5.1.1 The MOO shall collaborate and cooperate fully with
DHHS's EQRO In the conducting of CMS EQR activities to identify
opportunities for MCO improvement [42 CFR 438.358].

4.12.5.1.2 Annually, the MCO shall undergo external Independent
reviews of the quality, timeliness, and access to services for
Members [42 CFR 438.350).

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to:

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Asslgnment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to Its Members.

4.12.5.2.2 The measures used to determine auto-assignment shall
be aligned with the priority measures assigned to the MCO withhold
program, as detemiined by DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 As described in Section 5.4 (MCM Withhold and
Incentive Program), the MCM program incorporates a withhold and
incentive arrangement; the MCO's performance in the program may
be assessed on the basis of the MCO's quality performance, as
determined by DHHS and indicated to the MCO in annual guidance.

4.12.5.3.2 Key areas of DHHS focus in the selection of measures
shall include, but are not limited to:

4.12.5.3.2.1. Utilization measures, including
appropriate use of the ED, reduction in preventable
admissions, and/or 30-day hospital readmlssion for all
causes;

4.12.5.3.2.2. Measures related to the timeliness of

prenatal and postpartum care and in improved
outcomes related to MAS births;

4.12.5.3.2.3. Successful integration of physical and
behavioral health, including timeliness of a follow-up
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after a mental illness or Substance Use Disorder

inpatient or residential admission;

4.12.5.3.2.4. Reduction in polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5. Certain clinical and non-clinical quality
measures for which there is ample opportunity for
improved MOO performance.

4.13 Network Management

4.13.1 Network Requirements

4.13.1.1 The MOO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly treatment [42 CFR
436.214(c)].

4.13.1.3 The MCO shall not employ or contract with Providers excluded
from participation in federal health care programs [42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating. Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion from

any Medicare or Medicaid program. Participating Providers shall have a NH
M^icaid identification number and unique National Provider Identifier (NPI)
for every Provider type in accordance with 45 CFR 162, Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information, referral,
and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that the
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services under this Agreement can be furnished promptly and without
compromising the quality of care. [42 CFR 438.3(q)(1); 42 CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Partclpating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. [42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other methods,
whether services that have been represented to have been delivered by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

When contracting with DME Providers, the MCO shall contract with and
have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are enrolled
with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider report
during the Readiness Review period in a format prescribed by DHHS for
determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law, solely
on the basis of that license or certification.

4.13.2.4 If the MCO declines to include individual Provider or Provider

groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1): 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or
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4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1H3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.808(b); 42
CFR 455.100-106; 42 CFR 455.400-470]

4.13.3 Provider Screening, Credentiaiing and Re-Credentiaiing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all MCO
Participating Providers as Medicaid Providers. [42 CFR 438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and the
cuR'ent NCQA Standards and Guidelines for the credentiaiing and re-
credentiallng of licensed independent Providers and Provider groups with
whom It contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentiaiing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentiaiing and re-credentlaling
Providers who have signed contracts with the MCO. [42 CFR 43d.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall;

4.13.3.7.1 Make reasonable efforts to streamline the credentiaiing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;
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4.13.3.7.3 Concurrently work through MOO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' netvirork status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MOO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO has
received a Provider's clean and complete application, and ends on the date
of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is signed
and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within ^e timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider retroactive
to thirty (30) calendar days or forty five (45) calendar days after receipt of
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the Provider's clean and complete application, depending on the prescribed
timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed beyond
the prescribed timeframes in this Agreement as determined by periodic audit
of the MCO's Provider enrollment records by DHHS or its designee, the
MCO shall be fined in accordance with Exhibit N (Liquidated Damages
Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the MCO
to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening and
credentialing verification standards, or to prevent an MCO from utilizing
additional criteria in selecting the health care professionals with whom It
contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are Interested in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training cuniculum, to be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-

Boston Medical Center Health Plan, Inc. Contractor Initials CIS
Page 251 of 353 / ,

RFP-2019-OMS-02-MANAG-02-A02 Date f d^tPf



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of famiiies/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MOO claims
submittal through the MOO Provider portal.

4.13.4.1.2 The MOO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MOO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five

percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average speed of answer, eighty
percent (80%) of all calls shall be answered \vith live
voice within thirty (30) seconds;

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages shall be
responded to no later than the next business day
(deifined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operating
hours and instructions on how to verify enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.
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4.13.4.1.6 The MOO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider Inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure

accurate and timely feedback on the MCM program, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.
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4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements in 42 CFR 438.214 and RSA 420-
J:4, which includes selection and retention of Participating Providers,
credentialing and re-credentialing requirements, and non-
discrimination.

4.13.5.1.6 In at! contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR 438.214(b)(2)]

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity, national
origin, age, sex, physical or mental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990, 42 U.S.C. Section 12131 and rules and regulations
promulgated pursuant thereto, or as otherwise provided by law or
regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.lOThe MCO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs), further described In Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider Immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
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(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
In NH, as approved by DHHS.

4.13.5.1.13 The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.IBThe MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18 The MCO Provider Manual shall consist of, at a
minimum;

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations

assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;
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4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MOO Payment policies and
processes; and

4.13.5.1.18.9. The MOO Member and Provider

Grievance System.

4.13.5.1.ISThe MOO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;
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4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(AHC)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement [RSA 420-J:8.l.(a)]

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may be
a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Provider shall screen its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
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person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,
and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses Incurred pursuant to this Agreement as well as
medical Information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, DOJ,
the GIG, and the Comptroller General or their respective designees;

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.

4.13.5.7.10 These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model Member
Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member wbo is his or her patient;
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4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3)(D)
of the Social Security Act; 42 CFR 438.102(a)(1)(i)-(iv):
SMDL 2/20/98]

4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
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against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MOO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MOO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
othenvise specified by DHHS (e.g.. for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MOO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MOO, including for Providers paid by an MOO
Subcontractor, such as the PBM.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO

shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain;

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance and applicable
provisions of this Agreement.
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4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit O, this /^reement, and as further specified by
DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the MCO.
[42 CFR 438.608(a)(4)]

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of any
significant changes to the Participating Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how the

MCO shall maintain compliance with its contractual obligations for Member
access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS and/or its DHHS Subcontractors
(e.g., the EQRO) Provider participation reports on an annual basis or as
otherwise determined by DHHS in accordance with Exhibit O; these may
include but are not limited to Provider participation by geographic location,
categories of service. Provider type categories. Providers with open panels,
and any other codes necessary to determine the adequacy and extent of
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participation and service delivery and analyze Provider service capacity in
terms of Member access to health care.

4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of ARMS that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that Is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements through
use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other payers'
APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs.
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii), the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the contract
related to the reform or improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and
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4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated for
these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms and
conditions of NH's Building Capacity for Transformation waiver, the MCO
shall ensure through its ARM Implementation Plan (as described in Section
4.14) that fifty percent (50%) of all MCO medical expenditures are in
Qualifying APMs, as defined by DHHS, within the first twelve (12) months of
this Agreement, subject to the following exceptions;

4.14.7.1.1 If the MCO is newly participating in the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the ARM implementation requirement, the
MCO shall detail to DHHS in its proposed ARM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its altemative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N.
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for ARM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,

through APMs and other means. Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.
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4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Altemative Payment Models) and the DHHS Medicaid ARM Strategy.

4.14.8.2 At minimum, a Qualifying ARM shall meet the requirements of the
HCR-I_AN ARM framework Category 20, based on the refreshed 2017
framework released on July 11, 2017 and all subsequent revisions.

4.14.8.3 As indicated in the HCR-LAN ARM framework white paper,
Category 2C is met if the payment arrangement between the MCO and
Participating Rrovider(s) rewards Participating Providers that perform well
on quality metrics and/or penalizes Participating Providers that do not
perform well on those metrics.

4.14.8.4 HCP-LAN Categories 3A, 3B, 4A, 4B, and 4C shall all also be
considered Qualifying APMs, and the MCO shall increasingly adopt such
ARMS over time in accordance with its ARM Implementation Plan and the
DHHS Medicaid ARM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2 (Standardized
Assessment of Altemative Payment Model Usage) below and the additional
information available to DHHS, the HCR-LAN Category to which the MCO's
ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medicaid ARM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an ARM by DHHS
shall also be deemed to meet the definition of a Qualifying ARM
under this Agreement.

4.14.8.9 Accommodations for Small Providers
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4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-fbr-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 The MCO shall incorporate APM design elements into
its Qualifying APMs that permit Participating Providers to attest to
participation in an "Other Payer Advanced APM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by the Medicare Access
and CHIP Reauthorization Act of 2015 (MACRA).

4.14.9 MCO Altemative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan in accordance with Exhibit O..

4.14.9.2 The APM Implementation Plan shall meet the requirements of this
section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit
O and/or through additional guidance.

4.14.9.4 Altemative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each APM pffering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as v/eW as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Altemative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.
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4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The ARM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs.
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and In the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2. During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
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patterns for Members, which shall Inform the strategy and design of
APMs.

4.14.9.6.4 For each ARM entered Into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the ARM that enables and tracks
performance under the ARM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data (e.g., encounter and claims Information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The ARM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into ARM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of ARM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and f^eral law to maintain confidentiality of protected health
Information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO ARM Implementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers participating in the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included In the ARM design; and
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4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that shall
be Included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Altemative Payment Model Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessments^ in accordance
with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment in
accordance with Exhibit O and/or the DHHS Medicaid APM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or altemative timing of the MCO's submission of the HCP-LAN
APM assessment.

4.14.10.3 Additional Reporting on Altemative Payment Model Outcomes

4.14.10.3.1 The MCO shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Altemative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan shall indicate the
quantitative, measurable clinical outcomes the MCO seeks to improve
through its APM initiative(s).

^ Tho MCO I* responsible for completing the required Information for Medicaid (artd Is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Altemative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address the
following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the
ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to Improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with IDNs to advance
the goals of the Building Capacity for Transformation
waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication Management program
aimed at reducing polypharmacy, as described in
Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to and
the effectiveness of Substance Use Disorder treatment

(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
in particular to address *ED boarding,' in which
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Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan;

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants bom with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not implement Physician Incentive Plans until they
have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM Implementation ,Plan, shall be in compliance with the
requirements set forth in 42 CF^R 422.208 and 42 CFR 422.210, in which
references to "MA organization," "CMS," and "Medicare beneficiaries'
should be read as references to "MCO," "DHHS," and "Members,"
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1)-(2); 42 CFR 438.3(i)]; and
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4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m){2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(1)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its annual
HCP-I_AN assessment, a detailed written report of any implemented (and
previously reviewed) Physician Incentive Plans, as described in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met. The
MCO shall, upon request, provide additional detail in response to any DHHS
request to understand the terms of Provider payment arrangements.

4.14.13.8 The MCO shall provide to Members upon request the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
reduce or limit Medically Necessary Services furnished to a Member.
[Section 1303(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(i)]

4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services ̂ mished in an
emergency room of a hospital) [Section 1903 of the Social Security Act):

4.15.1.2.1 Furnished under the MCO by an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVIII, or XX or under this title pursuant to
sections 1128,1128A, 1156, or 1842(j)(2) of the Social Security Act.

4.15.1.2.2 Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or XX or under this title
pursuant to sections 1128. 1128A, 1156, or 1842G)(2) of the Social
Security Act when the person knew or had any reason to know of
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the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Fumished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(1) of the Social Security Act, final
sentence; section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS and
the MCO, except when these payments are specifically required to be made
by the State in Title XIX of the Social Security Act, in 42 CFR, or when DHHS
makes direct payments to Participating Providers for graduate medical
education costs approved under the Medicaid State Plan, or have been
otherwise approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
shall contact DHHS and obtain a CPT code and shall retroactively reimburse
claims based on the CPT effective date as a result of the CPT annual

updates.

4.15.1.4.1 [Amendment #2:1 For MCO provider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adjustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one hundred
and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,
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4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (160) calendar days of the
Program Start Date, DHHS has discretion to direct MCOs to extend the one
hundred and twenty (120) calendar days on case by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are not paid
within thirty (30) calendar days at the interest rate published in the Federal
Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized

formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid quality improvement
and Care Coordination efforts. [42 CFR436.242(b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or recovered,
specifying the Overpayments due to potential fraud, to DHHS. [42 CFR
438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minimum, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the v^ong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]

Boston Medical Center Health Plan, Inc. Contractor Initials (
Page 273 of 353 /

RFP-2019-OMS-02-MANAG-02-A02 Date Ivrll



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance with
Exhibit O. [42 CFR 438.3(g): 42 CFR 434.6(a)(12)(ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for OHHS-
specified.CPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(ix) of the Social Security Act]

4.15.3.3 The MCO shall enter Into Alternative Payment Models with
FQHCs, RHCs, and/or other health or family planning clinics or their
designated contracting organizations as negotiated and agreed upon with
DHHS in the MCO's APM Implementation Plan and as described by DHHS
in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i)(1)(ii) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment amangement criteria in contracts with
CMH Programs and CMH Providers for services provided to Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or not,
for Covered Services provided to American Indian Members who are eligible
to receive services at a negotiated rate between the MCO and the IHCP or,
in the absence of a negotiated rate, at a rate not less than the level and
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amount of payment the MCO would make for the services to a Participating
Provider that Is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all I/TAJ Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
date of receipt. [42 CFR 438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the MCO
would pay an FQHC that is a Participating Provider but is not an IHCP,
including any supplemental payment from DHHS to make up the difference
between the amount the MCO pays and what the I IHCPs FQHC would have
received under FFS. [42 CFR 438.14(c)(1)]

4.15.8.4 When an IHCP is not enrolled in Medicaid as a FQHC, regardless
of whether it participates in the network of an MCO, it has the right to receive
its applicable encounter rate published annually in the Federal Register by
the IHS, or in the absence of a published encounter rate, the amount it would
receive if the services were provided under the Medicaid State Plan's FFS
payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than

the amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS, DHHS
shall make a supplemental payment to the IHCP to make up the difference
between the amount the MCO pays and the amount the IHCP would have
received under FFS or the applicable encounter rate. [42 CFR 438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

4.15.9.1 The MCO shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates

established by DHHS.

4.16 Readiness Requirements Prior to Ooerations

4.16.1 Generai Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2). (d)(3). and (d)(4). [42 CFR 437;66(d)(1)(i).
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4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42 CFR
438.66((D{1)(II)]

4.16.1.3 The MCO shall accommodate Readiness desk and site Reviews,
including documentation review and system demonstrations as defined by
DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
including those who have previously covered benefits to all eligibility groups
covered under this Agreement. [42 CFR 438.66(d)(2). (d)(3) and (d)(4)]

4.16.1.5 in order to demonstrate its readiness, the MCO shall cooperate in
the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to meet the
requirements of this Agreement, as determined solely by DHHS, within the
timeframes determined solely by DHHS, then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation for
implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum, the
following aspects of pandemic preparedness and natural disaster response
and recovery;

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff. Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.
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4.16.2.3 On an annual basis, or as otherwise specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency Response
Plan or submit a revised Emergency Response Plan together with a redline
reflecting the changes made since the last submission.

4.17 Managed Care Information System

4.17.1 System Functlonaltty

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that;

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)];

4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and Providers,
as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter Data,
as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The MCO
shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC X12N 837 and NCPDP formats, and the ASC
X12N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreement,
as the MCO. The MCO shall be held responsible for errors or
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noncompliance resulting from the action of a Subcontractor with respect to
its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to;

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History;

4.17.1.4.2 Management of Provider Enrollment and Credentialing;

4.17.1.4.3 Benefit Plan Coverage Management, History, and
Reporting;

4.17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;

4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices, Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14 Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the following:

4.17.1.5.1 The MClS Membership management system shall have
the capability to receive, update, and maintain NH's Membership
files consistent v\rith information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with

detailed information on each Provider sufficient to support Provider
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enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 The MClS shall be bi-directionally linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data in
Member, Provider, claims and authorization files, and in order to
enable Encounter Data to be utilized for Member profiling, Provider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined by
DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and transaction
processing, including being able to process electronic data interchange
(EDI) transactions in the ASC 5010 format. This also includes IRS Pub 1075
where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems In
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible

Boston Medical Center Health Plan, Inc. Contractor Initials C K
Page 279 of 353

RFP-2019-OMS-02-MANAG-02-A02 Date iikli'f



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (DAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each

component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems, including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the MCO
and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MOM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
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transmittal issues and provide the requisite analysis and support to
identify and resolve issues according to the timelines set forth by the
State;

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS fiscal
agent, and other interfacing entities to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data Interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered In batch
transmissions, reconciliation of transactions shall be Included In the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer Issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, Issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but not
be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Dally);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bl-Weekly); and

Boston Medical Center Health Plan, Inc. Contractor Initials CJS
Page 281 of 353

RFP-2019-OMS-02-MANAG-02-A02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MCO to DHHS shall include, but not
be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Information Technology,
and other Interfacing entities to Implement effectively the requisite
exchanges of data necessary to support the requirements ̂  this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication Infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications infrastructure. Including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for comecting data extract
emors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Joumaling and intemal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
seventy of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.
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4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data shall
be electronically transmitted to DHHS In the media format and schedule
prescribed by DHHS, and affirmatively and securely destroyed if required
by DHHS.

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MOM program shall remain the property of the
State. Source code developed for the MOM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless directed
to or agreed to in writing by DHHS. The MCO shall archive data only on a
schedule agreed upon by DHHS and the data archive process shall not
modify the data composition of the source records. All DHHS archived data
shall be retrievable for DHHS in the timeframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS v\rith system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to appropriately
protect data and system performance, and the parties agree to work
together to ensure DHHS information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 The sen/ices shall be provided at no cost to the Participating
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid Providers

and Members and authorized DHHS staff to access case-specific
information; this web access shall fulfill the following requirements, and shall
be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.
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4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management, password,
and PIN communication, and operational services necessary to assist
Providers and Members with gaining access and utilizing the web portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of inquiries and
requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major browsers
(i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If user does not
have compliant browser, MCO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management and
change management processes and subject to DHHS notification
requirements.
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4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files Including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
DHHS. Archiving shall be conducted at Intervals agreed upon between the
MCO and DHHS.

4.17.6.6 The MClS shall be able to accept process, and generate HIPAA
compliant electronic transactions as requested, transmitted between
Providers. Provider billing agents/clearing houses, or DHHS and the MCO.

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which. If after the original
documents are submitted the MCO makes modifications to them, the
revised redllned documents and any corresponding checklists shall
be submitted for DHHS review:

4.17.6.8.4.1. Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

4.17.6.8.4.3. Conftrmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.
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4.17.6.9.3 The MOO shall provide DHHS with written notice of
major systems changes and Implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change Impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the rightto modify orwaive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or Its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review and/or
an onslte review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onslte reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, 'reasonable travel
costs" include airfare, lodging, meats, car rental and fuel, taxi, mileage,
parking, and other incidental travel expenses incurred by DHHS or its
authorized agent In connection with the onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct such
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deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include;

4.17.6.14.1 System Integrity: The MOO system shall ensure that
both user and Provider portal design, and Implementation is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
system shall minimally provide the following three types of controls
to maintain data integrify that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
identify emors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.18 Claims Qualitv Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 For purposes of this Section 4.18 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 "Clean Claim" means a claim that does not have any
defect, impropriety, lack of any required substantiating
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documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

4.18.1.1.2 'Incomplete Claim' means a claim that is denied for the
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received in the MCO's mailroom by
its date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT Is issued to the
service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act]

4.18.1.4 The denied date is the date at which the MCO determines that the

submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-five percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act).

4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar days
from the date of original claim receipt.

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data reported
by Providers, including data from Participating Providers the MCO is
compensating through a capitated payment arrangement.

4.18.2.2 The MCO shall screen the data received from Providers for

completeness, logic, and consistency [42 CFR438.242(b)(3)(i)-(ii)].

4.18.2.3 The MCO shall maintain an internal program to routinely measure
the accuracy of claims processing for MClS and report results to DHHS, in
accordance with Exhibit O.

4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during claim reviews and report resolution to DHHS.
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4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid in
relation to total paid amounts taking into account the dollar stratification of
claims.

4.18.3.2 The MOO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and non-
financial perspective; i.e., claim was paid/denied correctly and all coding
was correct, business procedures were followed, etc. It is measured by
dividing the total number of claims processed correctly by the total numt>er
of claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
correctly.

5  OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, OHMS shall document
ongoing MCO reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit O, this Agreement, and any additional specifications provided
by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to Members
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through a MClS system or other methods as may be speclfted by DHHS.
[42 CFR 438.242(b)(2)l

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3}]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall provide, the
following information, and the information specified throughout the
Agreement and within Exhibit O, in order to improve the performance of the
MCM program [42 CFR438.66(c)(1H2) and (6H11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

5.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 TheMCO'sQAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Governor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A desaiption of how the MCO has addressed State
priorities for the MCM Program, including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the Innovative programs the MCO has
developed and the outcomes associated with those programs;

5.1.1.8.3 A description of how the MCO is addressing social
determinants of health and the outcomes associated with MCO-

implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for Inclusion
in the annual report.
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5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to;

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental Disease

1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver.

5.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and content,
timeliness, completeness, and accuracy as specified by DHHS and in
accordance with timeliness, completeness, and accuracy standards as
established by DHHS. [42 CFR 438.604(a)(1); 42 CFR 438.606; 42 CFR
438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors. The
MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
reported or submitted in an accurate and timely fashion such that the MCO
meets all DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the Readiness
Review process, its policies and procedures that detail the MCO's encounter
process. The MCO-submitted policies and procedures shall at minimum
include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;
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5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and DHHS
retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS

in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the

MCO's responsibility to comply with NHID rules. Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent with

DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from Providers with

whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. All Provider-submitted claim information shall be

submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.

5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these data
in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it

is tested for compliance, accuracy, completeness, logic, and consistency.
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5.1.3.16 The MCO's systems that are required to use or otherwise contain
the applicable data type shall conform to current and future HIPAA-based
standard code sets; the processes through which the data are generated
shall conform to the same standards, including application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision,
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision, Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which Is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HNS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 POS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to DHHS or
the State's fiscal agent in the standard HtPAA transaction formats, namely
the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI XI2N 837 post
adjudicated transaction formats (P - Professional and I - Institutional) and,
for pharmacy senrices, in the NH file format , and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as .applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.
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5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCO's
organization, third party administrators, or capitated entities. This
requirement means that, for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid to
the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for all types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of said
methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act on
its behalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-compliant
standards for information exchange, including but not limited to the following
requirements:

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. ASC X12N 820 Premium Payment
Transaction;

5.1.3.24.1.2. ASC X12N 834 Enrollment and Audit

Transaction;

5.1.3.24.1.3. ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional

Claim/Encounter Transaction;

5.1.3.24.1.5. ASC XI2N 837P Professional
Claim/Encounter Transaction;

5.1.3.24.1.6. ASC X12N 837D Dental

Claim/Encounter Transaction; and

5.1.3.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:
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5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2. ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims Status

Response;

5.1.3.24.2.4. ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall Include all elements specified by
DHHS, including but not limited to those specified In the DHHS Medicaid
Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis after
DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the POP assignment
of each Member, and the group affiliation and service location address of
the POP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters to
DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards:
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5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MOO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass X12 EDI compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of
Member identification numbers shall be accurate and

valid.

5.1.3.34.2.4. Ninety-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data qualify.

5.1.3.34.2.7.1 The end to end test shall include

a review of the Provider claim to what data is in the

MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall also
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submit a root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with an extemal vendor to independently
assess the MCO Encounter Data process. The
extemal vendor shall produce a report that shall be
shared \vith DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall be submitted

weekly, within fourteen (14) calendar days of claim
payment.

5.1.3.34.3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified In Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance with the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1. For all historical encounters submitted

after the submission start date, if DHHS or Its fiscal

agent notifies the MCO of encounters failing X12 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing X12 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
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assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MCM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as Is further
described in Section 7.7.2 (Data).

5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following:

5.1.4.1.1 The MOO'S CEO;

5.1.4.1.2 The MOO'S CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for.
and who reports directly to, the MOO's OEO or OFO. [42 OFR
438.604; 42 OFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment Information, Encounter Data,
and other information contained In this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MOO shall submit the certification concurrently with the
certified data and documents [42 OFR 438.604; 42 OFR 438.606).

5.1.4.5 The MOO shall submit the MOO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

5.1.5 Data System Support for Quality Assurance & Performance
Improvement

5.1.5.1 The MOO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).
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5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MOO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MOO shall
undertake to ensure its and its Subcontractors' compliance with certain
provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MOO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

5.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

5.2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

5.2.6 This Contract Oversight Program is distinct from the Program Integrity Plan
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.
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5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan and shall comply with policies and procedures
that guide and require the MCO and the MCO's officers, employees, agents
and Subcontractors to comply with the requirements of this Section 5.3
(Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCO is expected to be familiar with, comply with, and require
compliance by its Subcontractors with all regulations and sub-regulatory
guidance related to program integrity whether or not those regulations are
listed below:

5.3.1.4.1 Section 1902(a)(68) of the Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance Plan that are designed to guard against fraud, waste
and abuse.

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a minimum, the establishment and
implementation of intemal controls, policies, and procedures to prevent and
deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicaid program integrity. [42 CFR 455,42 CFR 456,
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42 CFR 438, 42 CFR 1000 through 1008 and Section 1902(a)(68) of the
Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity issues, and
with MFCU as directed by DHHS, on fraud, waste or abuse investigations.
This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 The frequency ofthe program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the follovwng:

5.3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer
v4io is accountable for developing and implementing
policies and procedures, and practices designed to
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ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory
Compliance Committee of the Board of Directors and at
the senior management level charged with overseeing
the MCO's compliance program and its compliance with
this Agreement;

5.3.2.2.1.4. System for training and education for
the Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and State
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication

between the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of

such problems promptly and thoroughly (or coordination
of suspected criminal acts with law enforcement
agencies) to reduce the potential for recurrence, and
ongoing compliance with the requirements under this
Agreement. [42 CFR 438.608(a); 42 CFR
438.6G8(a)(1)(i)-(vii)]

5.3.2.2.2 The process by which the MCO shall monitor their
marketing representative activities to ensure that the MCO does not
engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MCO shall report on staff
termination for engaging in prohibited marketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;

5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;
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5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";

5.3.2.2.4.8. Visit verification procedures and
practices, including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EGB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];
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5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity and
any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)];

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and

5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information about the False Claims Act (FCA)
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and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act, Including information about rights of employees to be
protected as whistiebiowers. [Section 1902(a)(68)of the Social Security Act;
42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on Its website, Including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sesslons/webinars.

5.3.3 Identiftcation and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims, Provider's billing patterns, and encounter data to detect
Improper payments, and shall perform audits and Investigations of
Subcontractors, Providers and Provider entitles.

5.3.3.3 This process shall Include a methodology for a means of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and abuse
Investigations/audit/any other overpayment recovery process as described
In the fraud, waste and abuse reports provided to DHHS in accordance with
Exhibit O.

5.3.3.4 The MCO and Subcontractors shall each have Internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as required
by this Agreement. [42 CFR 438.608(d)(1 )(l)]

5.3.3.5 The MCO and Its subcontractors shall report to DHHS within sixty
(60) calendar days when it has Identified Capitation Payments or other
payment amounts received are In excess to the amounts specified In this
Agreement. [42 CFR 438.608(c)(3)].

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to the MCO within sixty (60) calendar days of notification by DHHS
to pursue.

5.3.3.7 This Section of the Agreement does not apply to any amount of a
recovery to be retained under False Claim Act cases or through other
Investigations.
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5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected

under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarialty sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to expected
fraud referrals, overpayment recoupments, and other measures set forth in
this Agreement and Exhibit O, DHHS shall Impose liquidated damages,
unless the MCO can demonstrate good cause for failure to meet such
metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23).

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have frfteen (15) business days to respond to the MCO's
■Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that
a credible allegation of fraud or abuse exists, the MCO shall make a
referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]
5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments;
5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;
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5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice; or
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5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement In
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information conceming an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fmud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause exists
not to suspend payments, in whole or in part, or not to continue a payment
suspension previously imposed, to an individual or entity against which
there is an investigation of a credible allegation of fraud if any of the following
are applicable:
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5.3.4.4.1 MFCU or other law enforcement ofFicials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension is not in the
best interests of the Medicaid program.

5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance all materials documenting:

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual for
whom there is a pending investigation of a credible allegation of fraud
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without good cause, and DHHS directed the MCO to suspend payments,
DHHS may impose liquidated damages.

5.3.4.7 If any government entity, either from restitutions, recoveries,
penalties or fines imposed following a criminal prosecution or guilty plea, or
through a civil settlement or judgment, or any other form of civil action,
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to the State, and the MCO and
any involved Subcontractor have no claim to any portion of such recovery.

5.3.4.8 Furthermore, the MCO is fully subrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative action recoveries undertaken by any govemment entity,
including but not limited to all claims the MCO or its Subcontractor(s) has or
may have against any entity or individual that directly or indirectly receives
funds under this Agreement, including but not limited to any health care
Provider, manufacturer, wholesale or retail supplier, sales representative,
laboratory, or other Provider in the design, manufacture. Marketing, pricing,
or quality of drugs, pharmaceuticals, medical supplies, medical devices,
DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" means the right of any State govemment entity or local
law enforcement to stand in the place of the MCO or client in the
collection against a third party.

5.3.4.9 Any funds recovered and retained by a govemment entity shall be
reported to the actuary to consider in the rate-setting process.

5.3.5 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with any
State or federal agency or their contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation and all program integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g., MFCU, DHHS^ OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any and all
directives resulting from State or federal agency investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State or federal agency.
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5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
Investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.8.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor, Provider or Subcontractor when an investigation indicates
that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct Investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit O;

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;

5.3.6.1.2.2. The date the report was prepared;

5.3.6.1.2.3. The date the report is submitted;

5.3.6.1.2.4. A description of the SID;

5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. , Analysis of the effectiveness of the
activities performed; and

5.3.6.1.2.8. Other information in accordance with

Exhibit O.
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5.3.6.1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this Information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report

5.3.6.3.1 The MCO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining, investigation and any related
program integrity involuntary termination; Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS template.

5.3.6.4 Other Reports

5.3.6.4.1 The MCO shall submit to DHHS demographic changes
that may impact eligibility (e.g.. Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and as
otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7); 42 CFR 438.606; 42 CFR
438.608(d)(3)]

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS program integrity staff (or its designee), real time access to all of the
MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified in Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's and
the MCO's Providers and Subcontractors premises during normal business
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hours to inspect, review, audit, investigate, monitor or otherwise evaluate
the performance of the MCO and its Providers and Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith

produce all records, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to the
requesting agency. [42 CFR 438.3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS, MFCU or other
State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the GIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and equipment
where Medicaid-related activities are conducted at any time. [42 CFR
438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within frfteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
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the accuracy, truthfulness, and completeness of the encounter and financial
data submitted by, or on tehalf of, each MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MCM Withhold and Incentive Program

5.4.1 DHHS shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating in the
MCM program on the basis of meeting targets specified in the DHHS Withhold and
Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;
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5.4.3.1.4 Not condrtion MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MOM Quality Strategy.

5.4.3.2 The MCO shali not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributabie to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement shall

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically;

5.4.3.3.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovemmental transfer Agreements; and

5.4.3.3.5 is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default or
breach in this Agreement shali cause irreparable injury to OHMS.

5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment of
liquidated damages, termination of the Agreement in whole or in part, and/or
imposition of other sanctions as set forth in this Agreement and as otherwise
available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or by
implication, as a waiver by the State to any existing or future right or remedy
available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
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any right or remedy provided in the Agreement or by law, or the acceptance
of (or payment for) materials, equipment or services, shall not release the
MCO from any responsibilities or obligations imposed by this Agreement or
by law, and shall not be deemed a waiver of any right of the State to insist
upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for default
or breach of the Agreement, in equity or otherwise, the State may seek
injunctive relief against any threatened or actual breach of this Agreement
without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result of
any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the MCO's
favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with actual
damages and/or with DHHS's strategic aims and areas of identified non-
compliance, and update Exhibit N (Liquidated Damages Matrix) as needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely impracticable
and difficult to determine actual damages that DHHS will sustain in the event
the MCO fails to maintain the required performance standards within this
Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified in this
Agreement and set forth in Exhibit N, and as updated by DHHS, are
reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable, of
a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in Exhibit
N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance with
Exhibit O.
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5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MOO falis:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) caiendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intemiediate sanctions if DHHS finds that the
MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
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requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1); 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A)(l) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HNS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act. and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c): sections
1903(m)(5)(A)(ii); 1903(m)(5)(B); 1932(e)(1 )(A)(ii);
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrimination. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO,
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5.5.4.2.4.2. Grant Members the right to disenroll
without cause.

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m)(5)(B); 1932(e)(1)(A)(ili);
1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it fumishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll): 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it fumishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO,
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5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also;

5.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B):
1932(e)(1)(A)(iv)(li); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or indirectly through any agent or independent
contractor, Marketing Materials that have not been approved by DHHS or
that contain false or materially misleading information. [42 CFR 438.700(c);
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42 CFR 438.704(b)(1): sections 1932(e)(1 )(A); 1932(e)(2)(A)(l) of the Social
Secun'ty Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and enroll
the MCO's Members in other MCOs if DHHS determines that the MCO has

failed to either carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 1903(m), and 1905(t) 1932 of the Social
Security Act. [42 CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO enrollment
without cause when an MCO repeatedly fails to meet substantive
requirements in sections 1903(m) or 1932 of the Social Security Act or 42
CFR 438. [42 CFR 438.706(b) - (d); section 1932(e)(2)(B)(ii) of the Social
Security Act]

5.5.4.6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social Security
Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate

the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and

5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS is satisfied that

the reason for imposition of the sanction no longer exists and is not
likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(b); 42 CFR 438.722(a)-(b): Sections 1903(m)(5);
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;
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5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary

management when DHHS finds, through onsite surveys, Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there is
an orderly termination or reorganization of the MCO. [42
CFR 438.706(a); section ig32(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate temporary
management until it determines, In its sole discretion, that the MCO
can ensure the sanctioned behavior shall not reoccur. [42 CFR
438.706(b)-(d); Section 1932(e)(2)(B)(ii) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it detemiines that the MCO failed to implement the
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CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies Imposed on them by DHHS during the prior
quarter, the reasons for the Imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
in the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be Imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5.8.1.6 The timeframe and procedure for the MCO to dispute
DHHS's determination.

5.5.8.1.6.1. An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure Is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved In the MCO's favor. [42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]
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5.6.2 HHS, the HHS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 in accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCr or
a 'SOC2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the
system in all material respects;

5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

5.6.6 The MCO shall notify DHHS if there are significant or material changes
to the internal controls of the MCO.
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5.6.6.1 If the period covered by the most recent SSAE16 report is priorto
June 30, the MCO shall addttionally provide a bridge letter certifying to that
fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MCO Managed Care activities.

5.6.8 DHHS may require monthly.plan oversight meetings to review progress
on the MCO's Program Management Plan, review any ongoing CAPs and review
MCO compliance with requirements and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in

accordance with the standards set forth below.

5.6.11 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Resolution Process

5.7.1 Informal Dispute Process

5.7.1.1 In connection with any action taken or decision made by DHHS
with respect to this Agreement, within thirty (30) calendar days following the
action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ("Medicaid Director").

5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its position on the action or decision.
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5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed issue(s)
shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall consider
all evidence and shall render a written recommendation, subject to approval
by the DHHS Commissioner, as soon as practicable, but in no event more
than thirty (30) calendar days after the conclusion of the presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and make
a recommendation.

5.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MOO with notice and a pre-
termlnation hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS shall
provide the effective date of the Agreement termination.

5.7.2.4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall inform
Members of their options for receiving Medicaid services following the
effective date of termination. [42 CFR 438.710(b): 42 CFR 438.710(b)(2)(i)
-(iii); 42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1 (Reservation
of Rights and Remedies) shall not limit, be deemed a waiver of, or otherwise
impact the Parties' rights or remedies otherwise available under law or this
Agreement, including but not limited to the MCO's right to appeal a decision
of DHHS under RSA chapter 541-A, if applicable, or any applicable
provisions of the NH Code of Administrative Rules, including but not limited
to Chapter He-C 200 Rules of Practice and Procedure.
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6  FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, If any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most recent
year filing, per RSA404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
requirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an Independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, If any from DHHS.

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the ability
to determine that the MCO has made adequate provisions against the risk erf
insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial Impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..

6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eliglble Members. [42 CFR 438.3(c)(2)]

6.2.1.1 Capitation rates for the Term through June 30,2020 are shown In
Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
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and certified by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the avaiiability of State
appropriations.

6.2.2 in the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

actuarial soundness of capitation rates to an MCO, including base data that Is
generated by the MCO. [42 CFR 438.604(a)(2): 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concumently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]

6.2.8 The MCO has responsibility for implementing systems and protocols to
maximize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as DHHS currently structures its capitation payments.

6.2.9.1 Specifically, the monthly capitation payments for standard
Medicaid shall be made retrospectively with a three (3) month plus five (5)
business day tag (for example coverage for July 1,2019 shall be paid by the
5th business day in October, 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

Boston Medical Center Health Plan, Inc. Contractor Initials C-T^
Page 330 of 353 / i

RFP-2019-OMS-02-MANAG-02-A02 Date <LlLlf 9



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement In an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 lAmendment #2:1 The September 2019 to June 2020 capitation

rates shall use an actuahallv sound prospective risk adiustment model to

adiust the rates for each particlDatino MOO. The risk adiustment process
shall use the most recent version of the CDPS+Rx model to asslan scored

individuals to a demoaraohic cateoorv and disease categories based on

their medical claims and druo utilization during the studv oeriod. The

methodoloov shall also incorporate a custom risk weight related to the cost

of ODloid addiction services. Scored individuals are those with at least six

months of elioibilitv and claims exoerience in the base data. The

methodoloov shall exclude diagnosis codes related to radioloov and

laboratorv services to avoid including false positive diagnostic Indicators for

tests run on an individual. Additionally, each scored member with less than

12 months of experience in the base data period shall also be assigned a

durational adiustment to compensate for missing diagnoses due to shorter

enrollment durations, similar to a missing data adiustment.

6.2.12.1.1 fAmendment #2:1 Each unscored member shall be

assigned a demograohic-onlv risk weight Instead of receiving the

average risk score for each MCO's scored members in the same rate

cell. The risk adiustment methodoloov shall also incorporate a

specific adiustment to address cost and acuity differences between

the scored and unscored populations, which shall be documented

bv a thorough review of historical data for those populations based

on generally accepted actuarial technioues.

6.2.12.1.2 fAmendment #2:1 Members shall be assigned to MCOs

and rate cells using the actual enrollment bv MCO in each ouarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services If it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.
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6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death Including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, Including
manual adjustments for kick payments.

6.2.16 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation from
the date of the capitation payment and is applicable only to retroactive capitation
rate payments described herein, and shall in no way be construed to limit the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.

6.2.23.2 In the event of a multiple birth DHHS shall only make only one (1)
maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records

reporting requirements for live births as specified in RSA 5-C.

6.2.24 For each live birth, DHHS shall make a one-time newborn kick payment
to the MCO with whom the mother is enrolled on the DOB.

6.2.24.1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life, including all
hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newbom kick payment shall cover all services
provided in July 2019 and August 2019 for a baby bom any time in July
2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.
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6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 rAmendment #1:1 For the oeriod beoinnina September 1. 2019.

two (2) newborn kick oavments shall be emoloved. one MUor newboms

with NAS and one fD for all other newboms.

fBaco Contract:! For the poriod boginninq July 1.2019. two newborn kick

payments shall be employod. one (1) for newboms with NAS and ono (1)
for all other newboms.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newborn.

6.2.26 The MCO shall submit information on matemity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an interface to DHHS's MMIS by the MCO.

6.2.27.1 The CMH Program or CMH Provider behavioral certification level
is based on a Member having had an encounter in the last six (6) months.

6.2.27.2 Changes In the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 [Amendment #1:1 Beginning September 1. 2019. after the completion

of each Aoreement vear. an actuariallv sound withhold oercentaoe of each MCO's

risk adiusted caoitation oavment net of directed oavments to the MCO shall be

calculated as havino been withheld by DHHS. On the basis of the MCO's

performance, as determined under DHHS's MCM Withhold and Incentive

Guidance, uneamed withhold in full or in part is subiect to recoupment by DHHS

to be used to finance an MCO incentive pool.

[Base Contract:] Beginning July 1, 3019, aftor the completion of each Agroomont
year, an actuarially sound withhold porcontage of each MCO's risk adjuotod
capitation payment net of diroctod payments to the MCO shall bo calculatod as
having boon withhold by DHHS. On the basic of the MCO'c performance, as
determined under DHHS's MCM Withhold and Incentive Guidance, unoamod
withhold in full or in part is subject to recoupment by DHHS to be used to finance
an MCO incentive pool.

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.
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6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment in an IMD, as defined in 42 CFR
435.1010, so long as the facility is a hospital providing psychiatric or substance
use disorder inpatient care or a sub-acute facility providing psychiatric or
substance use disorder crisis residential services, and length of stay in the IMD is
for a short term stay of no more than 15 days during the period of the monthly
capitation payment, or as has been otherwise permitted by CMS through a waiver
obtained from CMS. [42 CFR 438.6(e)]

6.2.35 Unless MCOs are exempted, through legislation or other>vise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A;39, DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #2:1 For any Member with claims exceeding five hundred
thousand dollars ($500,000) for the fiscal year, after applying any third party
insurance offset, DHHS shall reimburse frfty percent (50%) of the amount over five
hundred thousand dollars ($500,000) after all claims have been recalculated based
on the DHHS fee schedule for the services and oro-rated for the contract vear. as

appropriate.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars ($500,000) in MCO claims, the MCO shall advise
DHHS in writing.

6.2.36.1.1 [Amendment #2:1 Hospital inpatient and hospital

outpatient services provided bv Boston Children's Hospital are

exempt from stop-loss protections referenced in this section.

6.2.36.2 Prior approval from the Medicaid Director is required for
subsequent services provided to the Member.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital in order to better allocate funds
based on MCO-soecific spendino for these services. Inpatient and outpatient
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facilitv services provided at Boston Children's Hospital auallfv for risk pool

calculation.

6.2.38 fAmendment #2:1 Beainnino September 1. 2019. the gene therapy

medication Zolaensma used to treat spinal muscular atrophv fSMA^ shall be

carved-out of the at-risk services under the MCM benefit oackaoe. As such, costs

for Zolaensma and other carved-out medications shall not be considered under the
various risk mitigation provisions of the Agreement.

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate
Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent (65%)
or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is below
the minimum of the eighty-five percent (65%) requirement, the MCO shall
provide to DHHS a rebate, no later than sixty (60) calendar days following
DHHS notification, that amounts to the drfference between the total amount
of Capitation Payments received by the MCO from DHHS multiplied by the
required MLR of eighty-five percent (65%) and the MCO's actual MLR. (42
CFR 438.6(j): 42 CFR 436.6(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, In addition to providing the required
rebate to DHHS, the MCO shall pay DHHS interest at the current Federal
Reserve Board lending rate or ten percent (10%) annually, whichever is
higher, on the total amount of the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 436.6 and the standards
described within this Agreement. [42 CFR 436.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.6(e)) to the denominator (as defined in
accordance with 42 CFR 438.6(f)). [42 CFR 436.6 (d)-(f)].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(i)-(ii)]
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6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that Is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
adjusting and paying of claimsi shall be borne solely by the reporting
entity and are not to be apportioned to other entities. [42 CFR
438.8(g)(2)(iHiii)l

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR if
the MLR reporting year experience Is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a aedibility adjustment to a
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MOO's experience is non-credible, it is presumed
to meet or exceed the MLR calcuiation standards. [42 CFR
438.8(h)(1H3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit O [42 CFR 438.8(k)(2); 42 CFR 438.8(k)(1)].

6.3.3.2 The MLR summary reports shall include all infomiation required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, including:

6.3.3.2.1 Totai incurred claims;

6.3.3.2.2 Expenditures on quaiity improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for ailocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;
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6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR438.8(k)(1)(i)-
(xiii); 42 CFR 438.608(a)(1H5): 42 CFR 438.608(a)(7H8): 42 CFR
438.608(b); 42 CFR 438.8(i)]

6.3.3.3 The MOO shall attest to the accuracy of the summary reports and
calculation of the MLR when submitting its MLR summary reports to DHHS.
[42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the Program Start
Date. [42 CFR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for all
Medicaid eligibility groups covered under this Agreement unless otherwise
required by DHHS. [42 CFR 438.8(i)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days or
the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR reporting.
[42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to the
Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)]

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain MLR
reports for a period of no less than ten (10) years.

6.4 Financial Responsibilitv for Dual-Eliaible Members

6.4.1 For Medicare Part A crossover claims, and for Medicare Part B
crossover claims billed on the UB-04, the MCO shall pay the patient responsibility
amount (deductible and coinsurance).
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6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer and
the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0' then the MCO shall make no payment.

8.5 Medical Cost Accruals

6.5.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 436.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO shall file annual and interim financial statements in
accordance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements in
Exhibit C (Special Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have been audited by an independent Certified Public
Accountant.

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the documents' security
and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.
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6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC.

6.7 Member Llabllltv

6.7.1 The MCO shall not hold MOM Members liable for

6.7.1.1 The MOO'S debts, in the event of the MCO's Insolvency;

6.7.1.2 The Covered Services provided to the Member, for which the

State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the services under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided those
services directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of the Social
Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Sectioni 932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97],

6.7.4 The MCO shall cover services to Members for the period for which
payment has been made, as well as for inpatient admissions up until discharge
during insolvency. [SMM 2086.6B]

6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]
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6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MOO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on heatth insurance
Providers beginning in 2014 ('Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of all
entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal law;

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual

Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state tax purposes, including income and excise taxes ('Contractor's
Adjusted Fee").

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one hundred
and twenty (120) business days following its review and acceptance of the
MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the allocation of the Annual Fee
attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures of either
its Financial Officer or CEO/Executive Director, certifying the accuracy,
truthfulness and completeness of the data provided.
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6.11 Third Partv Liability

6.11.1 NH Medicaid shall be the payer of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MOO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
and cost recovery activities.

6.11.4 The MOO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MOO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MOO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included In the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MOO.

6.11.9 The MOO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance. Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment of claims
when active Medicare or active private insurance exists at the time the claim
is adjudicated and the claim does not reflect payment from the other payer.
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6.11.10.3 The MCO shall deny payment on a claim that has been denied by
Medicare or private insurance when the reason for denial is the Provider or
Member's failure to follow prescribed procedures including, but not limited
to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with

Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5 The MCO shall make its own independent decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either

6.11.10.5.1 The primary payer does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protocol between DHHS MMIS and the MCO's MClS to receive
and send Medicare and private insurance information and other information
as required pursuant to 42 CFR 433.138.

6.11.10.8 The MCO shall implement a nightly file transfer protocol with Its
Subcontractors to ensure Medicare, private health insurance, ERISA, 29
U.S.C. 1396a(a)(25) plans, and workers compensation policy information is
updated and utilized to ensure claims are properly denied for Medicare or
private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private insurance companies
(Medical and pharmacy) that sell insurance In the State to obtain current
and accurate private insurance information for their Members. This provision
may be satisfied by a contract with a third-party vendor to the MCO or its
Subcontractors. Notwithstanding the above, the MCO remains solely
responsible for meeting the requirement.

6.11.10.10Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data matching
agreements with insurers selling in the State who have refused to participate
in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following private insurance data
within their system for all insurance policies that a Member may have and
include for each policy:

Boston Medical Center Health Plan, Inc. Contractor Initials Cf5
Page 342 of 353 /

RFP-2019-OMS-02-MANAG-a2-A02 Date IzJzl/J



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management ̂rvices
Exhibit A - Amendment #2

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,

or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;

6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MCO shall submit any new, changed, or terminated private
insurance data to DHHS through file transfer on a weekly basis.

6.11.10.13 The MCO shall not cost avoid claims for preventive pediatric
sen/ices (including EPSDT), that is covered under the Medicaid State Plan
per 42 CFR 433.139(b)(3).

6.11.10.14The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.

6.11.10.15 The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16On a quarterly basis, the MCO shall submit a cost avoidance
summary, as desaibed in Exhibit O.

6.11.10.17 This report shall reflect the number of claims and dollar amount
avoided by private insurance and Medicare for all types of coverage as
follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and
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6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity insurance where
a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11.11.2.1 if private insurance exists for services'provided and paid
by the MCO, but was not known by the MCO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended
from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O.

6.11.11.2.3 These reports shall reflect detail and summary
information of the MCO's collection efforts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private insurance.

6.11.11.2.4.1. If funds have not been recovered by that
date, DHHS has the sole and exclusive right to pursue,
collect, and retain funds from private insurance.

6.11.11.2.5 The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.
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6.11.11.2.5.2. Any Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall not deny or delay
approval of otherwise covered treatment or services based on TPL
considerations, nor bill or pursue collection from a Member for
services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.201

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile Insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 The MCO shall act upon any information from Insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek Subrogation amounts regardless of
the amount believed to be available as required by federal Medicaid
guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds based
on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit its policies and procedures,
including those related to their case tracking system as described in
Section 6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,
at a minimum, the following:

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minimum, should include ICD-10 diagnosis codes
related to accident or injury and claims with an accident
trauma indicator of "Y".
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6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;
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6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports In
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS Shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced In
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.
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6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)l

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that;

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim

Boston Medical Center Health Plan, Inc. Contractor Initials 7?
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types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens the
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the Medicaid
program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Fails to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

Boston Medical Center Health Plan, Inc. Contractor Initials
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7.1.1.8 Fails to meet applicable requirements in Sections 1932,1903 (m)
and 1905(t) of the Social Security Act.; [42 CFR 438.708(a): 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security ActJ

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS fails
to make agreed-upon payments in a timely manner or fails to comply with any
material term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the MOO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MOO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MOO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MOO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MOO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members Into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932.1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security Act].

7.2.6.1 In such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.
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7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all Inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or If the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent It
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts due
to the MCO for unpaid premiums, risk settlement, High Dollar Stop Loss, shall be
paid to the MCO within one (1) year of date of termination of the Agreement.

7.5 Survival of Terms

7.5.1 Termination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth in this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period in each
event of termination, and such period shall take into consideration factors
such as the reason for the termination and the timeframe necessary to
transfer Members.

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and DHHS.

7.6.1.3 Both the program information and the working relationships
between the two MCOs shall be defined by DHHS.

Boston Medical Center Health Plan, Inc. Contractor Initials
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7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth transition
of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information required
from the MCO during this period and the time frames for submission.

7.6.2.3 All data and Information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to the
accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access to services consistent with the access

they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider is not in the new MCO's
network of Participating Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.
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7.6.3.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s} are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization or
institutionalization.

7.6.3.8 DHHS shall make any other transition of care requirements
publicaliy available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve ail members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

September 1, 2019 - June 30, 2020

Medicald Care Management

Base Population Capitation Rate

Low lnc»me Children and Adults - Age 0-11 Months $287.05
Low Income Children and Adults • Age 1-18 Years 162.15

Low Income Children and Adults - Age 19+ Years 498.77

Foster Care / Adoption 390.22

Severely Disabled Children 1,478.11

Elderly and Disabled Adults 19-64 1,230.01

Elderly and Disabled Adults 65+ 999.89

Dual Eligibles 280.75

Newtwm Kick Payment 3,719.17

Matemity Kick Payment 2,902.05

Neonatal Abstinence Syndrome Kick Payment 9,456.23

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicald Only 2,657.75

Severe / Persistent Mental Illness - Dual Eligibles 1.868.41

Severe Mental Illness - Medicald Only 1,930.12

Severe Mental Illness- Dual Eligibles 1,183.10

Low Utilizer - Medicald Only 1,633.31

Low Utilizer - Dual Eligibles 708.92

Serious Emotionally Disturbed Child 1,012.62

Medicald Expansion Population - Granite Advantage
Health Care

Medically Frail $1,236.85
Non Medically Frail 475.21

Boston Medical Center Health Plan, Inc. Contractor Initials:
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For each of the subsequent years of the Agreement, actuarially sound, per Member, per
month capitated rates shall be paid as calculated and certified by DHHS's actuary, subject
to approval by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement Is one of multiple contracts that will serve the New Hampshire Medlcald
Care Management Program. The estimated member months, for State Fiscal Year 2020,
September 1, 2019 - June 30, 2020, to be served among all contracts Is 1,762,330.
Accordingly, the price limitation for SFY 2020, September 1, 2019 - June 30, 2020,
among all contracts is $816,565,089 based on the projected members per month. The
price limitation for subsequent years within the Term will be provided following calculation
of rates for each subsequent year.

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 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

Boston Medical Center Health Plan, Inc. Contractor Initials:
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reimbursement amount. These materials shall be submitted under the signatures of
either its Financial Officer or Executive leadership (e.g., President, Chief Executive OfTice,
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 Medtcaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Boston Medical Center Health Plan, Inc. Contractor Initials: C , \
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify 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 office is concerned.

Business ID; 662906

Certificate Number: 0004623792

A*

S&.

■9

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.vcd

the Seal of the State ofNcw Hampshire,

this 3rd day of December A.D. 2019.

w.

William M. Gardner

Secretary of State



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WELL SENSE HEALTH

PLAN is a New Hampshire Trade Name registered to transact business in New Hampshire on July 24, 2012. 1 further certify that

all fees and documents requir^ by the Secretary of State's office have been received aitd is in good standing as far as this office is

concerned.

Business ID: 675048

Certihcate Number 0004623230

Of.

I&.
S

o

A
N

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of December A.D. 2019.

William M. Gardner

Secretary of State



BOSTON MEDICAL CENTER HEALTH PLAN, INC.

Clerk's Certificate of Vote

I, Ellen Weinstein, the duly elected and qualified Clerk of Boston Medical
Center Health Plan, Inc. (BMCHP), a Massachusetts non-profit corporation
organized under Chapter 180 of the General Laws of Massachusetts, do hereby
certify that the Board of Trustees of the Corporation approved the following vote on
February 13,2019:

VOTED: To enter into a Medicaid care management contract with the New
Hampshire Department of Health and Human Services with coverage

effective July 1, 2019.

I further certify that the BMCHP Board of Trustees approved the following
vote on January 28, 2019:

VOTED: To authorize and direct Michael Guerriere, as Treasurer and Chief
Financial Officer, David Beck, as Clerk, and Lynn Bowman, as Chief
Operating Officer, of Boston Medical Center Health Plan, Inc. ("the
Corporation"), and Kate Walsh, as President and CEO, and Charles
Orlando, as Senior Vice President and Chief Financial Officer, of BMC
Health System, Inc., acting singly or jointly, to execute, deliver, and
file such documents and papers and to take such actions, from time to
time in the name of and on behalf of the Corporation, as each of them
may deem necessary or appropriate, to implement and effect the full
intent and purpose of applicable resolutions, and to approve their
authority to execute and deliver any such agreements, documents,
instruments or other papers and to take any such further actions shall
be conclusively evidenced by the execution and delivery thereof or the
taking thereof.

And I further certify that the BMCHP Board of Trustees approved the
following vote on July 9, 2019:

VOTED: To authorize and direct Michael Guerriere, as Treasurer and Chief
Financial Officer, Ellen Weinstein, as Clerk and Chief Legal Officer,
and Lynn Bowman, as Chief Operating Officer, of Boston Medical
Center Health Plan, Inc. ("the Corporation"), and Kathleen E. Walsh,
as President and CEO, Charles Orlando, as Senior Vice President
and Chief Financial Officer, and Alastair Bell, M.D., as Executive
Vice President and Chief Operating Officer, of BMC Health System,
Inc., acting singly or jointly, to execute, deliver, and file such

agreements, documents, instruments and other papers and to take



such actions, from time to time in the name of and on behalf of the
Corporation, as each of them may deem necessary or appropriate,
and that their authority to execute and deliver any such agreements,

• documents, instruments or other papers and to take any such further
actions shall be conclusively evidenced by the execution and delivery
thereof or the taking thereof.

I also certify that these votes have not been amended or revoked, and remain
in full force and effect as of the 2nd day of December, 2019.

IN WITNESS WHEREOF, I have hereunto set my hand on this 2nd day of

December, 2019.

Ellen Weinstein, Clerk



CERTIFICATE OF INSURANCE,
DATE:

12/3/20! 9

Strategic Risk Solutions (Cayman) Ltd.
Governors Square 2 Floor Building 3
878 West Bay Road
P.O. Box 1159

Grand Cayman KYl-1102
Cayman Islands

INSURED

Boston Medical Center Health Plan^ Inc

529 Main Street

Charlestown^ MA 02129

This certificate is issued as a matter of information only and
confers no rights upon the Certificate Holder. This Certificate
does not amend, extend or alter the coverage afforded by the
policies below.

COMPANY AFFORDING COVERAGE

BOSTON MEDICAL CENTER INSURANCE

COMPANY, LTD.

COVERAGES
This is to certify that the Policies listed below have been issued to the Named Insured above for the Policy Period indicated,
notwithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be
issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of
such policies. Limits shown may have been reduced by paid claims.

TYPE OF INSURANCE CO.

LTR

POLICY

NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY BMCIC-PR-A-19 06/30/2019 06/30/2020

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 BMClC-PR-A-19 06/30/2019 06/30/2020

EACH

OCCURENCE

$3,000,000

AGGREGATE $25,000,000

EXCESSAJMBRELLA

LIABILITY

EACH

OCCURENCE

$40,000,000

BMC1C-XS-I9 06/30/2019 06/30/2020
AGGREGATE $40,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VECHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Evidencing coverage is in effect

CERTIFICATE HOLDER CANCELLATION

NH DHHS, 129 Pleasant Street, Concord NH
03301

Should any of ihe above described policies be cancelled beTorc ihc expiration dale
thereof, the issuing company will endeavor to mail written notice to the certificate holder
named below, but failure to mail such notice shall impose no obligation or liability of any
kind upon the company, its agents or representatives. Boston Medical Center Insurance
Company. LTD shall provide to the Certificate Holder identified herein, or his or her
successor, no less than thirty (30) days prior written notice ofcancellation or modification
of the policy.

AUTHORIZED REPRESENTATIVES



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MIMNVYYYY)

12/2/2019

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 CONSTfTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the CBittflCBte hold«r it an ADDITIONAL INSURED, the pollcy(lBB) mutt have ADDITIONAL INSURED provlBlona or be •ndorsBd.
If SUBROGATION IS WAIVED. But^BCt to the terms and condttlons of the policy, cartaln pollcleB may require an andoraamant A atatamant on
this cartlflcata does not confer rights to the certificate holder In llau of such andoraamant(a).

PRODUCER

Marsh & McLennan Agency LLC • New England
100 Front St. Ste 800
Worcester MA 01608

eoMTAer
NAME:

5^ 888^5(L9400 noJ: 866-795-8016
ADDRESS: MMA.NawEnaland.CLInesAniafBhmc.eom

ntSURERfSI AFFOROtNO COVERAGE NAKf

MSURERA Hartlbrd Fire Insurance Comoanv 19682

(HHUREP eOSTOMEOiCt

Boston Medical Center Health Plan
Two Copley Place, Suite 600
Boston MA 02116

PtSURERB

INSURER C

INSURER 0

mSURERE

INSURER F

COVERAGES CERTIFIGATE NUMBER: 1667446567 REVISION NUMBER:

MSR

JJZL

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDtNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FBDCTESr
TYPeOFMSURANCC ryr LfMTTSuiivWi POLICY NUMBER

COMMERCIAL GENERAL UABOJTY

CLAIMS-MADE□OCCUR

OEKL AOGREOATE LIMIT APPLIES PER:
PRO
JECTPOLICY□ ̂  □LOC

OTHER:

wwyyyi

EACH OCCURRENCE
OAMAOE TO RENTED
PREMISES fEaoeairT»nail

MEDEXP(Anyon>pww)

PERSONAL « ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPXIP AGO

eOU6tN»§iNOLEUUiTAUTOMOBILE UABtUTY

ANY AUTO eOOILY INJURY (Pw pMon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHSXILED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Pw accUtnt)
■PRSFERTTTSSHaSB
IPW ACCMWWl

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS4IAD6

EACH OCCURRENCE

AGGREGATE

RETENOON8
WT
9T^TVT^ ER

WORKERS COMPENSATION
AND EMPLOYERS'UABIL/TY
ANYPROPRlETOfVPARTNERIEXECUTIVE
CFFtCERAIEMSER EXCLUDED?
(MandMory In NH)
n VM. dnerite undtr
DESCRIPTION OF OPERATIONS bMow

08WEEH9887 V3(V2019 SQ(V2020
Y/N

□ E.L EACH ACCIDENT $500,000

E.L DISEASE • EA EMPLOYEE $500.000

E.L DISEASE • POLICY UMIT $500,000

DESCRIPTION Of OPERATIONS / LOCATIONS I VEHICLES (ACORDt01.AddMonMRamai1a 8dwduli.mayf Mt»d>adtfmowp>cal»faqulf»d)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Senrices
129 Pleasant St
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUQES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATTVB .

•

ACORD 25 (2016/03)
01988-2015 ACORD CORPORATION. All righU reservBd.

ThB ACORD namB and logo are registered marks of ACORD



FHE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

License No: 103714

Presents that BOSTON MEDICAL CENTER HEALTH PLAN, INC. d/b/a Boston Medical Center HealthN

Plan, d/b/a BMC HeaMiNet Plan and Well Soise Heahb Plan

is hereby aotiioiized to transact HMO lines of Insurance

In accordance with paragraphs 420-B ofNHRS A 401:1.

E^clnslons: 7. HMO ONLY

NflV5F
Effective Date: 06/15^2019

Eviration Date: 06/14/2020
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/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HXJMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD. NH 03301-3857

Jeffrey A. Meyers 603-271-9389 1-800-852-3345 Ext 9389
Commlssloacr Fax:603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

lleory D. Liprnso
Director

April 1. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements with
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive, Philadelphia. PA 19113, Boston Medical Center
Health Plan Inc.. Schraffts City Center. 529 Main Street. Suite 500, Charlestown, MA 02129, and Granite State
Health Plan Inc.. 2 Executive Park Drive, Bedford NH, 03110, by changing the program start date from July 1,
2019 to September 1. 2019 to accommodate sufficient time for readiness activities needed to effectuate a
well-executed implementation of health care services to {eligible and enrolled Medicaid participants through
New. Hampshire's Medicaid managed, care program known as f^ew Hampshire Medicaid Care Management,
and by decreasing the price limitation'by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1, 2019 through June 30, 2020, effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024, from June
30, 2024. The original Agreements were approved by Governor and Executive Council approval on March 27,
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20, 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA:3, 1); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal, 24.3% General and
24.7% Other funds.

Funds are anticipated to be available in the following, account(s) for State Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.



His Excellency. Governor Christopher T. Sununu
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020 ' 101-500729
Medical Payments to

Providers $360,150,000 ($60,684,019) $299,465,981

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to

Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $360,150,000 ($60,684,019) $299,465,981

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES,CHILD HEALTH INSURA

CES. HEALTH AND HUMAN SVCS DEPT, HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase /.

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD k TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS;
OFC MEDiCAID SERVICES, MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase 1

(Decrease)
Total Amount

SFY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD TBD

SFY 2024 101-500729

Medical Payments to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total $924,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MCM) capitated,
and risk-based Agreements by changing the program start date from July 1, 2019 to September 1. 2019. The
amendment Is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New-Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are Implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the new Agreements. These three (3)
MCOs will serve approximately 180,000 members Including pregnant women, children, parents/caretakers,
non-elderly, non-disabled adults under the age of 65. and Individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health', and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health In accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery system that offers a
very substantial array of accessible Medicaid services, taking Into account each Member's physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will Incentivize value over
volurne, enhance program efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.
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Table One represents a ten-month year capitation rate for the Standard Medicaid and the NH
Granite Advantage Health Care Program for the period September 2019 through June 2020 with a
comparison to the SPY 2020 rates in the February 15, 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 (Tabled, 2/20/2019 Late item #A). This allows
alignment with State of New Hampshire fiscal year through SPY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified In the
request for proposals.

Table 1 ■ .

New Hampshire Department'of Health and Human Services
Medicaid Care Management Program.

Comparison of SPY 2020 to September 2019 to June 2020 Capitation Rates
Based on Projected Enrollment by Rate Cell

Population
SFY 2020 Capitation

Rates

September 2019 to June 2020
Capitation Rates

Percentage

Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP* 196.71 197.36 0.3%

Behavioral Health

Population 1.386.51 1,387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Prograrh

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 -  0.7%

Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 0.4%
'The CHIP capitalion rale is an average of the specific rale cells in which CHIP members are enrolled. We do hot develop a
CHIP speciTic capitation rate.

Area served: Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined in RSA 126-AA:3. 1): funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicaid population funding under the Medicaid Care,Management account are
51% Federal as appropriated by Congress. 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 or 90% level for calendar year 2020, for the Granite Advantage Health
Program, consistent vyith RSA 126-AA:3. no state general funds shall be deposited into the fund and
medical services for this population would end consistent with RSA 126-AA:3.VI and the terms and
conditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted,

frey A. Meyers
Commissioner

The Oopartment of Health end Human Services' Mission is to join communities end families
in providing oppoflunllles for citizens to achieve health end independence.



STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr.. ̂ oncord, NH 03301
Fax: 603-271.1516 TDD Access: l-«00-735-2964

www.nh.gov/doit

DenU Goulet

Commissioner

April 2, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend the thrcc|(3) Agreements with AmeriHealth Caritas New
Hampshire Inc., Philadelphia, PA, Boston Medical Center Health Plan Inc., Charlestown, MA, and
Granite State Health Plan Inc., Bedford, NH, as described below and referenced as DolT No. 2019-005A.

The purpose of this amendment it to decrease the price limitation and to extend the current
contract of the'three agreements with the vendors listed above to provide health care services to
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care
program known as New Hampshire Medicaid ̂ are Management.
The amount shared by all vendors will decrease the price limitation by $126,335,836, from
$924,150,000 to $797,814,164. This amendment will extend the completion date from June 30,
2024 to August 31,2024, effective upon Governor and Executive Council.

A copy of this letter should accompany t
submission to the Governor and Executive Council for

le Department of Health and Human Services*
approval.

DG/ik/ck

DoIT#2019-005A

cc: Bruce Smith, IT Manager, DolT

Sincerely,

A./U..
nis Goulet

7^ ro/t

"Innovative Technologies Today for New Hampshire's Tomorrow"



New Hampshire Department of Health and Human Services
Medlcald Care Management Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Medlcald Care Management Services Contract

This 1" Amendment to the Medlcald Care Management Services contract (hereinafter referred
to as "Amendment #1") Is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Boston Medical
Center Health Plan, Inc., (hereinafter referred to as "the Contractor"), a corporation with a place
Of business at Schrafft's City Center. 529 Main Street, Suite 500, Charlestown. MA. 02129.
(hereinafter jointly referred to as the "Parties").

WHEREAS, pursuant to an agreement (the "Contract") dated February 15, 2019, 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 Form P-37. General Provisions, Paragraph 18, the State may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation, and modify the program start date.

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 1.7, Completion Date, to read August 31, 2024.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to decrease the Price
Limitation by $126,335,836 from $924,150,000 to $797,814,164.

3. Delete in its entirety Exhibit A, Section 1.2.2 and replace with:

1.2.2 The Program Start Date shall begin September 1,2019, and the Agreement
term shall continue through August 31, 2024.

4. Delete in its entirety Exhibit A, Section 1.2.5 and replace with;

1.2.5 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, September 1, 2019, at Its sole
discretion, DHHS may withhold enrollment and require corrective action or
terminate the Agreement without further recourse to the MCO.

5. Delete in its entirety Exhibit A, Section 4.10.6.2 and replace with:

4.10.6.2 Care Management for high-risk/high-need Members shall be conducted
for at least 15 percent (15%) of the total Members by March 1, 2020 or the MCO
shall provide to DHHS documentation of how fewer Members were determined not
to meet the MCO's Risk Stratification Criteria for being high-risk/high-need
members in need of Care Management.

Boston Modical Contef Health Plan, inc.
RPP-2019-OMS-02-MANAG-02 AmenOmentit

Rase 1 ol 4
Contractor inHials:

Date:



New Hampshire Department of Health and Human Services
Medlcald Care Management Services

6. Delete in its entirety Exhibit A, Section 4.11.5.2.2.1 and replace with:

4.11.5.2.2.1. For the purposes of this paragraph, Agreement execution means that
the Agreement has been signed by the MCO and the Stale, and approved by all
required State authorities and is generally expected to occur in March 2019.

7. Delete in its entirety Exhibit A, Section 6.2.25.1 and replace with:

6.2.25.1 For the period beginning September 1, 2019, two (2) newborn kick
payments shall be employed, one (1) for newborns with NAS and one (1) for all
other newborns.

8. Delete in its entirety Exhibit A, Section 6.2.28 and replace with:

6.2.28 Beginning September 1, 2019, after the completion of each Agreement
year, an actuariaiiy sound withhold percentage of each MCO's risk adjusted
capitation payment net of directed payments to the MCO shall be calculated as
having been withheld by DHHS. On the basis of the MCO's performance, as
determined under DHHS's MCM Withhold and Incentive Guidance, unearned
withhold in full or in part is subject to recoupment by DHHS to be used to finance
an MCO incentive pool.

9. Delete in its entirety Exhibit 8 Method and Conditions Precedent to Payment, and replace
with Exhibit B, Method and Conditions Precedent to Payment Amendment #1.

10. Delete in its entirety Exhibit C-1, and replace with Exhibit C-1 Amendment #1.

11. Exhibit O - Quality and Oversight Reporting Requirements remains in effect with dates
adjusted by the Department to reflect a September 1, 2019 program start date.

12. All terms and conditions of the Agreement not inconsistent with this Amendment #1
remain in fuli force and effect.

Boston Medical Centet Heafth Plan, Inc.
RFP-2019^MS-02-MANAG-02 Amendment #1 Contractor Initiated

Page 2 of 4 tJaieSS/F^



New Hampshire Department of Health and Human Services
Medlcaid Care Management Seryices

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
Departptent of Health and Human Services

Dale Na(Ti^: Jeffrey A. Meyers
Title: Commissioner

Boston Medical Center Health Plan, Inc.

Date Name: [^icKae(
Title: CfO

Acknowledgement of Contractor's signature:

State of iUq<fior . County of^Sof:^^]^ 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 docurhent in the capacity indicated above.

■ rn-qxm
Signature of Notary Public or Justice of the Peace

VOQ Vqvu -
Name and Title of Notary or Justice of the Peace

My Commission Expires: 3 H-ZZ

Boston Modical Center Keellh Plan. Inc.
RFP-2019-OMS-02-MANAQ'02 Amendment ffl Contreclor Inltials7

Pace 3 ol 4 Date:J



New Hampshire Department of Health and Human Services
Medlcald Care Management Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

IhM H'ti-
Date Name: ^

Title: OLs'iACici.Tt. dG-

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 MedicaJ Center Health Plan. inc. yyn
RFP-20i9^MS-02-MANAG'02 A/nendmertt It Contractor IniiialaJZ/fi

Page 4 of 4



New Hampshire Medlcald Care Management Contract
Medlcaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

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;

September 1, 2019 - June 30,2020

Medicald Care Management

Boss Population
Low Income Children and Adults • Age 0-11 Months
Low Income Children and Adults - Age M8 Years
Low Income Children and Adults • Age 19-t- Years
Foster Care / Adoption

Severely Disabled Children
Elderty and Disabled Adults 19-64

Elderly and Disabled Adults 65*

Dual Eligibles
Newborn Kick Payment

Maternity Kick Payment
Neonatal Abstinence Syndrome Kick Payment

Behavioral Health Population Pate Cells
Severe / Persistent Mental Illness - Medicald Only
Severe / Persistent Mental Illness - Dual Eligibles
Severe Mental Illness > Medicald Only
Severe Mental Illness - Dual Eligibles
Low Utilizer - Medicald Only
Low Utilizer - Dual Eligibles
Serious Emotionally Disturbed Child

Medlcaid Expansion Population - Granite Advantage
Health Care

Medically Frail
Non Medically Frail

Capitation Rate

$242.17

155.86

499.82

367.87

1,267.55

1.218.12

1.070.26

268.76

3.314.13

2,964.71

9,946.36

2,517.77

1,812.48

1,840.58

1,221.38

1.755.53

756.33

982.85

$1,028.86

486.09

Boston Medical Center Health Plan, Inc.
RFP-2019-OMS.02-MANAG-02

Page 1 of 3

mContractor Initials

f)Date:



New Hampshire Medlcald Care Management Contract
Medlcald Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

For each of the subsequent years of the Agreement, actuarially sound per Member, per
month capitated rates shall be paid as calculated and certified by DHHS's actuary, subject
to approval by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid
Care Management Program. The estimated member months, for State Fiscal Year 2020,
September 1, 2019 - June 30, 2020. to be served among all contracts Is 1,762,330.
Accordingly, the price limitation for SFY 2020, September 1, 2019 - June 30, 2020,
among all contracts is $797,814,164 based on the projected members per month. The
price limitation for subsequent years within the Term will be provided following calculation
of rates for each subsequent year.

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-deductibllity 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 Senrice. The State will provide reimbursement within 30
days following its review and acceptance of the Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with
the allocation of the Annual Fee attributable specifically to its premiums under this
Contract. The Contractor must also submit the calculated adjustment for the Impact of
non-deductibillty of the Annual Fee attributable specifically to its premiums under this
Contract, and any other data deemed necessary by the State to validate the

Boston Medical Cenler Health Plan, Inc. Contractor Initials-
RFP-2019-OMS-02-MANAG-02 Date;

Page 2 of 3



New Hampshire Medtcald Care Management Contract
Medicald Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

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, trnthfulness and completeness of the data
provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicald Finance Director

New Hampshire Medicald Managed Care Program
129 Pleasant Street

Concord, NH 03301

Boston Medical Center Health Plan. Inc. Contractor initials-
RFP-2019-OMS-02-MANAG-02 Date:

PaQe 3 of 3



New Hampshire Department of Health and Human Services
Exhibit C-1 Amendment #1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement. Is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part, under
this Agreement are contingent upon continued appropriation or availability of funds. Including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided
In Exhibit A, Scope of Services, In whole or in part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right (o-
wlthhold payment until such funds become available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement Immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be
required to transfer funds from any other source or account into the Account(s) identified In
block 1.6 of the General Provisions, Account Number, or any other account, in the event funds
are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amertded by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to. Identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving
services under the Agreement are transitloned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a metfK)d of notifying clients and other affected Individuals
about the transition. The Contractor shall Include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, is amended by adding the following
language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval
of the Governor and Executive Council of the State of New Hampshire, this Agreement, and
all obligations of the parties hereunder, shall become effective on the date the Governor and
Executive Council approve this Agreement as indicated in block 1.18. or the date the
Contractor is licens^ as an HMO in the State of New Hampshire, v^ichever is later
("Effective Date").

Exhk)itC-1 AmondmenKI
Revl«tons lo General Provisions <

Contractor Initials
cuOKMSnio7»3 PagaiofZ Dale



Now Hampshire Department of Health and Human Servtcea
Exhibit C-1 Amendment PI

4. Subparagraph 5 of the General Provisions of this contract is amended as follows:

By deleting 5.4 in its entirety and replacing It as follows:

5.4 Notwithstanding any provision In this Agreement to the contrary, and notwithstanding
unexpected circumstances, In no event shall the total of all payments authorized, or actually
made hereunder for State Fiscal Year 2020. for the period of September 1. 2019 through
June 30. 2020, exceed the Price Limitation set forth in block 1.8.

By adding the following:

5.5 Block 1.8 reflects a price limitation only for State Fiscal Year 2020, for the period of
September 1, 2019 through June 30, 2020. For each of the subsequent years of the
Agreement, DHHS's actuary shall calculate actuarially sound per Member, per month
capitated rates, subject to approval by CMS. Such rates for subsequent years of the
Agreement will be reflected In an amendment to Block 1.8 and subject to approval by
Governor and Executive Council. Any rate adjustments shall be subject to the availability of
State appropriations.

ExhUtC-l Amendnient #1

Revitioni to Qeneral Provisions /f/l/L
Contractor Initials

cuiOHHs/110719 P8oe2ol2. Dale
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JefTrty A. Meyers
Commisjioaer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASAiVT STREET. CONCORD. NH 03301-3857
603-271.9389 1-800-852-3345 Ext 9389

Fax: 603-271-4332 TDDAccew: 1-800-735-2964 www.dhhs.nh.gov

His Excellency, Governor ChWopher T. Sununu
and the Honorable Council

State House

Concord.' NH 03301

February 15. 2019

REQUESTED ACTION

4  Department of Health and Human Services to enter Into Aqreements with
XTcaTlnf'''2® Steven Drive, Philadelphia PA 5 9^ ̂Medical Center Health Plan Inc.-r^-Schraffts City Center, 529 Main Street Suite 500

NH 03 T't^n f ■ h"", ®""® "®®'"' '"® ' "2 ETigutive Park Drive, Bedford
thmnoh M <=2^® to eligible and enrolled Medicaid participants
^SdCareMa^aQPme^ managed care program known as New HampshireMed caid Care Management, in an amount, for State Fiscal Year 2020 shared by all vendors

nrnvln^n? 150,000, effective upon Governor and Executive Si approval ̂9  ices to members on July 1, 2019 through the completion date of June 30, 2024.
Funds-for Granite Advantage Health Program are 93% Federal and 7% Other for

?hHd Heltf In "'e'^®'-®! and 10% Other for calendar year 2020; funds for the
t^e trndarViul Program are 79.4% Federal and 20.6% General funds; and funds fif'

gFV, V.„
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
ThS n/''® t-® ''°n® on a twelve-month rating piriod deSatiS
efrh ®'! ̂  necessitating annual rate reviews in order, to determine amounts
and =.! oorresponding contract amendments. Rates will be updated annuallyand as neressary for changes in the program enacted by the legislature. A description of how
thls^rp^^nc^r® the state..Jjudget process Is Included In the explanation below. Forthese reasons, expenditures for the program are Identified pnly for SFY '2020.

DEPT^lMj^ncr SERVICES, HEALTH AND HUHflAN SVCS
TRUST FUN ° SERVICES, GRANIT ADVANTAGE HEALTH PROGRAM
State Fiscal Year

SPY 2020

SFY 2021

SPY 2022

Class/Account

101-500729

101^500729

101-500729

Class Title

Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers
M

Total Amount

$360,150,000
T8D

TBD
SFY 2023 101-500729
SFY 2024 101-500729

edical Payments to Providers
Medical Payments to Providers

TBD

Sub-Total:
TBD

$360,150,000
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health and SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES.CHILD HEALTH INSU^NCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Payments to Providers $59 700 000
SFY2021 101-500729 Medical Payments to Prnvidpr«; TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729. Medical Payments to Providers TBD

Sub-Totst: $59,700,000

:  iw-r w ncML IM ANU 5>UCIAL SERVICES, HEALTH AND HIdept. HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729' - ■  ' MedlEal Payments to Providers $504 300 000
SFY 2021 101-500729 Medical Payments to'Providers TBD
SFY 2022 10lr500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers tbd"

Sub'Total: $504,300 000

Grand Total: $924,150,000

FXPI AMATinM

The purpose of this request is to enter into capitated, risk-based Agreements to provide
acute rare and other medical services to eligible and enrolled. Medicaid participants New
Hampshire sMediraid managed care program known as .New Hampshire Medicaid Care

-dVtanagement. These-three-(9)-Vendors-will-serve-approximateiH8OT000-membeps-ineludiHq-
P[®S5ap.'. women, c^ren, parents/caretakers, non-elderly, non-disabled adults under the age

Who are aged, blind or disabied, ariiohg others, ■aFdescribed in-theMedica^ Care Management (MCM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and work with

Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MCM contracts.
dPiiverv^Ilfc.^m ?h 3 person-cehtered, integrated, and comprehensive

M  substantial array of accessible Medicaid services, taking intoaccount each Member's physical well-being, behavioral health (mental health and substance
use disorders), and social circumstances. OHHS will challenge its MCO partners to work
responsively with the prcwider community and MCM Members to improve access to care and
promote healthy behaviors. New Hampshire's MCM program will incentivize value over volume
hea^ratcomes"^ efficiency, and hold MCOs accountable for demonstrable improvements iri

Two of the Vendors, Boston Medical Center Health Plan Inc., and Granite State Health
otherwise known as Well Sense Health Plan, and New Hampshire 'Healthy Faniilies. The Department presently contracts with both of these Vendors to provide

New Hampshtre s Medicaid Care Management program.

'■ •> *
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'• Procurement Process

the represent the culmination of the Department's first re-procurement of
h! Its commencement in December 2013. The Department's orocess fors;—- r2 rr3S
potertial respond Nashua, Littleton and Portsmouth before it was issued to

Services' web site from August 30, 2018 through October 31 20irA manltor^
SntTn^"'' at the MandatoJJ sldde^s
^oposTs ® Proposal. The Department received four (4)proposals. The proposals were reviewed and scored by a team of individuals with nronram
specific knowledge. The Bid Summary is attached. maiviauais with program

"■ Central Features of the New MCM Prnqram
nr«t-w was also focused on improving the program' for beneficiaries andproviders and introducing many new features. The"goals of the new MCM program are to

>  Improve care of Members'
>  Improve health outcomes j ■
> Reduce inpatient hdspitalization and re-admissions
>  Improve continuity of care across the full continuum of care
>  Improve transition planning when care is completed
^  Improve medication management
^ • Reduce unnecessary emergency services
> Decrease the total cost of care
>  Increase member satisfaction
>  Improve provider participation in the program
In order to help achieve these goals, the new contracts make manv cHanaes in thp

current program. These include the following: . ' ̂̂ ^nges in the

'  and Care Management resources to provide
tevB iITr^n "lose in greater need, including providing it at alocal level. fi4COs must provrde Care Management for at least 15% of hiqh-risk/hiah

Hnate?®''' nianagement or con^ct ̂ th adesignated care management entity for at least 50% of high-risk^igh-need members,
•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support

integration of care with physical health, implementation of the Department's new 10-year Mental Health Plan, and advance SUD treatment. MCOs are r^q^ed to tate iilto
account each.persons physical health, behavioral health (mental health and substance
use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs), and communitv mental health
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcorries'and the cost-effectiveness of
care.

•  Emergency Room Waiting Measures include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

•  Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS feeTfor-service rates. MCOs must also contract with any
willing peer recovery provider. . • '

•  Alternative Payment Models (APMs) provisions require MCOs to incentivize value
over volume and significantly reduce current fee for service billing arrangements.

•  Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the' Community Engagement requirement, including assisting their members
with understanding qualifying activities, and exemptions.

•  New Provider Supports require MCOs to implement prompt and accessible
credentialing and re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting.

,  and prior authorizations; meet prompt payment requirements and pay claims based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals prgcess.

Pharmacy Counselling and Management are Strengthened to help Impiuve the safety
and therapeutic benefits to beneficiaries and the economy of the program.

Beneficiary Choice and Competition is increased by providing Medicaid bensficiaries
with three hioh-qualitv MCOs from which to choose.

'ncentiyes and opportunities for beneficiaries to participate In healthy behaviors
must be provided by MCOs to improve individuai health!

Cost transparency through reference based pricing and incentives to beneficiaries.

Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance, ensuring accountability for results, particularly in
high priority areas such as addressing substance use disorders, integrating physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost sen/ices.

Public Reporting is an added contract element. Each selected MOO will be responsible
for submitting an annual report to the Governor and the legislature reporting on how the
MOO has addressed State priorities for the MCM Program, including those specified in
RSA 126-AA and in other State statute, policies, and guidelines; what innovative
programs it has established; how it Is addressing social determinants of health of its
members, and how It is improving the population health of the state arid other key
metrics of the program.

Heighten program compliance and Integrity provisions have been added that allow
for liquidated damages to be applied to the MCOs around contractual performance;
provisions that incent MCC performance around collections for third party liability and
coordination of beneftts; and general fraud waste and abuse.
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•  Medical Loss Ratio is specified in the contract at a minimum amount of 85% that must

•  ,Sam is toTibatedtack to the

HI. Ratemakinq and Budqnt

program''%°e?s~rrS^^^ ^

'-^v. f -"/f , Vm

,  .. "■' r' .• • ." — y w. .w ^1 iuiiiaii oeiyH.US

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation.
Rate

Granite Advantage Health Care Program
5993.36 ^ $1,025.07
423.21 482.80

Total GAHCP $532.03 $586.30

Percentage
Change

Standard Medlcaid
Base Populalion $303.54 $315.15 3.8%
CHIP 188.36 196.71 4.4%
Behavioral Health Population 1,294.03 1.386.51

$389.03

7.1%
Total Standard Medicald $371.26

Medically Frail
3.2%

Non-Medically Frail
14.1%

10.2%

Total $416.29 $444.28 6.7%

example, while the Derdmentttabird^lsirrequired to refresh and update fhe rates when U M^di^i^® sTo^'p o^a^rb uTwback into managed care on January 1, 2019 - in the middle of the state fisca?yea^. ®
Tte year, there are Items in both the Governor's budget and in other leoisiation nowpending that, if and vftien enacted, would require Milliman to revise the rates Specificallyhe e are proposals to (,) raise the rates paid to community based designated^ecS

Hnsn fii' tiousing for persons who can be discharged from New HampshireHospital, (III) add mobile cnsis teams or other behavioral health crisis services. All of^hese
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additional services will have to be incorporated into the capitated rates for the managed care
program consistent with.their effective dates.

As a result, the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and any other relevant information, and adjust the'
rates as necessary. The Department would expect to bring an amendment to the contract in

- the September or October time frame for this purpose.

The certified rate established for the program that Is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline in the number of persons enrolled in Medlcaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in'the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent.with the budget.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds. ■

In the event that Federal funds become no longer-available or are-decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3. no .slate, general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
i^o-aa:j.vi ana me terms ana conainons or tne reoeral waiver issued by the Centers for
Medicare and Medicaid Services

ey

speotfully^ubmittedr

Meyers [
missioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contra(^ & Procurement Unit

Sumfnary Scoring Sheet

iiedlcaM Care Management Sarvices
RFP^2019-OMS-02-MANAG

wK Name
RFP Number

Reviewer Names

1. Henry Upman, DHHS Mediceid Director'

Bidder Name
Maximum

Points Actual Points 2. Oebprah Scheetz, DHHS Deputy Medicaid Director

. AmeriHeaith Caritas New Hampshire, Inc.
1000 846.72 .  3. Dr. Jonathan Ballard, DHHS Medical Director

. Boston Medical Center Health Plan. Inc.
1000 787.86 4. Christen Lavers, Esq. Attorney General Office

Granite SUte Health Plan, Inc.
.1000 835.43 5. Michael WiBcey, Examiner IV Insurance Department

WellCare Health Plans, Inc.
1000 744.42 6. Andrew Chalsma. DHHS Director of Analytics

7. Kalja Fox. OHHS Director Division for Behavioral Health
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STATE OF NEW 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
v;4»-

Denls Goolet

Commissioner

February 13, 2019

Jeffrey A. Meyers, Conutiissioncr
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoU)
has approved your agency's request to enter into three (3) Agreements with, AmeriHcaith Caritas New
Hampshire Inc., Philadelphia, PA, Boston Medical Center Health Plan Inc., Cherlestown, MA, and
Granite State Health Plan Inc., Bedford, NH, as described below and referenced as DoIT No. 2019-005.

DHHS requests to enter into three agreements with tire vendors listed above to provide health
care services to eligible and enrolled Mcdicaid participants throu^ New.^Ham'jjahlre's Medicaid
managed c^ueyru^idui luiuwn"as"NewHampshiie MedicBid'CarB ManugeirienL

The amount shared by all vendors is not to exceed, $924,150,000, effective upon Governor and
Executive Council approval, with services to be provided to members beginning July I, 2019
through the completion date of June 30,2024.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Gouncil for approval.

Sincerely,

1' <■

Denis Goulet

DG/ik
DoIT #2019-005

cc: Bruce Smith, IT Manager, DoIT

'Innovative Technologies Today for New Hampshire's Tomorrow'



Subject: Medicaid Care Management Services fRFP.2O19-QMS-0^•Mi^^AQ•0?)
FORM number P-37 (verilon 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to die agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshircand the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

IPENTfTlCATlON.
1.1 State. Agency Name
NH [>epartment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Boston Medical Center Health Plan, inc.

1.4 Contractor Address

Schrafil's City Center
529 Main Street, Suite 500
Cbarlestown, MA 02129

1.5 Contractor Phone

Number

l.«17-748-6200

1.6 Account Number

See Attached

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$924,150,000.

1.9 Contracting Officer for State Agency
Nathan D. White, Director
Bureau of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of County of

1 before the undersigned officer, personally appeared the person identified in block 1.12, or^isfactorily
proven to be the person whose name is signed in block l.ll, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 SignaiureofNotaryPublicorJusticcofthe Peace ̂  t-'IfD fH *

rSeall

1.13.2 Name and Title of Notary or Justice of the Peace

K'irv\ craKcuri.
1.14

1.16 val by

1.15 Name and Title ofState Agency SignatoryAgency Signature - w ^ ^

etion. Division of Perwnnel (7/e^pUcable)e Nil. Department of Administration, Divir

By: Director, On;

1.17 Apprc(7bkby the Attorney General (Form,- Substance and Execution) 0/applicable)

1.18 Approval by the Governor and Executive Council (i/cp/r/ica6/«)

By: Chi:

.  -page 1 of4



BE ^ONTIUCTOR«ERVICES toBE PERFORMED. The State of New Hampshire, actina
Umugh the agency identified in block I.I ("State".) enaafes
~nnetor td^Ufied in block 1.3 fContractoP') to
ted, H P«ri<>™. tie work or sale of goods, or
EwlmS A the-attached
C^KS'O " ■""'PO^ed herein by reference
fl O'' services.^1 Notwtth^dmg any provision of this Agreement to theMntr^, an^d subject to the approval of the Governor and
Extsutive Council of the State of New Hampshire, if
teSlml? ' 'J'' "t ■« obligatiolis of the partieshereunder, shall become effective on the date the Governor
to:fl'l8''unl T™" " tidicated in

to which case^e Agreement shail become effective on the date the
■"3.2 If the ^ntnwtor commences the Services prior to the' 'Effochve Date, all Services performed by the ^ntra^toTprior

H  ̂ «ihe sole risk of theantractor and m the event that this Agreement does notbecome effective, the State shall have no liability to the
U« ̂ ntractor for any costs incurred or Services performed
W Xk""""' Completion Date
A CONDITIONAL NATURE OF AGREEMENT
Nowthstteding any provision of this Agreement to the

^tote hereunder, includingwithout iimitation, the continuance of payments hereunder arecontegent upon the availabiiity and contLed appSnof funds, and m no event shall the State be liable for any
I" """ "f appmpriatedfunds. In the event of a reduction or termination of

V^nated funds the Stale shall have the right to withholdpayment until such funds become available, if ever, and shail. h?" toe n^, to terminate this Agreement immediately upoii '
stalteM te T 'e™toation. The Statehall not be required to transfer funds fiom miy other account
Ac^ul!t?"°!lt '25 " ' ̂  "" tonds in thatAccount are reduced or unavailable.

PA^^^ PWC^RICE LIMITATION/
of payment; and terms of

E»mn^n ^ P'^'®"l«fly described inE^ITB which IS incorporated herein by reference.
price shall be the

exfinvw^'"'* ""nt'un.ement to the Contractor for all^nscs. of ̂ atevcr nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete^pensation tothe Contractor for the.Wes. SisWi have no liability to the Contractor other than the contract

5 3 The State reserves the right to offset from any ainounts
otherwise payable to the Contractor under this Agreement

P«""'««d by N.H. RSA
Td P'^^S'on of law.5.4 NotwthstMdmg my provision in this Agreement to the

■  contrary. Md notwithstanding unexpected circumstances, inno event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BV CONTRACTOR WITH LAWS
employment

■  r'n m" performance of the Services, theContractor sh^l comply with aJI statutes, laws, regulations
Md orders of federal, state, county or-municipal authorities
which impose any obligation or duty upon the Contractor '
i.« ™, ''71"^ oPPOriiinityT^s may include the requirement to utilize auxiliary

communicationdisabihtiM, including vision, hearing and speech, can •
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shollwmply with all applicable copyright laws.6^2 ^ng the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex.
h^dicap, sexual orientation, or national origin and will take
^im^ive action to prevent such discrimination.
United States, the Contractor shall comply with oil the '
provisions of Executive Order No. 1124€ ("Equal
Emplo^cnt Opportunity"),'as supplemented by theregulations of the United States Department of Labor (41
as ™8"'®rions and guidelines«the State of New Hampshire or the United States issue to

c " ''«"'»rions. The Contractor further agrees to^rmit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of

.  wthjyi rules, regulations and ordcreand the covenants, icrnis and conditions of this Agreement..
7. PERSONNEL
7.1 The antnictor shall at its own expense provide all
rZi?' Contractorwar^ts that ̂ personnel engaged in the Services shall be
qualified to perform the Services, and shall be properlyh^sed and otherwise authorized to do so under all applicable
^2 Unlw oth^se authorized in writin8,-during the term of
rim f? n L ® P®""* theComptenon Date .n block 1.7, the Contractor shall not hireand shal not permit any subcontractor or other person, firm or^^ration ̂ th whom i, i, engaged in a combined effo^o
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of thu

Page 2 of 4
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""" of this
7J m CoDtra«mg OfiBcer specified in block ! .9. or his or

8. event of DEFAULT/REMkbDES

CooCSor of the
C^vem of '^'^"ooder

^  "" ̂'^t^^^-oasftctorily or 00
.<■■- 8 l'3 1° "P"'' '•ototiodcr; ood/orof to or „„diL

ill?Zl,l ? • '""f itpocificaUon of lime, liirty OO)
®  Ccnooct S^r^SS^r"

SS, to ,K r IT °°''" "^0 Staleshau oever ^rcS^'^r'
Event of Default; aoX "
S£Lrsr~sr""-"""»
JmSST"'"'"'™"™'
performaoce ot or acquimd or developed by rein o^dtia
Zi:ZTf"'' °'"'™""''"■ •"'toX" 4om.^Jdiogi, pictorial """
P^ttLTea^Si""' ~I. SaJSr-triaZ"^ ""

haptll At^rer l'*""',' R^AJri. • D«o'osure of data-<l"ircs pnor wnttcn approval of the State.

Page 3

,&*1S;=SS
pSSa^.-
KS' Sj K" ■-'•■«'*•". SSiS.wport shaU bt ideotical to those of any Final Rcoort
described in the attached EXHIBrT A.
11. CONTRACTOR'S RELATION TO T^ STATE Inthej^rformaoee of thia Agroem™ the CooS." ^
llXlirsle^STlbe
orotbere.nol.tmeotaprorid'dby.ts'SM^.arplyer

.~,:.r .rssi-is'iis -

suivive the termination of this Agreement

14. INSURANCE.

Sc? .
cwlnl »"
of not less than SI 00o'onon<. damage, in amounts
asgregate; anS and 52,000,000
propcrty^^bj«T^sub'^^pS72^^^^^

■ '." te Z:°LV v»roTtb?prp'e";'^ on^lt^y foltT ■" '"^P"»<Wh 14.1 herehShS'
Slate of New Hflmn<h' 'k approved for use in theoiate Of New Hampshire by the Nil. Department ofI^™«, mtd taaued by i„n,era li«t«ed in the State of New ■

of4
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14.3 Tht CoQtrector shall furnish to the CoDtractiog Officer
identified in block 1.9, or his or her successor, a certi6cate(s)
of insurance for all Insurance required under this AgrMoient.
Contractor shall also'hmisb to the Contracting Officer
identified in block 1.9, or his or her successor. ceTtificate(s) of

—Imuj^u flji ufl leue wul(iy uf-tmitu

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMEt^ AXD TERMS.
This Agreement shall be construed in accordance with the

jauue-iequueiJ'uudei-lliis—^
Apeemctii no later lhlEH"thift>''(30}Tiays*pnor lo'thetxpuation"
date of each of the insurance policies. The certi6cate(s) of
insurance end any renewals thereof shall be attached and are
incorporatcd hercin by reference. Each ccrtificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or bis
or her successor, no less than thirty (30) days prior written
notice of caocellotioQ or modification of the policy.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of Nil. RSA obiter 281 -A
("Workers'Compensation''). -
15.2 To the extent the Contractor is subject to the
requirements of N.H. I^A chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workera' Compensation in
cQoneclioD with activities which the person proposes to
undertake pursuant tb'thls Apeem'eot. Contracmr shall. .
fumish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Worken' Compensation in the

dwribed.in l^A Cl^ter 28.1 -A tnd any
.epplic^le.renewd(sJithereof,lwtu^'shalLbe.Bttached.Bnd.ace...
incorporated herein by reference. The State shall not be
responsible for po)Tncnt of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or '
any subcontractor or employee of Contractor, which might
arise uHdef'applicablc State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16.-WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be dceihed a waiver of its wifhlegaHi to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Defitult shall be deemed a
waiver of the right of the State to enforce uch and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given ei the
time ofmailing by certified mail, postage prepaid, In a United '
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the parties hereto and only after approval of such
amendment, waiver or dischvge by the Governor and .
Executive Council of the State of New Hampshire unless no

'  luwj of ftie Qtgta.af.Ni!.wilhuripahif'e,'andii.»,hinHiwgjrp<wwi>id-
'inures lO'Uie oenent ot the phrtiES idd Ill8ini5]}8ettve
successors and assigns. The wording used in this Agieemeat
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not inteod to
benefit any third parties and this Agreement shall not be
coostnied.to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth In the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABDLITY; In the event any of the.provisionsof
this Agreement are held by a court of coipjpetent jurisdiction to •
be contra^' to any state or federal law; the remmning

-ptOvisions.of.lhis.AgreemeQl will remain in full force nhd
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number ofcouflteqsarts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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Medicaid Care Management Services Contract

Now Hem^hlre Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

1  INTRODUCTION

1.1 Purpose

1.2 Term

2  definitions AND ACRONYMS
2.1 Definrtions

11
2.2 Acronym List

3  general TERMS AND CONDITIONS
3.1 Program Management and Planning 3g
3.2 Agreement Elements

3.3 Conflicts Between Documents
413.4 Delegation of Authority ^2

3.5 Authority of the New Hampshire Insurance Department 42
3.6 Time of the Essence

423.7 CMS Approval of Agreement and Any Amendments 42
3.8 Cooperation With Other Vendors and Prospective Vendors 43
3.9 Renegotiation and Re-Procurement Rights 43 j
3.10 Organization Requirements

*  * 44

3.11 Confidentiality 51
3.12 Privacy and Security of Members'Information 52
3.13 Compliance With State and Federal Laws 53
3.14 Subcontractors

58
3.15 Staffing

4  PROGRAM REQUIREMENTS
.  . _ 734.1 Covered Populations and Services

04.1.1 Overview of Covered Populations 73
4.1.2 Overview of Covered Services 75
4.1.3 Covered Services Additional Provisions 70
4.1.4 Cost Sharing

4.1.5 Emergency Services 00
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Medicald Care ManagementjServices Contract
I

Now Hampshire Dopartment of Health and Human Services
Medicald Care Management Services |

Exhibit A - Scope of Services

TABLE OF CONTENTSI

(continued)
I

4.1.6 .Post-Stabilization Services....'. q4

4.1.7 Value-Added Services 85
4.1.8 Early and Periodic Screening, Diagnostic, and Treatment 86

4.1.9 Non-Emergency Medical Transportation 88
4.2 Pharmacy Management..- 90

4.2.1 MCO and DHHS Covered Prescription Drugs go

4.2.2 MCO Formuiaryi. go

4.2.3 Clinicai Policies Lnd Prior Authorizations 92
4.2.4 Systems, Data, and Reporting Requirements 94

4.2.5 Medication Management 95

4.3 Member Enrollment and Disenrollment 98

4.3.1 Eligibility \ gg
4.3.2 MCO Role in Work and Community Engagement Requirements
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■4.3.3 General Outreach and Member Education Activities 99
4.3.4 Enrollment •. .^03
4.3.5 Non-Discrimination 103
4.3.6 Auto-Assignment 104
4.3.7 Disenrollment...;. 104
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TABLE OF CONTENTS
(continued)

4.5 Member Grievances and Appeals
129

4.5.1 General Requirements
4.5.2 Grievance Process
. _ ̂  " 131
4.5.3 Appeal Process

133
4.5.4 Actions

4.5.5 Expedited Appeal
4.5.6 Content of Notices

136
4.5.7 Timing of Notices..

4.5.8 Continuation of Benefits
4.5.9 Resolution of Appeals
4.5.10 State Pair Hearinq

4.5.11 Effect of Adverse Decisions of Appeals and Hearings 143
4.5.12 Survival ...

4.6 Provider Appeals
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4.6.3 Provider Appeal Process
4.7 Access

^  147
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A - Scope of Services

TABLE OF CONTENTS

(continued)

4.7.10 Second Opinion....! 163

4.7.11 Provider Choice 164

4.8 Utilization Management". 164

, 4.8.1 Policies and Procedures 164

4.8.2 Practice Guidelines and Standards 169

4.8.3 Medical Necessity Determination 170

4.8.4 Notices of Coverage Determinations i/i

4.8.5 Advance Directives 173

4.9 Member Education and Incentives

4.9.1 General Provisions I74
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TABLE OF CONTENTS
(continued)

4.11 Behavioral Health

4.11.1 General Coordination Requirements 199
4.11.2 Emergency Services 208
4.11.3' Behavioral Health Training Plan 209

4.11.5 Mental Health 213
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Medicaid Care Management Services
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Now Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A - Seope of Services
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Now Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A - Scope of Services
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Medlcald Care Management Services Contract

Now Hampshire Dopartment of Health and Human Services
Medlcald Care Management Services

Exhibit A ' Scope of Services

1  INTRODUCTION .

1-1 Purpose

}

1.1.1 This Medicald Care Management Agreement is a comprehensive full
nsk prepaid capitated Agreement that sets forth the terms and conditions for the
Managed Care Organization's (MCO's) participation In the New Hampshire (NH)
Medicald Care Management (MCM) program.

1.2 Term

1.2;1 The Agreement and all contractual obligations, Including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or. if the MCO does not have health
mainten^ce organization (HMO) licensure In the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains.
HMO licensure in the State of New Hampshire, whichever Is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30)
calendar days of Govemor and Executive Council approval, this
Agreement shall become null and void without further recourse to the
MCO.

1.2.2 The Program Start Date shall begin on July 1, 2019 and the
Agreement term shall continue through June 30, 2024.

,  1.2.3 The MCO's participation In the MCM program is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS and
obtaining HMO licensure in the State of New Hampshire as set forth above.'
1.2.4 The MCO Is solely responsible for the cost of all work during the
R®aa'ness Review and undertakes the work at Its sole risk.

1.2.6 If DHHS determines that any MCO will not be ready to begin providing
serjrices on the MCM Program Start Date, July 1. 2019, at its sole discretion.
UHHS may withhold enrollment and require corrective action or terminate the
Agreement without further recourse to the MCO.

2  DEFINITIONS AND ACRONYMS

2.1 Deflnltlonfl

2.1,1 Adults with Special Health Care Needs

2.1.1.1 -Adult's with Special Health Care Needs" means Members who
have or are at Increased risk of having a chronic illness and/or a physical
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount
beyond that usually expected for Members of similar age.

Boston Medical Center Heaitt, Plan, Inc. contractor Initials m • f„ •
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M'edlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

2.1.1.1.1 This includes, but is not limited to Members with*
Hum^an Immunodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI). Serious
Emobonal Disturbance (SED), Intellectual and/or Developmental
Disability (l/DD). Substance Use Disorder diagnosis; or chronic
pain.

2.1.2 Advance Directive

ill' \ Directive- means a written instruction, such as a living
M hi c",S fr®' care, recognized under the ia»^
llln o M K relating to the provision of health careWhen a Member is incapacitated. (42 CFR 489.100]

2.1.3 Affordable Care Act

P®''®n' Protection and
Hhlm, r ®J^c'.. 111-148, enacted on Utarch 23, 2010 and theneaitn care and Education Reconciliation Act of 2010 PL 111-1<>3

..enacted on March 30, 2010. * '
2.1.4 Agreement

this entire written Agreement between DHHS
and the MCO, including Its exhibits.

2.1.6 American Society of Addiction Medicine (ASAM) Criteria
^1^5.1 -American Society of Addiction Medicine (ASAM) Criteria"

® nat'onal set of critena for providing outcome-oriented and results-based care in the treatment of addiction. The Criteria provides guidelines
for ^acement. continued stay and transfer/discharge of patients with
addiction and co-occurring conditions.'

2.1.6 Americans with Disabilities Act (ADA)

Disabilities Act (ADA)- means a civil rights lawthat prohibits discnmination against Ivtembers with disabilities in ail areas

111 '"='"<''"9 jobs, schools, transportation, and all public andprivate places that are open to the general public.^
2.1.7 Appeal Process

roi JJ- '^S'!®®' l"™®®®®" "I®®"® "18 procedure for handling, processingOT iecting and tracking Member requests for a review of an adverse benefit
determination which is in compliance with 42 CFR 438 Subpart F and this

' tk! Addtatton Medlche, 'What b the ASAM Criteria*The Americana vrfth DbabUtty Ad Natlone) Netwrtc. -What b the Americans DbabOniea AcT

Boston Medical Center Heahh Plan, Inc. Contractor initials r«\. C
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Medicaid Care Management Services Contract

Now Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

2.1.8 Area Agency

2.1.8.1 "Area Agency" means an entity established as a nonprofrt
corporation In the State of New Hampshire which is established by rules
adopted by the Commissioner to provide services to developmentally
disabled persons In the area as defined In RSA 171.A:2.

2.1.9 ASAM Level of Care

2.1.ai "ASAM Level of Care" means a standard nomenclature for
describing the wntinuum of recovery-oriented addiction services. With the
wntinuum, clinicians are able to conduct multidimensional assessments
^at explore Individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to Identified patient
needs.

2.1.10 Assertive Community Treatment (ACT)
2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based prat^ce of delivering comprehensive and effective services to
Members wrth SMI by a multldlsclplina^ team primarily In Member homes
communities, and other natural environments.

2.1.11 Auxiliary Aids

-  services or devices that enable personswith impaired sensory, manual, or speaking skills to have an equal
opportunity to participate in. and enjoy, the benefits of programs or
activities conducted by the MCO.

2.1.11.1.1 Such aids include readers, Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons
(TDDs). interpreters, note takers, written materials, and other
-similar services and devices.

2.1.12 Behavioral Health Services

2.1J2.1 "Behavioral Health Services" means mental health and
Substance Use Disorder services that are Covered Services under this
Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)
2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a
treatment service center that provides twenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services for
Members' experiencing a mental health crisis, Including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Members for treatment on a voluntary
basis who walk-in, are transported by first responders, or as a stepdown

Boston Medical Center Health Plan, Inc. Contractor Initials m. .
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Medicaid Care Management Services Contract

Now Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A ~ Scope of Services

treatment s«e post emergency department (ED) visit or inpatient
psychiatnc treatment site.

delivers an array of services to de-escalate and
stabilize Members at the intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 Bright Futures

2.1.14.1 "Bright Futures" means a national health promotion and
prevention Initiative, led by the Anierican Academy of Pediatrics (AAP) that
provides theory-based and evidence-driven guidance for all preventive
care screenings and well-child visits.

2.1.16 Capitation Payment'

"Capitation Payment" means the monthly payment by DHHS to
the MOO for each Member enrolled In the MCO's plan for which the MCO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-
eligible Members and retained by the MCO for those Members.
DHHS makes the payment regardless of whether the Member
receives services during the period covered by the payment. [42
CFR 438.2]

2.1.16 Care Coordination

2.1.16.1 "Care Coordination" means the Interaction with established local
community-based providers of care, including Local Care Management
entities, to address the physical, behavioral health and psychosocial needs
of Members.

2.1.17 Care Management

2.1.17.1 ""Care Management' means direct contact with a Member
focused on the provision of various aspects of the Member's physical
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Care Manager

2.1.18.1 "Care Manager' means a qualified and trained individual who is
hired directly by the MCO. a provider In the MCO's network (a

® provider for a Local Care Management entitywith wjich the MCO contracts who is primarify responsible for providing
Care Coordination and Care Management services as defined by this
Agreement.

Boston Medical Center Heaitt, Plan, Inc. Contractor Initials C..
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A — Scope of Services

2.1.19 Case Management

2.1.19.1 "Case Management' means services that assist Members in
gaining access to needed waivers and other Medlcald State Plan services,
as well as medical, social, educational and other services, regardless of
the funding source for the services to which access is gained.

2.1 ;20 Centers for Medicare & Medlcald Services (CMS)
2.1.20 1 "Centers for Medicare & Medlcald Services (CMS)" means the
federal agency within the United States Department of Health and Human
Services (HHS) with primary responsibility for the Medlcald and Medicare
programs.

2.1.21 Children with Special Health Care Needs

"Children with Special Health Care Needs' means Members
under age twenty-one (21) who have or are at increased risk of having aserious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This Includes, but Is not limited to, children or infants: in
foster care: requiring care in the Neonatal Intensive Care Units-
with Neonatal Abstinence Syndrome (NAS); in high stress social
envlronments/careglver stress; receiving Family Centered Early
Supports and Services, or participating In Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance Use
Disorder diagnosis.

2.1.22 Children's Health Insurance Program (CHIP)
2.1.22.1 "Children's Health Insurance Program (CHIP)' means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1 -Choices for Independence (CP!)" means the Home and
Communtty-Based Services (HCBS) 1915(c) waiver program that provides
a s^tem of Long Term Services and Supports (LTSS) to seniors and
adults who are financially eligible for Medlcald and medically qualify for
institutional level of care provided In nursing faclljtles.
2.1.23 2 The CFI waiver Is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are Identified In RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

Condition" means a physical or mental impairment or
ailment of Indefinite duration or frequent recurrence such as heart disease,

Boston Medical Center Health Plan, Inc. Contractor Initials rt f„
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Now Hampshire Dopartriient of Health and Human Services
Medicaid Care Manapement Services

Exhibit A - Scope of Services

stroke c^cer. diabetes, obesity, arthritis, mental illness or a Substance
Use Disorder.

2.1.26 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect
rmpropnety. lack of any required substantiating documentation, or
particular circumstance requiring special treatment that prevents timely
payment. '

2.1.26 Cold Call Marketing

Tieans any unsolicited personal contact by
the MCO or. rts designee, with a potential Member or a Member with

purposes of Marketing. [42 CFR
440.104(a)]

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services' means mental health
services provided by a Community Mental Health Program ("CMH
Program") or Community Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Commurilty Mental Health Program ("CMH Program")
2.1.28.1 'Community Mental Health Program ("CMH ProgramT
synoriyrrjous with Community Mental Health Center, means a prograrri
established and administered by the State of New Hampshire, city town
or Munty. or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally provides
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [PSA 135-C:2, M A CMH
Program is authorized to deliver the comprehensive array of services
descnb^ m He.M.426 and Is designated to cover a region as described in
He-M 425.

2.1.29 Community Mental Health Provider ("CMH Provider")

L  Mental Health Provider ("CMH Provider")" means aMed caid Provider of Community Mental Health Services that has been
previously approved by the OHMS Commissioner to provide specific
mental health services pursuant to He-M 426 [He-M 456.02: (g)l The
distmction between a CMH Program and a CMH Provider is that a CMH
Provider offers a more limited range of sen/ices.

2.1.30 Comprehensive Assessment

2.1.30.1 'Comprehensive Assessmenr means a person-centered
assessment to help Identify a Member's health condition, furictional.status
accessibility needs, strengths and supports, health care goals aridi other

Boston Medical Center Health Plan, Inc.
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Medlcald Care Management Services Contract

Now Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A — Scope of Services

characteristics to inform whether a Member requires Care Management
services and the level of services that should be provided.

2.1.31 Confidentlal information ,
2.1.31.1 "Confidential Information" or. 'Confidential Data" means'
information that Is exempt from disclosure to the public or other
unau^onzed persons under State or federal law. Confidential Information
includes, Is not limited to.'personal Information (PI). See definition also
listed in Exhibit K.

Assessment of Health Care Providers and Systems

Assessment of Health Care Providers and Systems
(OAHPS®) means a family of standardized survey Instruments, Including
a Medicatd survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2J.33.1 "Continuity of Care" means the provision of continuous care for
chronic or acute medical conditions through Member transitions between:
lacilrtles and home; facilities; Providers; service areas; managed care
contractors; Marketplace. Medicaid fee-for-service (FFS) or private
insurance and managed care arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmisslons ED visits
or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)
2.1.34.1 'Continuous Quality Improvement (CQI)" means the systematic
proMss of Identifying, describing, and analyzing strengths and
weaknesses and then testing, implementing, ieaming from, and revising
solutions. ^

2.1.36 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)
2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the MCQ
completes and submits to DHHS to identify and respond to any issues
and/or errors In instances where it fails to comply with DHHS
requirements.

2.1.37 Covered Services

nuuc ̂ Services" means health care services as defined byDHHS and State and f^eral regulations and Includes Medicaid State Plan
services specified In this Agreement, In Lieu of Services, any Value-Added

Boston Medical Center Health Plan, Inc. contractor Initials tVt.C..
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ServlMs agr^ to by the MCO in the Agreement, and services required to
meet Mental Health Parity and Addiction Equity Act.

2.1.38 Designated Local Care Management Entitles

Designated Local Care Management Entities" means Integrated Delivery
Networks (IDNs) that have been certified as Designated Local Care
Management Entities by DHHS; Health Homes, if DHHS elects to
implement Health Homes under the Medicaid State Plan Amendment
authority: and other contracted entities capable of performing Local Care
Management for a designated cohort of Members, as determined by
UHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 'Designated Receiving Facility" means a hospital-based
psychiatnc-unrt or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and treatment
to persons involuntarily admitted to the state mental health services
system as defined in He-M 405.

2.1.40 Dual-Eligible Members

Members' means Members who are eligible for
both Medicare and Medicaid.

2.1.41 Emergency Medical Condition

2.1.41.1 Emergency Medical Condition" means a medical condition
manrfesting Itself by acute symptoms of sufficient severity (IncJudina
severe pain) that a pnjdent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence
of immediate medical attention to result in: placing the health of the

®  woman, the health of the woman or her unbornchild) In serious jeopardy; serious impairment to bodily functions; or
serious dysfunction of any bodily organ or part. (42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 Emergency Services" means covered, inpatient and outpatient
services that are furnished by a Provider that Is qualified to furnish the

Emergency Medical Condition.
[42 CFR 438.114(a)]

2.1.43 Equal Access

2.1.43.1 Equal Access' means all Members have the same access to all
Providers and senrlces.

2.1.44 Evidence-Based Supported Employment (EBSE)
2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported

Boston Medical Center Health Plan, Inc. CcntractcrlnMals m.C..
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Employment Implementation Resource Kit developed by Dartmouth
Medical School to promote successful competitive employment In the
community.

2.1.46 Exclusion Lists

1  Lists' means HHS Office of the Inspector General's(OIG) List of Excluded Individuals/Entities; the System of Award
Management; the Social Security Administration Death Master File; the list
mairitained by the Office of Foreign Assets Controls; and to the extent
applicable. National Plan and Provider Enumeration System (NPPES).

2.1.46 External Quality Revlev^(EQR)
2.1 46.1 -External Quality Review (EQR)" means the analysis and
evaluation described In 42 CFR 438.350 by an External Quality Review
Organization (EQRO) detailed in 42 CFR 438.42 of aggregated information
on quality, timeliness, and access Covered Services that the MOO or its
Subcontractors fumlsh to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 Family Planning Services' means services available to
Members by Participating or Non-Participating Providers without the need
for a referral or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, Immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to family planning,
contraceptive procedures, and sexually transmitted diseases;
2.1.47.1.3 Provision of contraceptive procedures and

qualified to do so under the laws of
the Sta'te in which services are provided; *
2.1.47.1.4 Referral of Members to physicians or health agencies
for consultation, examination, tests, medical treatment and
prescription for the purposes of family-planning, contraceptive
procedures, and treatment of sexually transmitted diseases as
Indicated; and

-• 2.1.47.1.5 Immunization services where medically indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomaviruses vaccine.

2.1.48 Federally Qualified Health Centers (FQHCs)
2.^48.1 "Federally Qualified Health Center (FOHC)' means a public or
p^nvate non-profrt health care organization that has been identified by the
Health Resources and Services Administration, (HRSA) and certified by

Boston Medical Center Hearth Plan, Inc. Contractor Initials |t\ .C,.
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CMS as meeting criteria under Sections 1861(aa)(4) and 1905(I)(2)(B) of
(he Social Security Act.

2.1.49 Granite Advantage Members

2.1.49.1 "Granite Advantage Members" means Members wt>o are
covered under the . NH Granite Advantage waiver, which includes
individuals in the Medicaid new adult eligibility group, covered under Title
XIX of the Social Security Act who are adults, aged nineteen (19) up to
and including sixty-four (64) years, with Incomes up to and Including one
hundred and thirty-eight percent (138%) of the federal poverty level (FPL)
who are not pregnant, not eligible for Medicare and not enrolled in NH's
Health Insurance Premium Payment (HIPP) program.

2.1.60 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438 Subpart
F and this Agreernent.

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HOBS)" means the
waiver of Sections 1902(a)(10) and 1915(c) of the Social Security Act.
which permits the federal Medicaid funding of LTSS in non-institutionai
settings for Members who reside in the community or in certain community
alternative residential settings, as an alternative to long term institutional
services in a nursing facility or Intermediate Care Facility (ICF). This
includes services provided under the HCBS-CFI waiver program.
Developmental Disabilities (HCBS-DD) waiver program, Acquired Brain
Disorders (HCBS-ABD) waiver program, and In Home Supports (HCBS-I)
waiver program.

2.1.62 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria: Is identified
in the Medicaid State Plan; has been found by NH. based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines; has a negative cons^uence for the Member; is auditable; and
includes, at a minimum, wrong surgical or other invasive procedure
performed on a Member, surgical or other Invasive procedure performed
on the wrong body part, or surgical or other invasive procedure performed
on the wrong Member.

Boston Medical Center Health Plan. Inc. Contractor Initials ffLG..
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2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or setting
that DHHS has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicald State Plan.

2.1..53.2 A Member cannot be required by the MOO to use the afternative
service or setting. Any In Lieu Of Service shall be authoriziad by DHHS,
either via DHHS's issuance of prospective Identification of approved In
Ueu of Services or through an agreement reached between OHMS and the
MOO.

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall be
taken into account in developing the component of the capitation rates that
represents the Medicald State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.64 Incomplete Claim

2.1.54.1 'Incornplete Claim" means a claim that is denied for the purpose
of obtaining additional Information from the Provider.

2.1.66 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program.operated by the Indian Health Service (IHS) or by an Indian Tribe.
Tribal Orgarilzation, or Urban Indian Organization (l/T/U) as those terms
are defined in the Indian Health Care Improvement Act (25 U S C 1603)
[42 CFR 438.14(a)]

2.1.66 Integrated Care

2.1.56.1 "Integrated Care* means the systematic coordination of mental
health. Substance Use Disorder, and primary care services to effectively
care for people with multiple health care needs.'

2.1.57 Integrated Delivery Network (IDN)

. 2.1.57.1 Integrated Delivery Network" means a regionally-based network
of physical and behavioral health providers and/or social service
organizations that participate In the NH Building Capacity for
Transformation Section 1115 Waiver or are othenMse determined by
DHHS to be an Integrated Delivery Network.

2.1.68 Limited English Proficiency (LEP)

2.1.58.1 Limited English Proficiency (LEP)" means a Member's primary
language is not English and the Member may have limited ability to read,
NVTTte, speak or understand English.

* SAMHSA-HRSA Center tof Integrated SotuUone, Whet is Integreted Care?*
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2.1.59 Local Care Management

2.1.59.1 "Local Care Management" means the MOO engages in real
time. high-touch, or a supportive in-person Member engagement strategy
used for building relationships with Memt>ers that Includes consistent
follow-up with Providers and Members to assure that selected Members
are making progress with their care plans.

2.1.60 Long Term Services and Supports (LTSS)
2.1.60.1 "Long Term Services and Supports (LTSS)" means nursing
facility services, all four of NH's Home and Community Based Care
waivers, and services provided to children and families through the
Division for Children. Youth and Families (DCVF).

2.1.61 Managed Care Information System (MClS)
2.1.61.1 "Managed Care Information System (MClS)" means a
comprehensive, automated and integrated system that: collects analyzes
integrates, and reports data [42 CFR 438.242(a)]; provides information ori
areas, Including but not limrted ito utilization, claims, grievances and
appeals, and disenrollment for reasons other than loss of Medicaid
eligibility [42 CFR 438.242(a)j; collects and maintains data on Members
and Providers, as specified in this Agreement and on all sen/Ices furnished
to Memters. through an encounter data system [42 CFR 438.242(b)(2)); Is
capable of meeting Uie requirements listed throughout this Agreement; and
Is capable of providing all of the data and information necessary for DHHS
to meet State and federal Medicaid reporting and mfonmatlon regulations.

2.1.62 Managed Care Organization (MOO)
2.1^2.1 Managied Care Organization (MCO)" means an entity that has a
certificate of authority from the NH Insurance Department (NHID) and who
contracts wHh DHHS under a conriprehensive risk Agreement to provide
health care services to eligible Members under the MCM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to a
potential Member, or Member who, is not enrolled In that MCO that can
reasonably be interpreted as Intended to Influence the Member to enroll
with the MCO or to either not eriroll, or disenroll from another DHHS '
contracted MCO. [42 CFR 438.104(a)]

2.1.64 Marketing Materials j
2.1.W.1 Marketing Materials" means materials that are produced in any ■
medium, by or on behalf of the MCO that can be reasonably inteipreted as
intended as Marketing to potential Members. [42 CFR 438.104(a)(ii)]

Boston Medical Center Healtti Plan, inc. Contractor initials M C,
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2.1.66 MOO Alternative Payment Model (APM) Implementation Plan
2.1.65.1 "MCO Alternative Payment Model (APM) Implementation Plan"
means the MCO s plan for meeting the APM requirements described in
this Agreement. The MCO APM Implementation Plan shall be reviewed
and approved by DHHS.

2.1.66 MCO Data Certification

2.1.W.1 "MCO Data Certification" means data submitted to DHHS and
certified by one of the following:

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);
2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or
2.1.66.1.3 An individual who has delegated authority to sign for
and who reports directly to, the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 MCO Formulary" means the list of prescription drugs covered
by the MCO and the tier on which each medication is placed, in
compliance with the DHHS-developed Preferred Drug List (POL) and 42
CFR 438.10(i). . « > '

2.1.68 MCO Quality Assessment and Performance Improvement (OAR!)
Program * '

2.1.68.1 MCO^ Quality Assessment and Performance Improvement
(GAP!) Program" means an ongoing and comprehensive program for the ̂
services the MCO fumishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAPI prooram 142
CFR 438.330(a)(1); 42 CFR 43B.330(a)(3)]

2.1.69.1 "MCO Utilization Management Program" means a program
developed, operated, and maintained by the MCO that meets the criteria
contained In this Agreement related to Utilization Management. The MCO
Utilization Management Program shall Include defined structures policies
and procedures for Utilization Management.

2.1.70 . Medlcald Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH
DHHS.

2.1.71 Medlcald Management Information System (MMIS)
2. T.71.1 "Medicaid Management Information System (MMIS)" as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims

Boston Medical Center Health Plan. Inc. Contractor Initials fO
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and Utilization Review Subsystem
^URS) Management and Administrative Reporting System (MARS) and
potentially encounter processing.

2.1.72 Medicald State Plan

"Medlcaid State Plan" means an agreement between a state
describing how that state administers its

^  . programs. It gives an assurance that a state will abide
rnatching funds for its programactivities. The state plan sets out groups of individuals to be covered

services to be provided, methodologies for providers to bo reimbursed and
the administrative activities that are underway in the state.

2.1.73 Medical Loss Ratio (MLR)
2^1J3.1 Medical Loss Ratio (MLR)" means the proportion of premium
re^nues spent on clinical services and quality improvement, calculated in

Th- Agreement and with all federalstandards, Including 42 CFR 438.0.

2.1.74 Medically Necessary

rVpqnTi Screening. Diagnostic and Treatment
/ M®'Tibers under twenty-one (21) years of age. "MedicallyNecessary" means any service that is included within the categories of

mandatory and optional services listed in Section 1905(a) of the Social

Sd coleredl'der
defe^ h i' J to correct or amelioratedefects and physical and mental Illnesses or conditions.

Members twenty-one (21) years of age and older, ■Medically
®  exercising prudent

= r,^ i provide, in accordance with generally acceptedstandards of medical practice, to a recipient for the purpose of evaluating
H.'cfrf'"®'^'"®''®""'"^' treating an acute or chronic illness, injury'disease, or rts symptoms, and that are;

l  appropriate in terms of type, frequency of usepwent. site, and duration, and consistent with the established
diagnosis or treatment of the Member's illness, injury, disease or
Its symptoms;

primarily for the convenience of the Member or the
Member's family, caregiver. or health care Provider;
2.1.74.2.3 No more costly than other items or services which
would produce equivalent diagnostic, therapeutic, or treatment
results as related to the Member's Illness,, injury, disease or Its
symptoms; and

Boslon Medical Center Health Plan, Inc. contractor ln«ials m f„ •
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2.1.74.2.4 Not experimental. Investigative, cosmetic, or duplicative
in nature (He-W 530.0l{e)J.

2.1.76 Medication Assisted Treatment (MAT)
2.1.75.1 ■Medication Assisted Treatment (MAT)" means the use of
medications In combination with counseling and behavioral therapies for
the treatment of Substance Use Disorder.^

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement with DHHS. [42 CFR 438.10(a)]

2.1.77 Member Advisory Board
2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, establish'^ and facilitated by the
MCO. The Member Advisory Board shall adhere to the requirements! set
forth In this Agreement.

2.1.78 ^ Member Encounter Data (Encounter Data)
2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the recelpt.of any Item(s) or service(s) by a Member,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42.CFR 438.242 and 42 CFR 438.818.

2.1.79 Mem ber Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the model
Member Handbook developed by DHHS and published by the MCO that

-  enables the Member to understand how to effectively use the MOM
program In accordance with this Agreement and 42 CFR 438.10(g).

2.1.80 Natlon^Commtttee for Quality Assurance (NCQA) ■
.2.1.80.1 "National Committee for Quality Assurance (NCQA)" means an
organization responsible for developing and managing health care
measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Heatth Plan Accreditation
2.1.81.1 "NCQA Health Plan Accreditation" means MCO accreditation,
including the Medlcald module Obtained from the NCQA, based on an
assessment of clinical performance and consumer experience.

* SAHMSA-HRSA Center for Integreled Health Solutloni. •Medication Aaatstad Treatmenr
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2.1.82 Neonatal Abstinence Syndrome (NAS)

2 1.82.1 "Neonatal Abstinence Syndrome (NAS)" means a constellation
of symptoms In newt>orn infants exposed to any of a variety of substances
in utero, Including opioids.*

2.1.83 Non-Emergency Medical Transportation (NEMT)
2.1.83.1 "Non-Emergency Medicaj Transportation (NEMT)' means
transportation services arranged by the MCO and provided free of charge
to Members who are unable to pay for the-cost of transportation to
Provider offices and facilities for Medically Necessary care and services
covered by the Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MCO.

2.1.84 Non-Participating Provider

2.1.M.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope .of practice
or llwnsure. that does not have a written Agreement with the MCO to
participate in the MCO's Provider network, but provides health care
services to Members under appropriate scenarios (e.g., a referral
approved by the MCO).

2.1.86 Non-Symptomatic Office Visits

2.1.85.1 Non-Symptomatic Office Visits" means preventive care office
visits available from the Member's Primary Care Provider (PCP) or another
Provider wi^in forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include, but are not limited to.
weli/preventive care such as physical examinations, annual gynecological
examinations, or child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86.1 'Non-Urgent, Symptomatic Office Visits" means routine care
office visits available from the Member's PCP or another Provider within
ten (10) calendar days of a request for the visit. Non-Urgent, Symptomatic
Office Visits are associated with the presentation of medical signs or
symptoms not requiring immediate attention, but that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition" means, In the case of an acute
Illness, a condition that Is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in
the case of a.chronic illness or condition, a disease or condition that is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolong^ period of time; in the case of pregnancy,

Boston Medical Center Healtti Plan, Inc. Contractor Initials (YV.C..
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pregnancy from the start of the second trimester; In the case of a terminal
illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments' means any amount received to which the
Provider is not entitled. An overpayment Includes payment that should not
have been made and payments made In excess of the appropriate
amount.

2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner, facility, or entity, acting within the scope of practice and
iicensure, and who is under a written contract with the MCO to provide
services to Members under (he terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 'Peer Recovery Program" means a program that is accredited
by the Council, on Accreditation of Peer Recovery Support Services
(CAPRSS) or another accrediting body approved by DHHS, is under
contract wi^ DHHS's contracted facilitating organization, or Is under
contract with DHHS's Bureau of Drug and Alcohol Services to provide
Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an initiative
Included In the QAPI program that focuses on clinical and non-clinical
areas. A PIP shall be developed In consultation with the EQRO. (42 CFR
438.330(b)(1); 42 CFR 438.330(d)(1): 42 CFR 438.330(a)(2)J.

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association,
corporation, Individual practice association, or other group that distributes
Income from the practice among its Members. An individual practice
association Is a Physician Group only If It is composed of Individual
physicians and has no Subcontracts with Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan' means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as applicable
to Medlcald managed care on the basis of 42 CFR 438.3(1).

2.1.94 Post-Stabilization Services

2.1.94.1 'Post-Stabilization Services" means contracted services, related
to an Emergency Medical Condition that are provided after a Member Is
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stabilized In order to maintain .the stabilized condition or to improve or
resolve the Member's condition. (42 CFR 438.114; 422.113)

2.1.86 Practice Guidelines

2J .95.1 'Practice Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are In compliance with 42 CFR 438.236 and with
NC^;8 requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical evidence or a
consensus of Providers In the particular field, shall consider the needs of
Members, be adopt^ In consultation svlth Participating Providers, and be
reviewed and updated periodically as appropriate!

2.1.96 Prescription Drug Monitoring Program (POMP)
2.1.96.1 "Prescription Drug Monitoring Program (PDMP)" means the
program operated by the NH Office of Professional Licensure and
Certrfication that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (PGP)

Primary Care Provider (PGP)' means a Participating Provider
who has the responsibility for supervising, coordinating, and providing
pnmary health care to Members, initiating referrals for specialist care and
rnaintalning the Continuity of Member Care. PCPs include, but are not
imrted to Pediatricians. Family Practitioners. General Practitioners
Internists, Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Regi^ered Nurse
Practitioners (ARNP). as designated by the MCO. The definition of PCP is
inclusive of primaiy care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in this Agreement.

2.1.98 Prior Autho'rizatlon

2.1.98.1 "Prior Authorization" means the process by which DHHS, the
MCO,- or another MCO participating In the MCM program, whichever is
applicable, authorizes. In advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity cost-
effectiveness, and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to
have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority Populations
under this Agreement; Adults and Children with Special Health Care
Needs, including, but not limited to. Members with HIV/AIDS, an SMI,
SED, l/DD or Substance Use Disorder diagnosis, or with chronic pain;

Boston Medical Center Health Plan, Inc. Contractor Initials W. C,.
Page 28 of 362

RFP-2019-OMS-02-MANAG-02 Date



Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A - Scope of Services

Members receiving services under HCBS waivers; Members identified as
those wlth rising risk; Individuals with high unmet resource needs; mothers
of babies bom with NAS; Infants with NAS; pregnant women with
Substance Use Disorder; intravenous drug users, including Members who
require long-term IV antibiotics and/or surgical treatment as a result of IV
drug use; individuals who have been iri the ED for an overdose event in
the last twelve (12) months; recently incarcerated individuals; individuals
who have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in the MOM program,
contingent upon Agreement approval by the Governor and Executive
Council and pHHS's determination of successful completion of the
Readiness Review period.

2.1.101 Provider

2.1.101.1 'Provider" means an individual medical, behavioral or social
service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health care services or products.

2.1.102 Provider Directory
V

2.1.102.1 "Provider Directory" means Information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available In electronic form and paper form upon request to
the Member in accordance with 42 CFR 438.10 and the terms of this
Agreement.

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding* means a Member's continued physical
presence In an emergency room or another temporary location after either
completiori of an Involuntary Emergency Admission (lEA) application,
revocation of a conditional discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Blllngual/MultJIInguai Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance
as part of the individual's current, assigned job responsibilities and who
has demonstrated to the MCO that he or she is proficient in speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, terminology and
phraseology; and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.
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2.1.106 Qualified Interpreter for a Member with a Disability

2.1.105.1 "Qualified Interpreter for a Member with a Disabilrty" means an
interpreter who, via a remote interpreting service or an on-site appearance;
adheres to generalty acwpted interpreter ethics principles, including
Member confidentiality; and is able to Interpret effectively, accurately, and
impartially, both receptively and expressively, using any necessary
specialized vocabulary, terminology and phraseology.

2.1.105.2 Qualified interpreters can include, for exarnple, sign language
Interpreters, oral transliterators (employees who represent or spell' in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of
handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Interpreter for a Member with LEP" means an
interpreter who, via a rerhote interpreting service o.r an on-site appearance
adheres to generally accepted interpreter ethics principles. Including
Memt}er confidentiality; has demonstrated proficiency in speaking arid
understanding spoken English and at least one (1) other spoken language;
and Is able to Interpret effectively, accurately, and impartially, both
receptively and expressly, to and from such language(s). and English,
using any necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Tranislator''mearis a translator who adheres to
generally accepted translator ethics principles, including Member
confidentiality; has demonstrated proficiency in writing and understandirig
vrritten English and at least one (1) other written language; and is able to
translate effectively, accurately, and impartially to and from such
language(8) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 92.201 (d)-(e)]

2.1.108 Qualifying APM

2.1.108.1 "Qualifying APM" means an APM approved by DHHS as
consistent with the standards specified in this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM Strategy.

2.1.109 Recovery

2.1.109.1 "Recovery" means a process of change through which Members
Improve their health and wellness. live self-directed lives, and strive to
reach their full potential; Recovery Is built on access to evidence-based
clinical treatment and Recovery support services for all populations.*

* SAMHSA, "RMOvery end Recovery Supporf
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" rneans a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 'Risk Scoring and Stratification" means the methodology to
Identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessment. The
MCO shall provide protocols to DHHS for review and approval on how
Members are stratified by severity and risk level including details regarding
the algorithm and data sources used to identify eligible Member for Care
Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)' means a clinic located in an area
designated by DHHS as rural, located .In a federally designated medically
underse/ved area, or has an insufficient number of physicians, which
meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion' means the opinion of a qualified health care
professional within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health' means a wide range of factors
known to have an, impact on healthcare, ranging from socioeconomic
status, education and employment, to one's physical environment and
access to healthcare.

2.1.115 State

2.1.115.1 The 'State' means the State of New Hampshire and any of its
agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract between
the MCO and an individual or entity ("Subcontractor") to perform all or a
portion of the duties and obligations that the MCO Is obligated to perform
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor" means a person or entity that Is delegated by
the MCO to perfomi an administrative function or service on behalf of the
MCO that directly or indirectly relates to the performance of all or a portion

Boston Medical Center Health Plan, Inc. Contractor Initials
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of the duties or obligations under this Agreement. A Subcontractor does
not include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.116.1 "Substance Use Disorder" means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual of Mental Disorders (DSM)..5th edition (2013), as

. described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means all Substance Use
Disorder treatment and Recovery support service Providers as described
In He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121'1 "Third Party Liability (TPL)' means the legal obligation of third
parties (e.g., certain individuals, entities, Insurers, or programs) to pay part
or all of the expenditures for medical assistance furnished under a
Medlcald State Plan.

2.1.121.2 By law, all other available third party resources shall meet their
legal obligation to pay claims t)efore the Medicaid program pays for the
care of an individual eligible for Medlcald.

2.1.121.3 States are required to take all reasonable measures to ascertain
the legal liability of third parties to pay for care and services that are
available under the Medicaid State Plan.

2.1.122 Transitional Care Management

2.1.122.1 "Transitional Care Management" means the responsibility of the
MOO to manage transitions of care for all Members moving from one
clinical setting to another to prevent unplanned or unnecessary
readmissions, ED visits, or adverse health outcomes.

2.1.122.2 The MOO shall maintain and operate a formalized hospital
and/or institutional discharge planning program that includes effective
post-discharge Transitional Care Management, including appropriate,
discharge planning for short-term and long-term hospital and Institutiorial
stays. [42 CFR 43B.208(b)(2)(i)I

2.1.123 Transitional HeaKh Care

2.1.123.1 "Transitional Health Care* means care that is available from a
primary or specialty Provider for clinical assessment and care planning '
within two (2) business days of discharge from Inpatient or Institutional

Boston Medical Center Health Plan. Inc. Contractor Initials
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if/o disorders or discharge from a SubstanceUse Disorder treatment program.
2.1.124 Transitional Home Care

'Transitional Home Care* means care that is available with a
home care nurse, a licensed counselor, and/or therapist (physical theraoist

days 7d7sc"a!8eTom
order^ bS ma M h !l ""en'al health disorders. If
dSge pSn. P^^'der or as part of the

2.1.126 Trauma Informed Care

svl;Ii®;h7®T® ® P^S^^m, organization or
^enhal widespread impact of trauma and understands
t™ ?T n M h Redovefyi recognizes the signs and symptoms of
TnTHc 'fh'I'SP. staff, and others involved with the system-responds by fully integrating knowledge about trauma into DOllcles
procedures, and practices; and seeks to actively resist re-traumatization/ '

2.1.126 Urgent. Symptomatic Office Visits

SyiTP'oTatic Office Visits- means office visits, available
fa?Tho ? °' ®"°''t®t Provider within forty^eight (48) hours
aH»ni P"^®®®"'®''®" of medical signs or symptoms that require immediate

- -®®' '^® -®«n«ion of -

2.1.127 Utilization Management

"Utilization fVlanagement- means the criteria of evaluating the
P®' P"'' efficiency of Covered Services againstestablished guidelines and procedures.,

2.1.128 Value-Added Services

wlriirairt ^eans services not included in the
MemSi^ ft^th ®'®®'® Purchase and provide tonumbers at the MCO s discretion and expense to Improve health and

StTnf ■ ®®P«®'o" rate
2.1.129 Willing Provider

-  Provider" means a Provider credentialed according tothe r^uirements of DHHS and the. MCO. who agrees to render services
as ai^horized by the MCO and to compiy with the terms of the MCO's
Provider Agreement, including rates and policy manual.

' SAMHSA. Treima Informed Approedi and Trauma-SpwWc IrtervonUona-

Boston Medical Center Health Plan, Inc. contractor InHlals
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABO means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabiilties Act.

2.2.6 ADL means Activities of Daiiy Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS rneans Acquired immune Deficiency Syndrome.
2.2.6 ANSA means Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Comrriittee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.
2.2.14 ASL means American Sign Language.

2.2.16 BCPP means Breast and Cervical Cancer Program.
2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.
2.2.17 CAHPS means Consumer Assessment of Healthcare Providers and

Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths
Assessment.

2.2.19 CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Sen/ices.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFi means Choices for Independence.

2.2.26 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.
2.2.27 CHiS means Comprehensive Health Care Information System.
2.2.28 CMH means Community Mental Health.
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212.29 . CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Ouality Improvement

2.2.36 DBT means Dialectical Behavioral Therapy.

2.2.37 DCYF means New Hampshire Division for Children, Yoiith and
Families.

2.2.36 , OD means Developmental Disability.

2.2.39 DHHS means New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birtti.

2.2.42 DOD means Date of Death.

2.2.43 OOJ means (New Hampshire or United States) Department of Justice.

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

2.2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program.

2.2.47 .DUR means Drug Utilization Review.

2.2.48 EBSE means Evldence-Bas^ Supported Employment.

2.2.49 EC! means Elderly and Chronically ill.

2.2.50 ED means Emergency Department.

2.2.51 ED! means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.
N

2.2.64 EPSDT means Early and Periodic Screening, Diagnostic and
Treatment.

2.2.66 EQR means External Quality Review.

2.2.66 EQRO means External Quality Review Organization.
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2.2.67 ERISA means Employees Retirement Income Security Act of 1974.

2.2.68 EST means Eastem Standard Time.

2.2.69 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United States
Department of Health and Human Sen/Ices.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Sen/ice.

2.2.66 FPL means Federal Poverty Level.

2.2.68 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home arid Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human
Sen/ices.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.76 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the
United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe,. Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Dally Living.

2.2.79 IBNR means Incun-ed But Not Reported.

2.2.60 ICF means Intermediate Care Facility.

2.2.61 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.
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2.2.84 IHCP means Indian Health Care Provider.

2.2.86 INS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Tenm Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of
2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medlcald Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.96 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medlcald Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medlcald Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Nor>-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifter.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetiics/Gynecology or
Obstetricians/Gynecologists.

2.2.109 OIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefrts Manager.
/  ■ '

2.2.112 PCA means Personal Care Attendant.
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2.2.113 PGP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 POMP means Prescription Drug Monitoring Program.
2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Infonnatlon.

2.2.116 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Seivices.

2.2.121 QAPI means Quality Assessment and Performance Improvement.
2.2.122 QOS means Quality of Service. ,

2.2.123 PARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to
Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.
2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable. Attainable. Realistic, and Time
Relevant.

2.2.132 SMDL means State Medtcaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.
2.2.137 SSAE means Statement on Standards for Attestation Engagements.
2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.
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2.2.141 TDD means TelecommunicaHon Device for Deaf Persons.
2.2.142 TPL means Third Party Liability.
2.2.143. TTY means Teletypewriter.

2.2.144 DAT means User Acceptance Testing.
2.2.145 LIDS means Urine Drug Screenings.
2.2.146 VA means United States Department of Veterans Affairs.

3  GENERAL TERMS AND CONDITIONS

Program Management and Planning

3.1.1 General

nrLlJm ® comprehensive risk-based, capitated
K  Members enrolled in theMCM program and who are enrolled in the MCO.

^1 The MCO shall provide for all aspects of administrating and
managing such program and shall meet all service and delivery Umellnes

ePP'icable TatTreg^Sincorporated directly or indirectly herein, or the MCM program.
3.1.2 Representation and Warranties

nhlinJvy represents and warrants that it shall futfill allunder this Agreement and meet the specifications as described
Lnri h""® any subsequently negotiated,and mutually agreed upon, specifications.

DHHq acknowledges that. In being awarded this Agreement,HHS has relied u^n all representations and warrants made by the MCO
as ExWbrt H® fPfPro^sal (RFP) atta5he-d hereto
man^n^i 'n=l"<'iPg any addenda, with respect to delivery of Medlcaidmanaged care services and affirms all representations made therein.

fhl Pnti "amants that It shall comply with all of
Revte^ Anv Sal b®"'' ®''T'®'' ®® P®'' Readiness
devX«d LteS ®''®"9®®.'° sPPfi approved materials or newly
h^SStbr '^"®" ®PP'®^®' before
3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resulting Agreennent and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such
errors and/or omissions that are discovered.

rnn«n« 7^'^ Agreement shall be signed and dated by all parties, and iscontingent upon approval by Governor and Executive Council.
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3.1.3 Program Management Plan

DHHS^«^ P™"® 'Pe initial Program Management Plan to
ft y approval at ttie beginning of the Readiness Review

pfan s'hl^i yearn, any modifications to the Program Management
nltrnH H Ptaaented for pnor approval to DHHS at least sixty (60)Mtendar days pnor to the coverage year. The Program Management Plan

Elaborate on the general concepts outlined in the
MCO s Proposal and the section headings of the Agreement;
3.1.3.2.2 Descrit)e how the MCO shall operate in NH by outlinlno
management processes such as workflow, overall systems as
detailed in the section headings of Agreement, evaluation of
performanw, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider
expenences;

nuue "le MCO shall ensure timely notification10 (JHMb regarding:

3J.3.2.3.1. Expected or unexpected interruptions or
•changes that impact MCO policy, practice, operations
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS on
emergent issues and non-emergent Issues; and

fnHnrtfn^ integrated organizational structureincluding NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

®'i®" to DHHS either a
®  ?®n, Program Management.Plan or a revised

ThanLoT '*^®"®9®ro®nt Plan together with a redllne that reflects the
sllSlon M®"®9®roent Plan since the last

3.1.4 Key Personnel Contact List

thillnli ® Personnel Contact List to DHHSthat includes the positions and associated information Indicated in Section
3.15.1 (Key Personnel) of this Agreement at least sixty (60) calendar days
pnor to the scheduled start date of the MCM program

Boston Medical center Hea«h Plan, Inc/ Ccntractorlnitlals ftt.C.,
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3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
Immediately upon any Key Personnel staff changes.

3.2 Aoreement Elements

3.2.1 The Agreement between the parties shall consist of the following:
3.2.1.1 General Provisions. Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment
3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions.to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification R^arding Lobbying
3.2.1.8 Exhibit F: Certification Regarding Debarment, Suspension, and
Other Responsibility Matters

3.2.1.9 Exhibit G: Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based
Organizations and Whistleblower Protections

3.2.1.10 Exhibit H: Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Associate

3.2.1.12 Exhibit J; Certification Regarding Federal Funding Accountabilitv
& Transparency Act (FFATA) Compliance.

-3i2..X13 ..Exhibit.K.'.DMHS information Security Requirements.
3.2.1.14 Exhibit L: MCO Implementation Plan

3.2.1.15 Exhibit M: MCO Proposal submitted in response to RFP-2019-
OMS-02-MANAG, by reference.

3.2.1.16 Exhibit N: Liquidated Damages Matrix

3.2.1.17 Exhibit O: Quality and Oversight Reporting Requirements
3.2.1.18 Exhibit P: MCO Program Oversight-Plan

3.3 Conflicts Between Documentfl

3.3.1 In the event of any conflict or contradiction between or among the
documente which comprise the Agreement, as listed In Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:

Boston Medical Center Health Plan, (no. Contractor Initials iv\Cr,
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3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B Method and
Conditions Precedent to Payment, Exhibit C Special .Provisions and Exhibit
C-1 Revisions to General Provisions, Exhibit N Liquidated Damages
Matrix. Exhibit O Quality and Oversight Reporting Requirements

3.3.1.2 Second: Exhibit 1 Health Insurance Portability Act Business
Associate and Exhibit K OHHS Information Security Requirements
3.3.1.3 Third: Exhibits D through H. Exhibit J. and Exhibit L. Exhibit P
Exhibit M. •

3.4 Deleoatlon of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or
duty Is imposed or conferred on DHHS. the right, power, or duty so imposed or
wnferred is possessed and exercised by the Commissioner unless any such
right, power, or duty is specifically delegated to the duly appointed agents or
employees of the DHHS and NHID.

3-6 Authority of the New Hampshire Insurance Department

3.6.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MCO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.6.2 The MCO is subject to ail applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-8; Managed Care
Law and Rules RSA. 420-J; and Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB. and further updates rriade by the NHID; and the NH
Comprehensive Health Care information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence in the performance of
the MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Anv Amendments

3.7.1 This Agreement and the Implementation of amendments,
.modifications, and changes to this Agreement are subject to and contingent upon
the approval of CMS.

3.7.2 This Agreement submission shall be considered complete for CMS's
approval if:

3.7.2.1 All pages, appendices, attachments, etc. were submitted to
CMS; and
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3.7.2.2 Any documents incoiiporated by reference (including but not
limited to State statute, regulation, or other binding document, such as a
Member Handbook) to comply with federal regulations and the
requirements of this review tool were submitted to CMS.

3.7.3 As part of this Agreement. DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. (42 CFR 438.7(a)]

3.7.4 DHHS shall also submit to CMS for review and approval any
.Alternative Payment arrangements or other Provider payment arrangement
initiatives based on DHHS's descrlptiori of the initiatives submitted and approved
outside of the Agreement. [42 CFR 438.6(c)J

3.8 Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusive Agreement and DHHS may award
simultaneous and/or supplemental contracts for work related to the Agreement,
or any portion thereof. The MCO shall reasonably cooperate with such other
vendors, and shall not knowingly or negligently commit or permit any act that
may interfere with the performance of work by any other vendor, or act in any
way that may place Members at risk.

3.8.2 The MCO Is required to notify DHHS within twelve (12) hours of a
report by a Memt>er, Member's relative, guardian or authorized representative of

V  an allegation of a serious criminal offense against the Member by any employee
of the MCO, Its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal offense
should be defined to include murder, arson, rape, sexual assault, assault,
burglary, kidnapping, criminal trespass, or attempt thereof.

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS--such as -the - Commissioner, Deputy ..Commissioner, Associate
Commissioner, Medicaid Director, or Deputy Medicaid Director.

3.9 Renegotiation and Re-Procurement Rlohta

3.9.1 Renegotiation of Agreement

3.9.1.1 Notwithstanding anything in the Agreement to the contrary,
DHHS may at any time during the Term exercise the option to notify the
MCO that DHHS has elected to renegotiate certain terms of the
Agreement.

3.9.1.2 Upon the MCO's receipt of any notice pursuant to this Section
3.9 (Renegotiation and Re-Procurement Rights) of the Agreement, the
MCO and DHHS shall undertake good faith negotiations of the subject
terms of the Agreement, and may execute an amendment to the
Agreement subject to approval by Governor and Executive Council.
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3.9.2 Re-Procurement of the Services or Procurement of Additional
Services

3.9.2.1 Notwithstanding anything in the Agreement to the contrary,
whether or not, DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement. DHHS may at
any time issue requests for proposals or offers to other potential
contractors for performance of any portion of the scope of vwrk covered by
the Agreement or scope of work similar or comparable to the scope of
work performed by the MCO under the Agreement.

3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MOM program or to add
an additional MCO or other contractors to the MCM program.

3.9.2,3, If. upon procuring the services or deliverables or any portion of
the services or'deliverables from a Subcontractor in accordance with this
section. DHHS, in Its sole discretion, elects to terminate this Agreement,
the MCO shall have the rights and responsibilities set forth in Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requlrernents

3.10.1.1 As a condition to entering Into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by
RSA 420-B, and shall have all necessary registrations and licensures as
required by the NHID and any relevant State and federal laws and
regulations.

3.10.1.2 As a condition to entering Into this Agreement, and" during the
entire Agreement Term, the MCO shall ensure that Its articles of
Incorporation and bylaws do not prohibit It from operating as an HMO or
performing any obligation required under this Agreement.

3.10;1.3 The MCO shall not be located outside of the United Slates. [42
CFR 438.602(1)] The MCO Is prohibited from making payments or deposits
for M^icald-covered Items or services to financial institutions located
outside of the United States or Its territories.

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the t)eginning of each Agreement
year and at the time of any substantive changes, written assurance from
MCO's legal counsel that the MCO Is not prohibited by its articles of
Incorporation from performing the services required under this Agreement.
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3.10.3 Ownership and Control Disclosures

PHHS the n^me of any persons orentities with an ownership or control interest in the MCO that:
3.10.3.1 1 Has direct. . indirect., or combined dlrectAindirect
o^wship interest of five percent (5%) or more of the MCO's

3^10.11.2 Owns five percent (5%) or more of any mortgage, deed
^  secured by the MCO If that interest^uals at least five percent (5%) of the value of the MCO's assets;

"^CO organized as acorporation or is a partner in an MCO organized as a partnershio

903 ^1® Adrsection903(m)(2)(A)(vfii) of the Social Security Act' 42 CFR
438.608(c)(2); 42 CFR 455.100- 1041

s^b^ission shall include for each person or entity, as

3.10.3^2.1 The address, Including the primary business address
every business location, and P.O. Box address, tor every entity;

rV<?NW« 1°' security number(5SN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;
3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another
person with ownership or control interest in the MCO as-a spouse
parent, child, or sibling;

o»!n°»^hin e" Aether a person or corporation with anoi^etship or control interest in any Subcontractor in which the
(h Perwnt (5%) or more interest is related to anotherperson with ownership or control interest In. the MCO as a spouse

parent, child, or sibling; '

disclosing entity, as such termIS defined m 42 CFR 455.101. in wtiich an owner of the MCO has
an ownership or control Interest;

7.U® DOB. and SSN of any managingemployee of the MCO. as such term is defined by 42 CFR 455.101 •
8no
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\

3.10.3.2.8 Certification by the MCO's CEO that the Information
provided in this Section 3.10.3 (Ownership and Control
Disclosures) to DHHS Is accurate to the best of his or her
information, knowledge, and belief.

3.10.3.3 The MCO shall disclose the information set forth in this Section
3.10.3 (Ownership and Control Disclosures) on Individuals or entities with
an ownership or control interest In the MCO to DHHS at the following
times:

3.10.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and

3.10.3.3.5 Within thirty-five (35) calendar days after any change In
ownership of the disclosing entity. [Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viil) of the Social
Security Act; 42 CFR 438.608(c)(2); 42 CFR 455.100 - 103; 42
CFR 455.104(c)(1) and (4)]

3.10.3.4 DHHS Shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c) 42
CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply with ownership disclosure
requirements detailed in this Section.

3.10.4 Change In Ownership or Proposed Transaction

3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to merge
with or be acquired, in whole or In part, by another entity or another MCO
or of any change In control within seven (7) calendar days of a
management employee leaming of such Intent. The MCO shall receive
prior written approval from DHHS and the NHID prior to taking such action.

3.10.6 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or Is affiliated with
another person who has been debarred or suspended from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating In non-procurement activities under regulations issued
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pursuant to Executive Order No. 12549 or under guidelines Implementing
?®curity Act; 42 CFR438.610(a)(1) - (2), 42 CFR 436.610(c)(2): Exec. Order No. 12649]

employment; consulting, or any
other contractual agreement or engage a Subcontractor, vendor or

Sandloned Individual or entity, in accordance with
Section ll26(b)(a) of the Social Security Act. a Sanctioned Individual
means a person who:

3.10.5.2.1 Has a direct or Indirect ownership or control Interest of
5 percent (5%) or more in the entity, and:

3.10.5.2.1.1;Has had a conviction relating to fraud,
obstruction of an Investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,
3.10.5.2.1.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or.

3.10.5.2.1.3.Has t>een excluded from participation
under a program under titJe XVIII or under a state
health care program; or

3.10.5.2.2 Has an ownership or control Interest (as defined In
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.6.2.2.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related,
crimes, patient abuse, or felony health care fraud,

3.10.5.2.2.2. Has been assessed a -civil "monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

°^cer. director, agent, or managing employee of
the MCO, and;

3.10.5.2.3.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or
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3.10.5.2.3.2.Has been assessed, a civil monetary
/ penalty under Section 1128A or 1129 of the Social

Security Act, or

3.10.5.2.3.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.4 No longer has direct or indirect ownership or control
Interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of
the Social Security Act, because of a transfer of ownership or.
control Interest, in anticipation of or following a conviction,
ass^sment, or exclusion against the person, to an Immediate
family member or a member of the household of the person who
continues to maintain an ownership or control Interest who:

3.10.5.2.4.1.Has had a conviction relating to fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state
health care program. (Section 1128(b)(8) of the Social
Security Act]

3.10.5.3 The MCO shall retain any data, Information, and documentation
regarding the above descnbed relationships for a period of no less than
ten (10) years.

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Sut>contractor5 shall provide
written disclosure to the MCO, which shall provide the same to DHHS, of
any individual or entity (or affiliation of the individual or entity) who/that Is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulations Issued under Executive Order No.
12549 or under guidelines Implementing Executive Order No 12549 or
prohibited affiliation under 42 CFR 438.610. (Sectiori 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)(1); 42 CFR 438.610(a)(1) - (2) 42
CFR 438;61C(b): 42 CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL
1/16/09; Exec. Order No. 12549]

3.10.5.5 If DHHS teams ̂ at the MCO has a prohibited relationship with
an Individual or entity that (I) is debarred, suspended, or otherwise
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excluded from participating In procurement activities under the FAR or
JT "^^-procurement activities under regulations issued

under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549. or if the MCO has relationship with an
individual who is an affiliate of such an individual; (ii) is excluded from

?l28A^nf rh" Q hearth care program under Section 1128 or1128A of the Social Security Act. DHHS may:
3.10.5.5.1 Terminate the existing Agreement with the MCO;

♦hi uuci existing Agreement with the MCO unlessthe HHS Secretary directs otherwise;

Agreement with theMCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that

extending the Agreement despite theprohibited affiliation. 42 CFR 438.610(d)(2)-f3)- 42 CFR
438.610(a): 42 CFR 438.610(b); Exec. Order Na 12wb]

3.10.6 Background Checks and Screenings
3.10.6.1 The MCO shall perform criminal history record checks on its
4^Fr' are defined in42 CFR Section 455.101 and clanfied in applicable subregulatory guidance
such as the Medicald Provider Enrollment Compendium.

background checks on all
«  r®' contractors or Sul)contractors to ensure thatIt does not employ or contract with any individual or entity;

p°™'oted of crimes descritjed in Section 1128(b)f8)(B)
of the Social Security Act;

3.10.6.2.2 Debarred, suspended, or excluded from participating Inprocurement activities under the FAR or from participating in non-
regulation issued under Executive

§Slr No°12^ an°^or"'"'
3.10.6.2.3 Is excluded from participation In any federal health care

^^28A of the Social Security Act[[42 CFR 438.808(a): 42 CFR 438.808(b)(1): 42 CFR 431^5(h)'
Security Act; 42 CFR 1001.1901(c);

nni 7c c ^ o 6/12/08; SMDL 1/16/09; SMDL #09-001, 76 Fed. Reg. 5862, 5897 (February 2, 2011)J
®*i3ll conduct screenings of its directors

thpm Subcontractors to ensure that none ofinem appear on;
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3.10.6.3.1 HHS-OIG's List of Excluded Individuals/Entities;

3.10.6.3.2 The System of Award Management;

3.10.6.3.3 The Social Security Administration Death Master File;

3.10.6.3.4 The list maintained by the Office of Foreign Assets
Control; and/or

3.10.6.3.5 To the extent applicable, NPPES (collectively, these
lists are referred to as the 'Exclusion Lists').

3.10.6.4 The MOO shall conduct screenings of all of its directors, officers,
employees, contractors and Subcontractors monthly to ensure that none of

, the foregoing appear on any of the Exclusion Lists and that it continues to
comply with Section 3.10.3 (Ownership and Control Disclosures) above
[SMDL #09-001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.5 The MCQ shall certify to DHHS annually that it performs monthly
screenings against the Exclusion Lists and that It does not have any
director or officer or employ or contract, directly or indirectly, with:

3.10.6.5.1 Any individual or entity excluded from participation in
the federal health care program;

3.10.6.5.2 Any entity for the provision of such health care,
utilization review, medical social work, or administrative services
through an excluded individual or entity or who could be excluded
under Section 1128(b)(6) of the Social Security Act as being

.  controlled by a sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,
Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as descrit)ed
in Section 1126(b)(8) of the Social Security Act; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
1 Lists."

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should no^ DHHS in writing and shall begin termination
proceedings within forty-eight (48) hours unless the individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest
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3.10.7.1 The MCO shall ensure that safeguards, at a minimum equal to
federal safeguards (41 USC 423, Section 27), are in place to guard against
conflict of interest. (Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97]. The MCO shall report transactions between the MCO and
parties in interest to DHHS and any other agency as required, and make it
available to MCO Members upon reasonable request. [Section
1903(m)(4)(B) of the Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General; and the Comptroller General a
description of transactions between the MCO and a party In interest (as
defined In Section 1318(b) of the Social Security Act), including the
following transactions;

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party:

3.10.7.2.2 Any furnishing for consideration of goods. sen/Ices
(including management services), or facilities between the MCO
and such, a party, but not Including salaries paid to employees for
services provided In the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. (Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 ConfldenUalltv

3.11.1 Confidentiality of DHHS Information and Records

3.11.1.1 All information, reports, and records maintained hereunder or
collected In connection with the performance of the sen/ices under the
Agreement shall be confidential and shall not be disclosed by the MCO:
provided however.-that pursuant-to State rules,-State-and federal laws and
the regulations of DHHS regarding the use and disclosure of such
Information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder Is prohibited except on written consent of
the recipient, his or her attorney or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out Its responsibilities
under this Agreement, have or gain access to confidential or proprietary
data or information owned or maintained by the MCO.
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3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
confidential commercial, financial or personnel Information, the MCO shall
clearty identify in writing the information it claims to be confidential and
explain the reasons such inforrnation should be considered confidential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the Rlght-to-
Know Law. RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentialrty of the Identifiod
Confidential Information insofar, as it Is consistent with applicable laws,
rules, or regulations, including but not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential. DHHS shall notify the MCO in
writing and specify the date DHHS intends to release the requested
Information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibiiity and at the MCO's sole expense.

'  ,3.11.2.7 If the MCO fails tp obtain a valid and enforceable court order in
the State of New Hampshire enjoining the disclosure of the requested
information within fifteen (15) business days of DHHS's written notificatton,
DHHS may release the Information on the date DHHS specified in its
notice to the MCO without incurring any liability to the MCO.

Privacy and Security of Members' Informatinn

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federal law. regulations or guidelines, including, without
limitation, the Health Insurance Portability, and Accountability Act of 1996 .
(HIPAA) and the Health Information Technology for Economic and Clinical Health
Act of 2009 (HITECH) and their respective Implementing regulations, federal
statutes and regulations governing the privacy of Substance Use Disorder patient
records (42 CFR. Part 2), and all applicable State statutes, rules and regulations
Including, but not limited to. RSA 167:30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
Identifying medical information in them. [42 CFR 438.100(a)(1)- 42 CFR
438.100(b)(2)(ii)] ^ A ,
3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA. and the DHHS
Information security requirements as outlined In Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health information (PHI), as such term is defined by HIPAA and as
provided by DHHS to the MCO.

3.12.4 The MCO shall ensure that if Member Substance Use Disorder
records or data protected by 42 CFR Part 2 are created, maintained, or
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pclp.sed any record or data shall be safeguarded according to the requirements.
ncD Member consent is obtained as required by 42wrR Part 2.

oiiuo ̂  shall ensure that It secures and protects the State andDHHS data when such data resides on the MCO's network, when In transit and
while stored and cached. '

3.12.6 state and DHHS data shall be encrypted while In transit.

^■^ul MCO shall ensure that It secures and-protects DHHS data If anyUHH5 data or Member records or data are transmitted by fax. and shall ensure
that^appropnate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.
3.12.8 Wth the exception of submission to the CHIS or other requirements of
Mu Aflreement, claims and Member data onNH Medicaid Members may not be released to any party without the express
written consent of DHHS.

3.12.9 The MCd shall maintain written policies and procedures ensuring
compliance wth .this Section 3.12 (Privacy and Security of Members'
Information), which shall be available to DHHS upon request.
3.12.10 In the event that the MCO or one of its Subcontractors had a breach
nuu"o^ ^ HIPAA, or had ah unauthorized disclosure of State orDHHS data, the MCO shall notify DHHS within two. (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to
ad^uately protect Member Information. DHHS claims, and other data may
subjert the MOD to sanctions and/or the Imposition of liquidated damages in
accordance with Section 5.5.2 (Liquidated Damages).

3'13 Compliance With State and Federal Laws

3.13.1 General Requirements
3.1.1 The MCO, its Subcontractors, and Participating Providers, shall

adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further Interpretation of law
nciuding subsequent revisions whether or not listed in this Section 3 13
(Compliance with State and Federal Laws). The MCO shall comply with
any applicable federal and State laws that pertain to Member rights and
ensure that its employees and Participating Providers observe and protect
those rights. (42 CFR 438.100(a)(2)j -
3.13.1.2 The MCO shall comply, at a minimum, with the following: '

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act. as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules* Title 42
Chapter IV;
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3.13.1 2 2 Medicaid; Title XIX of the Social Security Act as
amended; 42 U.S.C.A. Section 1396 et seq. (specific to managed

■ Mre: Section 1902(a)(4), 1903(m). 1905(t). and 1932 of the SSA);
Relat^ rules; Title 42 Chapter IV (specific to managed care' 42
CFR Section 438; see also 431 and 435);

Social Security Act. as amended;
4Z U.5.C. 1397; Regulations promulgated thereunder: 42 CFR 457;
3.13.1.2.4 Regulations related to the operation of a waiver
pn^ram under 1915c of the Social Security Act, including: 42 CFR

435.217, 435.726, 435.735, 440.180,
441.300-310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.131.2.6 State administrative rules and laws pertaining to
confidentiality; w .

3.13.1.2.7 American Recovery and Reinvestment Act;
3.13.1.2.8 Title VI ofthe Civil Rights Act of 1964;
3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972
(regarding education programs arid activities);

3.13.1.2.12 The ADA;

3.13.1.2.1342 CFR Part 2; and

3.13.1.2.14 Section 1557 of the Affordable Care Act 142
CFR438.3(f)(1); 42 CFR 438.100(d)]

c  with all aspects of the DHHS SentinelEvent Policy PR 10-01. effective September 2010. and any subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall cooperate with any investigation of a
sentinel event, including involvement In the Sentinel Event Review
learn, and provide any information requested by DHHS to conduct
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS within twenty-four (24)
hours any time a sentinel event occurs with one of its Members.
This d(»s not replace the MCO's responsibility to notify the
appropnate authority If the MCO suspects a crime has occuired;
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3.13.1.3.3 The MCO shall comply with all statutorily mandated
reporting requirements, including but not limited to. RSA 161-F^42-
54andRSA169-C:29:

3.13.1.3.4 In instances where the time frames detailed In the
Agreement conflict with those In the DHHS Sentinel Event Policy,
the. policy requirements will prevail.

3.13.2 .Non-Dlacrlmlnatlon

3.13.2.1 The MCO shall require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246. Equal
Opportunity, dated September 24, 1965, and all rules and regulations
Issued thereunder, and any other laws, regulations, or orders which
prohibit discrimination on grounds of age. race, ethnicity, mental or
physical disability, sexual or affection orientation or preference, marital
status, genetic information, source of payment, sex, color, creed, religion,
or national origin or ancestry. [42 CFR 438.3(d)(4))'

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MCO shall forward to DHHS copies of all. grievances
alleging discrimination against Memt}ers t}ecause of race, color, creed,
sex. religion, age, national origin, ancestry, marital status, sexual or
affectlonal orientation, physical or mental disability or gender Identity for
review and appropriate action within three (3) business days of receipt bv
the MCO.

3.13.3.2 Failure to submit any such grievance within three (3) business
days may result in the Imposition of liquidated damages as outlined in
Section 5.5.2. (Liquidated Damages).

3.13.4 Amerlcajis.wlth Dlsabni.tles Act

3.13.4.1 The MCO shall have wntten policies and procedures that ensure
compliance with requirements of the ADA. and a written plan to monitor
compliance to determine the ADA requirements are being met.
3.13.4.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with a
disability.

3.13.4.3 The ADA compliance plan shall include the assurance of
appropriate physical access to obtain Included benefits for all Members
who are qualified individuals with a disability, including but not limited to
street level access or accessible ramp into facilities; access to lavatory;
and access to examination rooms.
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3.13.4.4 A 'Qualified Individual with a Disability," defined pursuant to 42
U.S.C. Section 12131(2). is an Individual with a disability who, vwth or
without reasonable modifications to rules, policies, or practices, the
removal of architectural, communication, or transportation barriers, or the
provision of Auxiliary Aids , and services, meets the essential eligibility
requirements for the receipt of services or the part'cipation In programs or
activities provided by a public entity.

3.13.4.5 The MOO shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
Covered Services, the MOO shall not directly or indirectly, through
contractual, licensing, or other arrangements, discriminate against
Medicaid Merht>ers who are qualified individuals with disabilities covered
by the provisions of the ADA.

3.13.4.6 The MOO shall survey Participating Providers of their
compliance with the ADA using a standard survey document that shall be
provided by DHHS. Completed survey documents shall be kept on file by
the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it is
In compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has
assessed its Participating Provider network and certifies th^ Participating
Providers meet ADA requirements to the best of the MCO's knowledge.

3.13.4.0 The MCO warrants that it shall hold the State harmless and
indemnify the State from any liability which may be Imposed upon the
State as a result of any failure of the MCO to be in compliance with the
ADA.

3.13.4.9 Where applicable, the MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29
U.S.C. Section 794, regarding access to programs and facilities by people
with disabilities.

3.13.6 Non-Dlscrimlnation In Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identity, race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or national origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without' "
regard to their age, sex, gender Identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious
creed or national origin.
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3.13 5.3 Such artion shall Include, but not be limited to the following:
employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship.
3.13.5.4 The MCO agrees to post in conspicuous places, available to
employes ar^ applicants for employment, notices to be provided by the
ronUacting officer setting forth the provisions of this nondiscrimination

3.13.5.5 The MCO shall. In all solicitations or advertisements for
emp oyees plawd by or on behalf of the MCO. state that all qualified
applicants shall receive consideration for employment without regard to
f?®;,. 0®"^®'" 'denlity, race, color, sexual orientation, marital statusfamilial status, or physical or mental disability, religious creed or national
origin.

®®®^ or representative ofworkers wrth which it has a collective bargaining agreement or other
agreernent or understanding, a notice, to be provided by the agency

officer, advising the labor union or workers' representative of
the MCO s commitments under Section 202 of Executive Order No 11246
0 Septemter 24, 1965, and shall post copies of the notice in conspicuous
places available to employees and applicants for employment.

0" provisions of Executive Order No.

nffht c f ; ^®9o'®tions. and relevant ordersof the Secretary of Lat>or.

3.13.5.8 The MCO shall fumlsh all information and reports required bv
Executive Order No. 11246 of September 24. 1965. and by the rules
r^ulations and orders of the Secretary of Labor, or pursuant thereto, and
^'iR®Enirt access to records, and accounts by.DHHS and the
Sewetary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

Q Joe *^® provisions described In this Section0.13.5 (Non-piscnmination In Employment) in every contract with a
Subcontrador or purchase order unless exempted by rules, regulations, or
orders of the Secretary of Labor issued pursuant to Section 204 of
^ecutive Order No. 11246 of September 24. 1965. so that such
provisions shall be binding upon each Subcontractor or vendor.

respect to any contractwth a Subcontractor or purchase order as may be directed by the
Secretary of Labor as a means of enforcing such provisions Including
sandions for noncompliance. provided, however, that in the event the
MCO Incomes involved In. or is threatened with, litigation with a
Subcontractor or vendor as a result of such direction, the MCO may
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request the United States to enter into such litigation to protect the
interests of the United States.

3.13.6 . Non-Compiiance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations., or orders, this Agreement may be cancelled, terminated or
suspended In whole or in part and the MCO may be declared ineligible for
further government contracts In accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24. 1965. and such other sanctions
may be Imposed and remedies invoked as provided in Executive Order
No. 11246 of Septemtwr 24, 1965, or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes In Law

3.13.7.1 The MCO shall implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations
or interpretations.thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for adhering to
and otherwise fully complying with the terms and conditions of this
Agreement, not^standing any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained In this
Agreement, to the same extent as if such obligations, services and
functions were performed by the MCO.

3.14.1.2 For the purposes of this Agreement, such work performed by.
any Subcontractor shall be deemed performed by the MCO ' f42 CFR
438.230(b)]

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO. regardless of its written agreements with any
Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

3.14.1.5 The MCO shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other
State and federal laws described In Section 1902(a)(68) of the Social
Security Act, including information about rights of employees to be
protected as whistleblowers.
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3.14.2 Contracts with Subcontractors

3.14.2.1 The MCO shall have a written agreement between the MCO and
each Subcontractor which includes, but shall not be limited to:

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

3.14.2.1.2 Full disclosure of the method and amount of
compensation or other consideration received by the
Subcontractor;

3.14.2.1.3 Amount, duration, and scope of services to be provided
by the Subcontractor,

3.14.2.1.4 Tenn of the agreement, methods of extension, and
termination rights;

3.14.2.1.5 The process to transition services when the agreement
expires or terminates;

3.14.2.1.6 Information about the grievance and appeal system
and the rights of the Member as described in 42 CFR 438.414 and
42 CFR 438.10(g):

3.14.2.1.7 Requirements to comply with all applicable Medicald
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor

3.14.2.1.8.1.To hold harmless DHHS and its
employees, and all Members served under the terms of
this Agreement in the event of non-payment by the
MCO; .

3.14.2.1.8.2.TO indemnify and hpid harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, costs and
expenses which may In any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its
agents, officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:
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3.14.2.1.9.1.The MCO. DHHS. NH Medlcald Fraud
Control Unit (MFCU), NH Department of Justice (DOJ),
U.S. DOJ. the GIG, and the Comptroller, General or
their respective designees shall have the right to audit,
evaluate, and inspect, and that It shall make available
for the purpose of audit, evaluation or Inspection, any
premises, physical facilities, equipment, books,
records, contracts, computer or other electronic
systems of the Subcontractor, or of the Subcontractor's
contractor, that pertain to any aspect of.the sen/Ices
and/or activities performed or determination of amounts
payable under this Agreement; [42 CFR
438.230(c)(3)(l) & (ii); 42 CFR 438.3(k)]

3.14.2.1.9.2.The Subcontractor shall further agree that
It can be audited for ten (10) years from the final date
of the Term or from the date of any completed audit,
whichever Is later; and [42 CFR 438.230(c)(3)(ili); 42
CFR 438.3(k)]

3.14.2.1.9.3.The MCO, DHHS. MFCU, NH DOJ. U.S.
DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU. NH DOJ, U.S. DOJ, the OIG. and the
Comptroller General or their respective deslgnee
determines that there Is a reasonable possibility of
fraud, potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv): 42 CFR 438.3(k)J

3.14.2.1.10 Subcontractor's agreement to notify the MCO within
one (1) business day of being cited by any State or federal
regulatory authority;

3.14.2.1.11 Require Subcontractor to submit ownership and
controlling interest Information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to Investigate and disclose to
the MCO, at contract execution or renewal, and upon request by
the MCO of the identified person who has t^een convicted of a
criminal offense related to that pereon's Involvement. In any
program under Medicare or Medlcald since the Inception of those
programs and who Is [42 CFR 455.106(a)]:

3.14.2.1.12.1. A person who has an ownership or
control Interest in the Subcontractor or Participating
Provider; [42 CFR 455.106(a)(1)]
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3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of
the Subcontractor or Participating Provider; or (42 CFR
455.101; 42 CFR 455.106(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other Individual v4io exercises operational or
managerial control over, or who directly or Indirectly
conducts the ''day-to-day . . .operation of, the-
Subcontractor or Participating Provider [42 CFR
455.101; 42 CFR 455.106(a)(2)]

3.14.2.1.13 Require Subcontractor to screen Its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any
person or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;

3.14.2.1.14 Require Subcontractor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies
and procedufjes that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposits for Medicaid-covered Items or services to financial
institutions located outside of the United States or its territories;

3.14.2.1.16 A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractor's
perfomiance
DHHS;

is determined to be unsatisfactory by the MCO or

3.14.2:1.17Subcontractor's agreement to comply with the ADA, as
required by Section 3.13.4 (Americans with Disabilities Act) above;

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
Issued pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965;

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor Is delegated responsibility by the MCO for coverage
of services jand payment of claims under this Agreement, to
implement policies and procedures, as reviewed by DHHS, for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which it was not entitled or
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recovered, speclfying...the O
the State;-'

Overpayments due to potential fraud, to

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medlcald laws, regulations, including applicable subregulatory
guidance and Agreement provisions. (42 CFR 438.230(c)(2): 42
CFR438.3(k)]

3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. (42 CFR 438.230]

3.14.2.2 The MCO shall notify DHHS In writing within one (1) business
day of becoming aware that Its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the MCO's activtties or obligations under this
Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified In the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Sut>contractor shall either provide for revocation of the
delegation of activities or obligations, or specify other remedies in
Instances where the state or the MCO determines that the
Subcontractor has not performed satisfactorily. [42 CFR
438.230(c)(1)(l) - (ill); 42 CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed In NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS. for review at least sixty (60)
calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there Is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
there Is a substantial change In scope or terms of the Subcontractor ..
agreement.

3.14.3.2 the MCO remains responsible for ensuring that all Agreement
requirements are met, Including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change In Subcontractors
and shall submit a new Subcontractor agreement for review sixty (60)
calendar days prior to the start date of the new Subcontractor agreement
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.h 0^ 8 Subcontractor agreement does not relievethe MCO from any obligation or responsibility regarding the Subcontractor
and does not imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) rf. in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice period.
3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of its intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS of any material breach by
Subcontractor of an agreement between the MCO and the Subcontractor
^at may result in the MCO being non-compliant with or violating this
Agreement wrthin one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCb shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor the
MCO 8 notice to DHHS shall include a transition plan for DHHS's review
and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
regarding preventing fraud, waste and abuse and shall require the MCO's
hotline to be publicized to Subcontractors' staff who provide services to the

, MCO.

3.-1^4.2 The - MCG shall oversee and be-held accountable for any
functions and responsibilities that it delegates to any Subcontractor In
accordance with 42 CFR 438.230 and 42 CFR Section 438.3. Including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Securrtv
activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there is a substantial
change in the scope or terms of the Subcontractor agreement; and
3.14.4.2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall prompt the Subcontractor to
take corrective action.
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3J4.4.3 The MCO shall develop and maintain a system for regular and
penodic monitonng of each Subcontractor's compliance with the terms of
Its agreement and this Agreement.

thI'''c''K " identifies deficiencies or areas for improvement inine Subcontractor's, performance ttial affect compliance with this
Agreement, the MCO shall notify DHHS within seven (7) calendar days

'if to develop a CAP. The MCO shall provideDHHS with a copy of the Subcontractor's CAP within thirty (30) calendar
request, which is subject to DHHS approval [42 CFR

438.230 and 42 CFR Section 438.3] l'',^ r-r-K
3.16 Staffing

3.16.1 Key Personnel

hAMml h«t! personnel to the MCM program on aPositions considered to be key personnel, along with any
specific requirements for each position, include:

^  CEO/Executive Director: Individual shall have clearauthorrty over the general administration and day-toKlay business
activities of this Agreement.

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including ait audit activities.
.3.15.1.1.3 Medical Director: Individual shall be a physician
licensed by the NH Board of Medicine, shall oversee and be
responsible for all clinical activities. Including but not limited to the
proper provision of Covered Services to Members, developing
clinical practice standards and clinical policies and procedures,

3.15.1.1.3.1. The Medical Director shall have
substantial Involvement In QAPI Program activities and
shall attend monthly, or as otherwise requested in-
person meetings with the DHHS Medical Director.

3.15.1.1.3.2. The Medical Director shall have a
minimum of five (5) years of experience In government
programs (e.g. Medicald, Medicare, and Public Health).
3.15.1.1.3.3.The Medical Director shall have oversight
of all utilization review techniques and methods and
their administration and impiementation.

3.15.1.1.4 puaiity Improvement Director: Individual shall be
responsible for all QAPI program activities.

3.15.1.1.4.1. Individual shall have relevant experience
in quality management for physical and/or behavioral
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health care and shall participate in regular Quality
Improvement meetings with DHHS and the othe'r
MCOs to review quality related initiatives and how
those initiatives can be coordinated across the MCOs.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing' policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1.The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Networl^ Management Director Individual shall be
resppnsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1.The manager shall have prior experience
with individual . physicians. Provider groups and
facilities.

3.15.1.1.8 Mernber Services Manager: Individual shall t>e
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1. The manager shall have prior experience
with Medicaid populations.

3.15.1.1.9 Utilization Management (UM) Director: Individual shall
be responsible for all UM activities.

3.15.1.1.9.1. This person shall be under the direct
supeivisfon *df the Medical "Director and "shall ensure
that UM staff has appropriate clinical backgrounds In
order to make appropriate UM decisions regarding
Medically Necessary Services.

3.15.1.1.9.2.The MCO shall also ensure that the UM

program assigns responsibility to appropriately
licensed clinicians, including a behavioral health and a
LTSS professional for those respective services.

3.15.1.l.iOSystems Director/Manager: Individual shall be
responsible for all MCO information systems supporting this
Agreement. Including but not limited to continuity and .integrity of
operations, continuity flow of records with DHHS's Information
systems and providing necessary and timely reports to DHHS.
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3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee encounter •
submittal and processing to ensure the accuracy, timelliness, and
completeness of encounter reporting.

3.15.1.1.12 Claims Manager Individual shall be responsible for and
qualrfted by training and experience to oversee claims processing
and to ensure the accuracy, timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy Manager: Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall have a minimum
of five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities, including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance
Use Disorder) and overseeing the Drug Utilization
Review (DUR) Board or the Pharmacy and
Therapeutics Committee.

3.15.1.1.14 Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MOO
on Substance Use Disorder issues, including issues
siich as (he use of ASAM or other evidence-based
assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose.

3.15.1.1.14.2. The Substance Use Disorder Physician .
shall t>e available to the MOM program on a routine
basis for consultations on MOO clinical policy related to
Substance Use Disorders and the cases of individual
Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DO, and long term care needs; or for
overseeing other activities.

3.15.1.3 Coordinators shall also serve as liaisons to DHHS staff for their
respective functional areas. The MCO shall assign coordinators to each of

^  the following areas on a full-time basis;
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3.15.1.3.1 Special Needs Coordinator: Individual shall have a
minimum of a Master's Degree from a recognized college or
university with major study In Social Work, Psychology. Education.
Public Health or a related field.

3.15.1.3.1.1.Individual shall have a minimum of eight
(8) years demonstrated experience both In the
provision of direct care services as. well as
progressiveiy increasing levels of management
responsibilities with a particular focus on special n^ds
populations.

3.15.1.3.1.2.The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementation of requirements for Adults and Children
with Special Care Needs related to Care Management,
Network Adequacy, access to Benefits, and Utilization
Management.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study In Social Work, Psychology. Education.
Public Health or a related field.

3.15.1.3.2.1. Individual shall have a minimum of dght
(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.

.3.15,1.3.2.2.The, QeyelopmentaLDisabllity Coordinator
shall t)e responsible for ensuring coordination with
LTSS Case Managers for Members enrolled in the
MCO but who have services covered outside of the
MCO's Covered Services.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the
delivery of Mental Health Services to ensure that there is a single
point of oversight and accouhtability.

3.15.1.3.3.1.Individual shall have a minimum of a
Master's Degree from a recognized college or
university with major study in Social Work. Psychology.
Education. Public Health or a related field.

3.15.1.3.3.2.Individual shall have a minimum of eight
(8) years demonstrated experience both In the •
provision of direct care services as well as
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progressively increasing levels of management
responsibilities, with.a particular focus on direct'care
and administrative responsibilities within Community
Mental Health Services.

3.15.1.3.3.3.0ther key functions shall include
coordinating Mental Health Services across all
functional areas Including; quality management;
oversight of the behavioral health Subcontract, as

-  .applicable; Care Management; Utilization
Management; network development and management;
Provider relations; implementation and interpretation of
clinical policies and procedures; and Social
Determinants of Health and community-based
resources.

3.15.1.3.4 Substance Use Disorder Coordinator; Individual shall

be an addiction medicine specialist on staff or under contract who
works with the Substance Use Disorder Physician to provide
clinical oversight and guidance to the MOO on Substance Use
Disorder issues.

3.15.1.3.4.1.The Substance Use Disorder Coordinator

shall be a Masters Licensed Alcohol and Drug
Counselor (MLADC) or Licensed Mental Health
Professional who is able to demonstrate experience in
the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
screening, assessments, treatment, and Recovery
strategies; use of MAT; strategies for working with child
welfare agencjes, correctional institutions and other
health and social sen/ice agencies that serve
individuals with Substance Use Disorders.

3.15.1.3.4.3.The individual shall t>e available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases.

3.15.1.3.4.4.0ther key functions shall Include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight of the behavioral health
Subcontract, as applicable; Care Management;
Utilization Management; network development and
management; Provider relations; and social
determinants of health and community-based
resources.
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3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1.The individual sljall have a minimum of aMaster's Degree , In a Social Work. Psychology
Education, Public Health or a related field and have a
minimum of eight (8) years of demonstrated experience
both In the provision of direct care services at
progressively Increasing levels of management
responsibilities, with a particular focus on direct care
and administrative responsibilities related to long term
care services.

3.15.1.3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud. Waste, and Abuse Coordinator: Individual shall
TO responsible for tracking, reviewing, monitoririg. and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to Identify, secure, and maintain community based housing
for Mem^rs and developing, articulating, and implementing a
broader housing strategy within the MCO to expand housing
ayailability/optidns.

3.15.1.3.8.1.The Housing Coordinator shall act as the
MCO s central housing expert/resource, providing
education and assistance to all MCO's relevant staff
(care managers and others) regarding supportive
housing services and related Issues.

3.15.1.3.8.2.The Housing Coordinator- shall be adedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3. The Housing Coordinator shall not be a
staff person to whom housing-related work has been
added to their existing responsibilities and function
within the MCO.

3.15.1.3.8.4.The Housing Coordinator shall act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.
3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience Is assisting
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vulnerable populations to secure accessible, affordable
housing.

3.15.1.3.8.6.The Coordinator shall be familiar with the

relevant public and private housing resources and
stakeholders.

3.15.1.3.9 Prior Authorization Coordinator; Individual shall be
responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the.Medical director.

3.15.1.3.9.1.The Prior Authoraation Coordinator shall

ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and
make appropriate decisions based on medical
necessary.

3.15.1.3.9.2.The individual shall be licensed, by the NH
Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical services .as well as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of
utilization functions including conducting inter-rater
reliability quality audits. ,

3.16.2 Other MCO Required Staff

3.15.2.1 Fraud. Waste, and Abuse Staff: The MCO shall establish, a
Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out all of
the functions, requirements, roles and duties contained herein.

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and
Abuse Coordinator.

3.15.2.1.2 The MCO shall adequately staff the SlU to ensure that
the MCO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient number of hospital-
credentlaled Providers In order to provide assessments and treatment for
Members who are subject to, or at risk for. Psychiatric Boarding.

3.15.2.2.1 The number of such hospitai-credentialed Providers
shall be sufficient to provide Initial on-site assistance within twelve
(12) hours of a Member arriving at an. ED and within twenty-four
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(24) hours of a Member being placed on observation or inpatlent
status to await an inpatlent psychiatric bed.

3.15.2.2.2 The inftial on-site awistance provided within these
r^uired timelines shall Include a beneficiary-specific plan for
mscharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.
3.15.2.2.3 Each such hospitai-credentiaied Provider shall have the
f 7"' expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources that
can be deployed to discharge the fi^ember safely to the community
or to a step down facility when an inpatlent stay Is not clinically
reguired.

3.15.2.3 Staff for Members at New Hampshire Hospital; The MCO shall
des gnate an o^srte liaison with privileges at New Hampshire Hospital to
continue the Member's Care Management, and assist in facilitating a
wordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2 4 Additional Behavioral Health Staff: The MCO shall designate
one (1) or rnore staff who have behavioral health specific managed care
experience to provide in-person housing assistance to Members who are
homeless and oversee:

3.15.2.4.1 Behaviorarhealth Care Management;
3.15.2.4.2 Behavioral health Utilization Management;
3.15.2.4.3 Behavioral health network development; and
3.15.2.4.4 The behavioral health Subcontract, as applicable. ■

3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making-for-the-MCO regarding clinical policies related to'Substance Use
Dis(^der or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.
3 15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to
manage cnsis 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 hospitallzation.

3.16.3 On-Slte Presence

3.15.3.1 The MCO shall have an on-slte presence in New Hampshire

mill® purposes of this Section 3.15.3 of the Agreementmeans that the MCO s personnel identified below regularly reports to work
in the State of New Hampshire:
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3.15.3.1.1 CEO/Executive Director;

3.15.3.1.2 Medical Director;

3.15.3.1.3 Quality Improvement Director;

3.15.3.1.4 Compliance Officer;

3.15.3.1.5 Network Management Director:

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.10 Special Needs Coordinator;

3.15.3.1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator;

3.15.3.1.14 Long Term Care Coordinator;

3.15.3.1.15 Housing Coordinator;

3.15.3.1.16 Grievance Coordinator;

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request, MCO required staff who are not located
in New Hampshire shall travel to New Hampshire for in-person meetings.

3.15.3.3 The MCO shall provide to DHHS for review and. approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program with the key personnel as
specified In this Agreement, or shall propose alterpate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld. < .

3.15.3.5 DHHS may grant a written exception to th? notice requirements
of this section if. In DHHS's reasonable determination, the MCO has
shown good cause for a shorter notice period.

3.16.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perfoim a!) 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 manner as contained herein. In the event that
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the MCO .does not maintain a (eve! of staffing sufficient to fully perform the
functions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).
3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that it has met this
requirement.

3.15.4.2.1 This Includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications and such records shall be available for DHHS
inspection.

3.15.4.3 All key personnel shall be generally available- during DHHS
hours of operation and available for In- person or video conferencing
meetings as requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a minimum, be available for monthly In-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days in advance of any plans to change, hire, or reassign
designated key personnel.

3.15.4.5 If a member of the MCO's key pemonnel is to be replaced for
any reason While the MCO Is under Agreement, the MCO shall inform
DHHS within seven (7) calendar days, and submit a transition plan with
proposed alternate staff to DHHS for review and approval, for which
approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1.The allocation of resources to the
Agreement during key personnel vacancy;

3.15.4.5.1.2.The timeffame for obtaining key personnel
replacements within ninety (90) calendar days; and

3.15.4.5.1.3.The method for onboarding staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

program REQUIREMENTS

4,1 Covered Populations and Servlcea

4.1.1 Overview of Covered Populations

Boston Medical Center Health Plan, Inc. Contractor Initials f(\, L.
Page 73 of 362

RFP-2019-OMS-02-MANAG-02 Date



Medicaid Care Management Services Contract

Now Hampshire Diepartment of Health and Human Services
Medicald Care Management Services

Exhibit A - Scope of Services

4.1.1.1 The MCO shall provide and.be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible for managed care and to be covered under the terms of this
Agreement, as indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
Ineligible for managed care during MCO.enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate.

**

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newboms X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Sen/ices/Partners in
Health

X

Children with Supplernental.Security Income X

Family Planning Only Benefit X

FosterCare/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frall/Non-
Frail).

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Boston Medical Center Health Plan, Inc.
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Medicald Children Funded through the Children's Health
Insurance Program * X

Medicaid for Employed Adults with Disabilities Non-Dual
X

Medicare Duals with full Medicald Benefits
X

Medicare Savings Program Only (no Medicaid services)
X

Members with Veterans Affairs Benefits
X .

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual X

Old Age Assistance Non-Dual
X

Retroactive/Presumptive Eligibility Segments (excludino Auto
Eligible Newboms) X

Third Party Coverage Non-Medicare. Except Members with
Veterans Affairs Benefits X

4.1.2 Overview of Covered Services

shall coverjhe p_hysical health, behavioral health
pharmacy, and other benefits for all MCO'Members. as indicted In'tlTe
summary table below and described in this Agreement. Additional
r^ulrements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are
included in Section 4.2 (Pharmacy Management).

® minimum, all services identified intne following matrix, and all services in accordance with the CMS-
approvedMedicaid State Plan and Alternative Benefit Plan State Plan TheMOO shall cover services consistent with 45 CFR 92.207(b).
4.1.2.3 yvhile the MOO may provide a higher level of service and cover
more services than required by DHHS (as described in Section 4 1 3
(Cover^ Services Additional Provisions), the MOO shall, at a minimum,
cover the services Identified at least up to the limits described In NH Code
of Administrative Rules, chapter He-E 801. He-E 802. He-W 530. and He-
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M 426. DHHS reserves the right to alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438.210(a)(1) and (2)]

il

%

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service ' X

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children. Youth &
Families, except for senrices eligible under EPSDT X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefit Services X

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services Including Applied Behavioral Analysis Coverage X
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* Under ege 22 ̂  (ndMdual edmlttad prior to age 21
• Purauant to 42 CFR 438.6 and 42 CFR 438.3(e){2){i) through (111)

E.g.. Cedarcrest

Boston Medical Center Health Plan, Inc.
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Family Planning Services X •

Freestanding Birth Centers X

Furnished Medical Supplies & Durable Medical Equipment X

Glencllff Home X

Home Based Therapy - Division for Children, Youth &
Families X

Home Health Services X

Home Visiting Services X

Hospice X

Home and Communi^-Based In Home Support Services X

Inpatient Hospital X

Inpalleni Hospital Swing Beds. Intermediate Care Facility
'S-'.

X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

Inpatient Psychiatric-Facility Services Under Age Twenty-
One (21)' X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital' X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families X

Intermediate Care Facility Atypical Care X

Intermediate Care Facility for Members with Intellectual
Disabilities^' X

intermediate Care Facility Nursing Home X
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mm

in?

.
aeovered

Laboratory (Pathology)

Medlcald to Schools Services

Medical Services Clinic (e.g. Opioid Treatment Program)

Non-Emergency Medical Transportation''

Occupational Therapy"

Optometric Services Eyeglasses

Outpatient Hospital"

Personal Care Services

Physical Therapy'*

Physicians Services

Placement Services - Division for Children, Youth & Families

Podiatrist Services

Prescribed Drugs

Private Duty Nursing

For Children - Division for
Children, Youth & Families

Psychology

Rehabilitative Services Post Hospital Discharge

„!^"^'^'*y®"deridilafyiewtee3fbf dental procedures 'ehaMftatlpo seivlces
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pi^Manag^

5'.s§^£ed)^®^
Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facllrties X

Skilled Nursing Facllrties Skilled Nursing Facilities Atypical
Care X

Speech Therapy^® X

Substance Use Disorder Services (Per He-W 513) -
Including services provided In Institutions for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Sendees and Community
Residential Services With Wrap-Around Services and
Supports^®

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 .shall be construed to limit the
MOO'S ability to otherwise voluntarily provide any other services In addition
to the.services required to be.provlded.under.thls.Agreerrient,

4.1.3.2 The MCQ shall seek written approval from DHHS, bear the
entire cost of the service, and the utilization and cost of such voluntary
services shall not be included in determining payment rates.

4.1.3.3 All services shall be provided In accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MOO shall ensure there is no
disruption In service delivery to Members or Providers as the MOO
transitions these services into Medlcald managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures to verify
that services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5 In Lieu Of Services

OutpaOent Phyaieal 'Rwrapy, Occupational Therapy end Speech Therapy tervlcea are DnVted to twenty (20) vlalts per benefit year
fweach type of therapy. Benaflt Drrtts are ihared between habitation aervtces and outpatlenl rehabitatlon lervicea
Beglfv^ on January 1.2020.
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4.1.3.5.1 The MCO may provide Members with services or
■ settings, that are "In Lieu Of Services or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The

MCO may cover In Lieu Of Services if:

4.1.3.5.1.1. DHHS determines that the alternative
service or setting is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Merhber is not required to'use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been,

authorized by DHHS; and

4.1.3.6.1.4. The in Lieu Of Service has beer) offered to

Members at the option of the MCO. [42 CFR
438.3(e)(2)(i) - (Hi)]

4.1.3.5.2 DHHS may determine that the alterriatrve service or
setting is a medically appropriate and cost-effective substitute by
either: prospectivety providing to the MCO a list of sen/ices that the
MCO may consider In Ueu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, arid assistance in finding and keeping housing (not
Including rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendmerits of this
Agreement.

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of
Sen/ice request to DHHS for each proposed In Lieu of Service not
yet authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each
approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months. In accordance with Exhibit 0.

4.1.3.6 Institution for Mental Diseases (IMD)

4.1.3.6.1 Pursuant to 42 CFR 436.6, the MCO shall pay for up to
fifteen (15) Inpatient days per calendar month for any Member who
Is receiving treatment In an IMD. that Is not a state owned or
operated facility for the primary treatment of a psychiatric disorder.
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4.1.3.6.2 The MCO shall not pay for any days in a given month if
the Member exceeds frfteen (15) Inpatlent days for that month In an
IMD that is not a state owned or operated facility, unless otherwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatlent psychiatric treatment in
an IMD shall meet the requirements for In Lieu of Services at 42
CFR 438.3(e)(2)(i)-(iii).

4.1.3.7 Telemedlcine

4.13.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members in certain
circumstances.

4.1.3.7.2 The MCO shall develop a telemedlcine clinical
coverage policy and submit the policy to DHHS for review. Covered
telemedicine modalities shall comply with all local. State and
federal laws including the HIPAA and record retention
requirements.

4.1.3.7.3 The clinical policy shall demonstrate how each covered
telemedicine modality ensures security of. PHI, including data
security and encryption policies.

4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services. (42 CFR 438.14(b)(4)]

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who Is eligible to receive services from an IHCP

PGP O^at is a Participating Provider, to choose thatJHCP as their
PCP, as long as that Provider has capacity to provide the service.
(American Reinvestment and Recovery Act 5006(d): SMDL 10-001-
42CFR438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds

4.1.3.9.1 An MCO that would otherwise be required to provide,
reimburse for. or provide coverage of a counseling or referral
service is not required to do so If the MCO objects to the service on
moral or religious grounds. (Section 1932(b)(3)(B)(i) of the Social
Security Act; 42 CFR 438.102(a)(2)j

4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
provide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall fumish
Information about the services it does not cover to DHHS with its
application for a Medicaid contract and any time thereafter when it
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adopts such a policy during the Term of this Agreement. ISection
1932(b)(3)(B)(l) of the Social Security Act; 42 CFR
438.102(b)(1)(i)(A)(1)-(2)l

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish Information on how and wtrere to obtain such services,
DHHS shall provide that Information to potential Members upon
request. [42 CFR 438.10(e)(2)(v)(C)l

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing Imposed oh Medicald Members shall be In
accordance with NH's Medicald Cost Sharing State Plan Amendment and
Medicald FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicald Cost Sharing State Plan Amendment,
^e MCO shall require point of service (POS) Copayment for services for
Members deemed by DHHS to have annual incomes at or above one
hundred percent (100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required
for each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the
recipient and/or will have adverse effects for the recipient, In which
case the Copay for the non-preferred drug shall be one dollar
($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identifl^ as either a preferred or
non-preferred presaiption drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive senrlces provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and,
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4.1.4.3,6 Cioraril (Clozapine) prescriptions. (42 CFR 447.56(a)l
4.1.4.4 Members are exempt from Copayments when:

4.1.4.4.1 The Member falls under the designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 TheMemberls under eighteen (18) years of age;
4.1.4.4.3 The Member Is in a nursing facility or In an ICR for
Members with IDs;

4.1.4.4.4 The Member participates In one (1) of the HC0S waiver
programs;

4.1.4.4.5* The Member is pregnant and receiving services related
to their pregnancy or any' other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within
sixty (60) calendar days after the month the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer
Treatment Program;

4.1.4.4.8 The Member Is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
currently receiving an item or service furnished by an IHCP or through
referral under contract health services shall be exempt from all cost
sharing Including Copaymenls and Premiums. [42 CFR 447.52(h); 42 CFR
447.56(a)(1)(x); ARRA 5006(a); 42 CFR 447.51(a)(2); SMDL 10-001)

4.1.6 - ■ ■ Emergency Services •

4.1.5.1 The MCO shall cover and pay for Emergency Services at rales
that, are no less than the equivalent DHHS FFS rates if the Provider that
furnishes the services has an agreement with the MCO. [Section
1852(d)(2) of the Social Security Act; 42 CFR 438.114(b); 42 CFR
422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement writh the MCO. the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the
Social Security Act. 42 CFR 438.114(c)(1)(i). and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a
Participating Provider.
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4.1.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more than the amount that
would have been paid under the DHHS FFS system in place at the time
the service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the
Social Security Act]

4.1.5.5 The MCO shall not deny, treatment obtained when a Member
had an Emergency' Medical Condition, including cases in which the
absence of immediate medical attention would not have had the outcomes
specified in 42 CFR 438.114(a) of the definition of Emergency Medical
Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs the
Member to seek Emergency Services (Section 1932(b)(2) of the Social

.  Security Act; 42 CFR 438.114(c)(1)(i): 42 CFR 438.114(c){1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services based
on the emergency room Provider, hospital, or fiscal agent not notifying the
Member's PCP, MCO, or DHHS of the Member's screening and treatment
within ten (10) calendar days of presentation for Emergency Sen/ices. [42
CFR 438.114(d)(1)(i)-(ii)]

4.1.5.9 The MCO may not hold a. Member who has an Emergency
Medical Condition liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the patient.
[42 CPR 438.114(d)(2)]

4.1.5.10 The attending emergency physician, or the Provider actually
treating the Member, is responsible for determining when the Memt)€r is
sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified In 42 CFR 438.114(b) as responsible for
coverage and payment. (42 CFR 438.114(d)(3)]

4.1.6 Post-Stabilization Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for In
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 Obtairied within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Memt)er's stabilized condition
within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or
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4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition without pre-authorization, and
regardless of whether the Member obtains the services within the
MCO network if:

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted: or

4.1.6.1.3.3. The MCO representative and the treating
physician cannot reach an agreement concerning the
Member's care and an MCO physician is not available
for consultation. In this situation, the MCO shall give
the treating physician the opportunity to consult with an
MCO physician, and the treating physician may
continue with care of the patient until an MCO
physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. (42 CFR 438.114(e); 42
CFR 422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services to an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO.
[[42 CFR 438.114(6); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.8.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR 422.113(c)(3)(i)-(iv)]

4.17 Value-Added Services . i

4.1.7.1 The MCO may elect to offer Value-Added Services that are not
covered in the Medicaid State Plan or under this Agreement in order to
Improve health outcomes, the quality of care, or reduce costs. In
compliance with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Sen/ices not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be
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Included in Capitation Payment calculations. The MOO shall submit to
DHHS an annual list of the Value-Added Services being provided.

4.1.8 Early and Periodic Screening. Diagnostic, and Treatment

4.1.8.1 The MOO shall provide the full range of preventive, screening,
diagnostic and treatment services including all medically necessary
1905(a) services that correct or ameliorate physical and mental Illnesses
and conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR
438.210(a)(5)] ^
4.1.8.2 The MOO shall determine whether' a service is Medically
Necessary on a case by case basis, taking Into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r).
42 CFR 438.210, and 42 CFR S'ubpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity Included in this Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall coyer all Medically Necessary services that are
included within the categories of mandatoiy.-arid'bfi^nai services listed in
42 U.S.C. Section 1396d(a), regardless of whether such services are
covered under the Medicaid State Plan and regardless of whether the
request Is labeled as such, vrith the exception of all services excluded from
the MCO.

4.1.8.4 The MCO may provide Medically Necessary services In the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious (o
the service requested by the Member's physician, therapist, or
other licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to
a free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or
location of seryice) In the MCO clinical coverage policies, service
definitions, or billing codes do not apply to Medicaid Members less than
twenty-one (21) years of age, when those services are determined to be
Medically Necessary per federal EPSDT criteria..

4.1.8.6 If a service Is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed arid
approved per EPSDT criteria as Medically Necessary to correct or
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ameliorate a defect, physical or mental Illness. It shall be provided. This
includes limits on visits to physicians, therapists, dentists, or other
licensed, enrolled clinicians.

4.1.8.7 The MCO shail not require Prior Authorization for Non-
Symptomatic Office Visits (early and periodic screensAvellness visits) for
Members less than twenty-one (21) years of age. The MCO may require

,  Pnor Authorization for other diagnostic and treatment products and
services provided under EPSDT.

4.1.8.8 The MCO shall conduct Prior Authorization reviews using
current cliniwl documentation, and shall consider the individual clinical
condition and health needs of the child Member. The MCO shail not make
an adverse benefit determination on a service authorization request for a
Member less than twenty-one (21) years of age until the request Is
reviewed per EPSDT criteria.

4J .8.9 While an.EPSDT request is under review, the MCO may suggest
altematn/e services that may be better suited.to meet th^emberis ne^s,
engage In clinical or educational discussions with Members or Providers
or engage in informal attempts to resoNe Member concerns as long as the
MCO makes clear that the Member has the right to request authorization
Of the senrices he or she wants to request.

4^1.8^10 The MCO shall develop effective methods to ensure that
Membere less than twenty-one (21) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academy's
most currently publish^ Bright Futures preventive pediatric health care
penodicrty schedule using a validated screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that
are PCPs perform such screenings.

.Ihal.^Ps that are. ParticipatingProviders include all the following coniponents in each medical screening:
4.1.8.11.1 Comprehensive health and developmental history that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4 1.8J1.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders oer AAP
guidelines;

4.1.8.11.4 Comprehensive, unclothed physical examination;
4.1.8.11.5 All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood

screening appropriate for age and risk factors); and
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4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiyer.

4.1.8.12 The MCO shall Include the following Information related to
EPSDT in the Member Handbook:

4.1.8.12.1 The benefrts of preventive health care;

4.1.8.12.2 Services available under the EPSDT program and
where and how to obtain those services;

4.1.8.12.3 That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 .That the MCO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide refen'al assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan! for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit
O.

4.1.9 Non-;Emergency Medical Tfanaportatlon (NEiyfT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicald State Plan regardless of whether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a Member's lack of personal transportation Is not a barrier of
accessing care. The.MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicald State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage Reimbursement Program if they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family
and Friends Program shall meet one (1) of the following criteria to qualify
for transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2. Does not have a working vehicle available in the
household;

I
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4.1.9.3.3 Is unable to travel or wait for services alone; or
4.1.9.3.4 Has a physical, cognitrve. mental or developmental
limitation.

effort to achieve a fifty' percent(50%) rate of total NEMT one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement Program.
4.1.9.5 If no car Is owned or available, the Member shall use public
transportabon if: ^

4.1.9.5.1 The Member lives less than one half mile from a bus
.  route;

4.1.9.5.2 The Provider Is less than one half mile from the bus
route; and

4.1.9.5.3 The Member is an adult under the age of sixty-five (65).
4.1.9.6 Exceptions the above public transportation requirement are:

4.1.9.6.1 The Member has two (2) or more children under age
SIX (6) who shall travel with the parent;

Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

4.1.9 6.3 The Member has at least one (1) of the followlna
conditions: ®

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. Moderate to severe respiratory condition
with or.without an oxygen dependency, - - -
4.1.9.6.3.3. Limits mobility (walker, cane, wheelchair
amputee, etc.).

4.1.9.6.3.4. Visually Impaired,

4.1.9.6.3.5. Developmenlally delayed,

4.1.9.6.3.6. Signrficaht and incapacitating degree of
mental illness, or

4.1.9.6.3.7. Other exception by Provider approval only.

'! ffansportation is not an option, the MCO shall ensure
Subcort%(!tor"^ P^vided transportation from a transportation
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4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8 the MCO shall assure that ninety-five percent (95%) of all
Member scheduled rides for non-methadone services are delivered within
fifteen (15) minutes of the scheduled pick-up time.

4.1.9.9 The MCO shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use, late rides, and
cancellations. In accordance with Exhibit O.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered Into the federal rebate agreement and for which
DHHS provides coverage as defined In Section 1927(k)(2) of the Social
Security Act [42 CFR 438.3(s)(1)], with the exception of select drugs for
which DHHS shall provide coverage to ensure Member access as
identified by DHHS in separate guidance. The MCO shall not Include drugs
by manufacturers not participating in the Omnibus Budget Reconciliation
Act of 1990 (OBRA 90) Medicald rebate program on the MCO formulary
without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS as not covered by the MCO in separate
guidance — consistent with the MCO's formulary and pharmacy edits and
Prior Authorization criteria that have been reviewed and approved by
DHHS, and are consistent with the DHHS Preferred Drug List (PDL) as
described In Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the FDA in
the future, shall be covered In their entirety by the MCO. unless such drugs
are specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan
drugs that are not yet approved by the FDA for use in the United States
but that may be legally prescribed on a "compassionate-use basis" and
imported from a foreign country.

4.2,2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.
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4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any
pharmaceutical manufacturers for prescribed drugs on

in0 nDL.

DHHS shall be responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL
supplemental rebates negotiated by DHHS.

'^®v0lop a formulary that adheres to DHHS's

4  classes included in the PDL and Is consistent with Section
nuue^ ? u . Covered Prescription Drugs). In the event thatDHHS makes changes to the PDL. DHHS shall notify the MCO of the

change with 30 calendar days to implement the
4.2.2.5 Negative changes shall apply to new starts within thirty (30)
ca endar days of notice from DHHS. The MCO shall have ninety 90
calendar days to notify Members and prescribers currently utilizing
medications that are to be removed from the PDL If current utilization Is to
be transitioned to a preferred alternative.

4^2 2.6 For any drug classes not included In the DHHS PDL the MCO
shall determine the placerhent on Its formulary of products within that drug
class, provided the MCO covers all products for which a federal
mamrfacturer rebate is In place and the MCO is in compliance with all
DHHS requirements In this Agreement.

4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO may submit additional information and/or requests
oLuI? •'^elusion of additional drug or drug classes on the DHHS PDLDHHS shall invite the MCO's Pharmacy Manager to attend meetings of the
NH Medicaid DUR Board.

4.2.2.8 The MCO shall make an up-to^ate version-of-its formularyavailable to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary, shall be available
to Members and Participating Providers electronically. In a machine-
readable file and format, and shall, at minimum, contain information related
to:

|L2.2.8.1 Which medications are covered, including whether it-is
the generic and/or the brand drug; and

4 2.2.8.2 What tier each medication is on. [42 CFR 438.10(l)(1) -
(3))

4.2 2^9 The MCO shall adhere to all relevant State and federal law
Including without limitation, with respect to the criteria regarding coverage
Of non-preferred formulary daigs pursuant to Chapter 188, laws of 2004
Senate Bill 383-FN, Sect. IVa. A Member shall continue to be treated or, if
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newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL:

4.2.2.9.2 Contraindication to or drug-to-drug Interaction with all
medications within the same class on the PDL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
iTiedications within the same class on the PDL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An indication that is unique to a non-preferred drug and
Is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-spectfic Indication;

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug: on

4.2.2.9.8 Clinically unacceptable risk with a change In therapy to
a preferred drug. Selection by the physician of the criteria under
this subparagraph shall require an automatic approval by the
pharmacy benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any pharmacy Subcontractors, shall establish
a pharmacy Prior Authorization program that Includes Prior Authorization
criteria and other POS edits (such as prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act (42
.CFR 438.3(s){6)] and any other applicable State.and federal laws.
Including House Bill 517. as further described in Section 4.11.1.15 (Prior
Authorization)..

4.2.3.2 The MCO's pharmacy Prior Authorization criteria. Including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
Implementation of this Agreement, shall be subject to DHHS approval, and

.shall be submitted to DHHS prior to the MCO's Implementation of a
modification to the criteria, policies, and/or programs.

4.2.3.3 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined In Section
4.11.6.15 (Limitations on Prior Authorization Requirements;) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.
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4.2.3.3.1 Additionally, specific to Substance Use Disorder, the
MCO shall offer a pharmacy mall order opt-out program that Is
designed to support Members in individual instances where mall

,  order requirements create an unanticipated and unique hardship.
The opt-oul program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct 'both prospective and
retrospective DUR for all Members receiving MAT for Substance
Use Disorder to ensure that Members are not receiving opioids
and/or benzodlazepines from other health care Providers while
receiving MAT.

4.2.3.3.3 The retrospective DUR shall Include a review of
medical claims to Identify Members that are receiving MAT through
physician administered drugs (such as methadone. vivrtrol, etc.).

4.2.3.4 The MCO shall make available on its website information
regarding any modifications to the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and pharmacy programs no less than thirty (30)
calendar days prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all Members and Participating
Providers Impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 The MCO shall implement and operate.a DUR program that
shall be In compliance with Section 1927(g) of the Social Security Act and
Include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 An educational program for Participating Providers,
including prescribers and dispensers.[42 CFR 456, suboart K' 42
CFR 438.3(s)(4)]

4.2.3.7 The MCO shall submit to DHHS a detailed description of Its
DUR program prior to the Implementation of this Agreement and, If the
MCO's DUR program changes, annually thereafter.

4.13.7.1 In accordance with Section 1927 (d)(5)(A) of the Social
Security Act, the MCO shall respond. by telephone or other
telecommunication device within twenty-four (24) hours of a
request for Prior Authorization one hundred percent (100%) of the
time and reimburse for the dispensing of at least a seventy two (72)
hour supply of a covered outpatient prescription drug In an
emergency situation when Prior Authorization cannot be obtained
(42 CFR 438.210(d)(3)]
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4.2.3.8 The MCO shall develop and/or participate Iri other State of New
Hampshire pharmacy-related quality improvement initiatives, as required
by DHHS and In alignment virith the MCO's QAPI. further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

4.2.3.9 The MCO shall Institute a Pharmacy Lock-In Program for
Members, which has been reviewed by DHHS, and complies with
requirements . included in Section 4.11.6.15 (Limitations on Prior
Authorization Requirements). If the MCO determines that a Member meets
the Pharmacy Lock-In criteria, the MCO shall be resFK>nsible for all
communications to Members regarding the Pharmacy Lock-In
determinatiofi. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using a PCS system where appropriate. System
modifications include, but are not limited to:

4.2.4.1.1.1. Systems maintenance.

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations to
new versions of National Council for Prescription Drug
Programs (NCPDP).

4.2.4.1.2 Transactions shall be updated and maintained to
current industry standards. The MCO shall provide an automated
determination during the PCS transaction; in accordance v4th
NCPDP mandated response times within an average of less than
or equal to three (3) seconds.

4.2.4.2 Data and Reporting Requirements •

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS Information regarding Its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act. DHHS shall be responsible
for collecting OBRA 90 CMS rebates, Inclusive of supplemental,
from drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the rebate billing process
and the MCO shall submit the Encounter Data file within seven (7)
calendar days of claim payment. The Encounter Data and
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submission shall conform to all requirements descrit>ed in Section
5.1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include Information on;

4.2.4.2.4.1. The total number of units of each dosage
form,

4.2.4.2.4.2. Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS
encounter specifications. [42 CFR 438.,3(s)(2); Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MOO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug
utilization reports provided to DHHS. (42 CFR 438.3(s)(3))

4.2.4.2.6 The MCO shall Implement a mechanism to prevent
duplicate discounts in the 340B Drug Pricing Program.

4.2.4.2.7 The MCO shall work cooperatively with the State to
ensure that all data needed for the collection-of, CMS and
supplemental rebates by the State's pharmacy benefit
administrator is delivered in a comprehensive and timely manner,
inclusive of any payments made for Members for medications
covered by other payers.

4.2.4.2.0 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medlcaid DDR Report. [42 CFR
438.3(s)(4),(5)] , . _

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of psychotropics in accordance with Exhibit 0.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access
to their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescrit}ed by DHHS as permitted by State and federal law.

4.2.6 Medication Management

4.2.5.1 MBdicatlon Management for All Members
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K  ii annually conductComprehensive Medication Review (OMR) and counseling by a
pharmacist or other health care professionar to adult and child
Members with polypharmacy.

'? "0* respond to theMCO 8 offer to provide medication review and counseling, the MOO
shall continue to attempt to provide such services to the Member at

M M ?[ Member actively accepts or denies receiptof Medication Management Services.

4.2.5.1.3 Polypharmacy Is defined as;

4.2.5.1.3.1. .Adult members dispensed five (5) or more
rnaintenance drugs based on Generic Product Identifier
(GPI) 10 or an equivalent product identification code
over a sixty (60) day period (or the equivalent of five (5)
maintenance drugs over a sixty (60) day period, for
drugs dispensed for several months at a time); and
4.2.5.1.3.2. Child members dispensed four (4) or more
maintenance drugs based on GPI 10 or an equivalent
product identiflcatfon code over a sixty. (60) day period

maintenance drugs over a
sixty (60) day period, for drugs dispensed for several
months at a time).

4.2.5.1 4 CMR is defined as a systematic process of collecting
wtlv'I assessing medication therapies to

r  problems, developing a prioritized list ofm^iMtion-related problems, and creating a plan to resolve them
with the patient, careglver and/or prescriber. The counseling Is an
11 person-to-person. telephonic, or telehealth consultation
11" I between the patient and/or other authorizedindividual, such as prescnber or caregiver, and the pharmacist or
t  ̂ provider and is designed to Improve patients'kno^^ge of their prescriptions, over-th&-counter medications
herbal therapies and dietary supplements, identify and address

empowerpatients to self-manage their medications and their health
conditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropnate use of behavioral health medications in children bv
encouraging the use of. and reimbursing for consultations with
child psychiatrists.

4 2.5.1.6 The MCO may. for purposes of satisfying Medication
Management requirements, permit a Subcontract with retail-
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dispensing pharmacist(s) or another alternative that is also an
appropriately credentlaled and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO. ensures that the .retail-dispensing
pharmacist or approved alternative has access to all Member
dispensing information, the MCO retains final oversight and
accountability, and the MCO receives DHHS review prior to
implementation of the program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their
parents, and/or caregivers, comprehensive medication
management services for Children wrth Special Health Care
Ne^s. If comprehensive medication management services for
Children with Special Health care Needs are accepted, the MCO
shall develop active and comprehensive medication management
protocols for Children with Special .Health Care Needs that shall
include, but not be limited to. the following:

4.2.5.2.1.1. Performing or obtaining necessary health
assessments;

4.2.5.2.1.2. Formulating a medication treatment plan
according to therapeutic goals agreed upon by
prescrit)er and the Member, parent and careglver;

4.2.5.2.1.3. Selecting. Initiating. modifying,
recommending changes, to. or administering
medication therapy;

4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response to
therapy:

4.2.5.2.1.5. Consulting with social service agencies on
medication management services;

4.2.5.2.1.6. Initial and on-going OMR to prevent
medication-related problems and address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers:
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4.2.5.2.1.8. Member education to enhance
understanding and appropriate use of medications; and
4.2.5.2.1.9. Coordination and integration of medication
therapy management services with broader health
Care. Management services to ensure access to
Medically Necessary medications wherever Member Is
placed, Including access to out of network pharmacies.

4.2.5.2.1.10.Review of medication use shall be based
on the following:

4.2.5.2.1.10.1 Pharmacy claims;

4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's
Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 Current behavioral health
functioning;

4.2.5.2.1.10.7 Information from the family,
Provider, DHHS and residential or other treatment
entities or Providers; and

4.2.5.2.1.10.8 , Information shared, to the extent
permissible by State and federal law, with DCYF
around monitoring and managing the use of
psychotropic medications for children in State
custody/guardianship.

4.3 Member Enrollment and Dlsenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an individual
rneets the eligibility criteria for Medicaid as well as whether the Individual
shall be enrolled in the MCM program. The MCO shall comply with

. eligibility decisions made by DHHS.

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
pe^nt (99%) of transfers of eligibility files are incorporated and updated
wthin one (1) business day after successful receipt of data. The MCO
shall develop a plan to ensure the provision of pharmacy benefits in the
event the eligibility file is not successfully loaded. The MCO shall make
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bryondren.y!J^!;r(2Thours"''"''' '''' '''a' 90
file'Shall Committee (ASC) X12 834 enrollmentfile Shall I mrl enrollment history to eligibility spans reflective of any
assignment of the Memt}er with the MCO.

nn illv rm apprapfia'e Continuity of Care, DHHS shall provide
m Jita available) of all FFS paid claims history including-

frnm Members transitioning
IvaTlaMe^r . ̂  P'®™® 1®'® e® well asavafiaWe encounter information regarding the Member suppiied by other

i!'fril;f«n« (5) business days whenrt Identifies information in a Member's circumstances that may affect the
afat® T? '"='"<''"9 changes in the Member's residence, such asout-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

®''®" ""'mach to Members thirty (30) calendar days
Mer^tl^r®^^ Memtieds Medlcaid eligibility expiration date to assist the
MCO^haril submission of required paperwork. The
review during thTReadinM^Rrvtwprocest'""''

J^?iantte" dvanSe'MetbL"' Requirements
implementation and ongoing

fnr !^rto?n community engagement eligibility requirements

4.3.3 General Outreach and Member Education Actlvltes

0®"®^®' outreach and edudation-:to'^''*'®"'®9® Members regarding work and community engagement
®® '''® '^rsP'te Advantage waiver program and Stateadministrative rules. MCO responsibilities include the following:

4.3^3.1.1 The MCO shall require that Member Services staff

f^iJements- ®"'' community engagement
J'l®, ®''®" fot"')' all Member Services call centerscripts and Member Handbooks to provide information and

Wm?nts; engagement
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' woo ® Advantage Membercontacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness of
the community engagement requirement;

4.3.3.1.3.2. Inquire as to the Member's awareness of
frailty and other exemptions;

4.3.3.1.3.3. ■ Inquire as to the Member's awareness of
their exemption status;

4.3.^.1.3.4. Inquire as to the Member's awareness of
qualifying activities and good cause exemptions if the
Member's community engagement participation is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements if the Member's community engagement
participation Is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to directly connect
the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm
transfer'); and

4.3.3.1.3.7. Report these activities In accordance with
Exhibit O.

4.3.3.1.4 The MCO shall participate In and support additional
• outreach and education initiatives related to work and community

Advantage Members as

4.3.3.2 Member Support Services

4.^3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, Including: ^

4.3.3.2.1.1. Assistance with DHHS processes for
reporting compliance, obtaining good cause or other
exemptions: in the event a Member contacts the MCO
seeking to report his/her compliance work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance

, and/or exemption;

4.3.3.2.1.2. Connection to other sources of coverage,
when applicable: As indicated in the Special Terms and
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Conditions of the Granite Advantage waiver approved
by CMS, in the event the Member becomes ineligible
for Medicaid coverage due to the work requirement, the
MCO is required to support the State in the screening
of eligibility for all other bases of Medicaid eligibility and
reviewed for eligibility for Insurance affordability
programs In accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 Identification of Exempt or Potentially Exempt Members

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses of claims
and Encounter Data to identify Granite Advantage
Members who may be exempt from work and
community engagement requirements as defined by
the Granite Advantage waiver program.

4.3.3.2.2.3. The MCO shall conduct claims analysis for
all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support Its
understanding of Granite Advantage Members' status
related to work and community engagement
requirements, including but not limited to;

•  4.3.3.2.2.3.1 - Information regarding Members'
hospltalization;

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and conditions; and

4.3.3.2.2.3.3 Information regarding any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care
Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor
its Subcontractors' Care Management 8y8tem(s), for
hospitalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt
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Granrte Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members identified
as potentially exempt from work and community
engagement requirements based on the MCO's claims
and Encounter Data analysis, the MCO shall attempt to
support the Member In obtaining physician certification
of the exemption.

4.3.3.2.2.6. The MCO shall transmit to DHHS, through
a mechanism to be specified by DHHS, information for
Members who are exempt or may be exempt.

4.3.3.2.2.7. The MCO shall indicate to DHHS that the
Granite Advantage Member is potentially exempt from
work and community engagement requirements if.
bas^ on the MCO's claims analysis, physician
certification, and/or Care Management data, the MCO
can determine that the Member is exempt.

4.3.3.2.2.8. The MCO shall Indicate that the Meitiber
is potentially exempt if the MCO has determined that
the Individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain
the required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach

4.3.3.2.3.1. The MCO shall receive from DHHS
information generated via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example, this
information will indicate that the Granite Advantage
Member is either "exempt," "mandatory compliant," or
"mandatory non-compliant" with the work and
community engagement requirements. The MCO shall
be able to receive and process new information in the
format designated by DHHS.

4.3.3.2.4 For Granite Advantage Members Identified by DHHS as
"mandatory non-compliant.' the MCO shall perform targeted
outreach activities and provide assistance designed to support the
Member in becoming compliant with requirements to avoid
coverage suspension or termination, as specified by DHHS.

4.3.3.2.5 The MCO's outreach to "mandatory non-complianf
Granite Advantage Members shall Include, but is not limited to:
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4.3.3.2.5.1. Telephonic outreach, Including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of DHHS-approved mailings or
other educational materials; and/or

4.3.3.2.5.3. Transmittal of electronic nottficatjon(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exemption, the MCO shall continue outreach
to the suspended Member to assist the Member In completing
requirements during the period before final termination of the
Member's eligibility.

4.3.4 Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an
MCO as part of the Medicaid application process shall be auto-assigned to
an MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another
MCO. if they choose. Members may not change from one (1) MCO to
another outside the ninety (90) day plan selection period unless they meet
the "cause" criteria as described in Section 4.3.7 (Disenrollment) of this

y Agreement.

4.3.4.2 The MCO shall accept all Members who choose to enroll In or
who were assigned to the MCO by DHHS. The MCO shall accept for
automatic re-enrollment Members who were disenrolled due to a loss of
Medicaid eligibility for a period of two (2) months or less. (42 CFR
438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a PGR to the
extent Posslble'and appropriate". (42 CFR 438.3(1)] In instants in vWiich"
the Member does not select a POP at the time of enrollment, the MCO
shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information Is available: Member claims history; family
member's Provider assignment and/or claims history; geographic
proximity; special medical needs; and language/cultural preference.

4.3.6 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals In the
order In which they apply, without restriction, unless authorized by CMS
[42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons or
Members on the basis of their health or mental health history, health or
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mental health status, their need for health care sen/ices, amount payable
to the MCO on the basis of the eligible person's actuarial class, or pre
existing medical/health conditions. (42 CFR 438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment, disenrollment,
and re-enrollment against individuals on the basis of health status or need
for health care services. [42 CFR 436.3(q)(4)]

4:3.5.4 The MCO. shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or disability and shall not use any policy or practice that
has a discriminatory effect. [42 CFR 438.3(d)(4))

4.3.5.5 In accordance with RSA 354-A and all other relevant State and
federal laws,, the MCO shall not discriminate on the basis of gender
identity.

4.3.6 ■ Auto-Asslgnment

4.3.6.1 In Its sole discretion, pHHS shall use the following factors for
auto-assignmenl in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

•  4.3.6.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 Equitable distribution among the MCOs.

4.3.6.2 DHHS may revise its auto-assignment methodology to reward
those MCOs that demonstrate superior performance on one (1) or more
key dimensions of performance as determined by DHHS. The
implementation of a performance factor shall be at DHHS's discretion and
would potentially precede the equitable distribution factor.

4.3.6.3 DHHS reserves the right to change the auto-assignment process
at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Mem^r may request disenrollment "with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;

4.3.7.1.1.2. The Member needs related services to be
performed at the same time; not all related services are
available within the networic; and receiving the services
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separately would subject the Member to unnecessary

4.37.1,1.3. Other reasons, including but not limited to
poor quality of care, lack of access to services covered
under the Agreement, violation of rights, or lack of
access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or
4.3.7.1.1.4. The MCO does not cover the service the
Member seeks because of moral or religious
objections. [42 CFR 438.56(d)(2)(i) - (ii)]

4.3.7.1.2 A Member may request disenrollment "without cause"
at the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment
into the MCO or the date of the DHHS Member notice
of the Initial auto-asslgnment/enrollment. whichever is
later;

4.3.7.1.2.2. For Members who have an established
relationship with a PCP that is only in the network of a
non-assigned MCO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned

i  MCO;

4.3.7.1.2.3. Once every twelve (12) months;
4.3.7.1.2.4. During enrollment related to renegotiation
and re-procurement;

—  4^3.7.1,2.5. For sixty (60) .calendar days following-an
automatic re-enrollment if the temporary loss of
Medicaid.eligibility has caused the Member to miss the
annual enrollment/disenrollment opportunity (this
provision applies to re-determinations only and does
not apply when a Member is completing a new
application for Medicaid eligibility); and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5): 42 CFR 438.56(c)(1) 42
CFR,438.56(c)(2)(i)-(iii)J

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before" the start of each re-enrollment
period. The notice shall include an explanation of .all of the
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Member's disenrollment rights as specified In this Agreement. [42
CFR 438.56(f)]

4.3.7.1.4 If a Member Is requesting disenrollment, the Member
(or his or her authorized representative) shall submit an oral or
vflitten request to DHHS. (42 CFR 438.56(d)(1))

4.3.7.1.5 The MOO shall furnish all relevant Information to DHHS
for its detemilnation regarding disenrollment. within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall .be no later than
the first day of the following month In which the Member files the
request.

4.3.7.1.7 If DHHS fails to make a disenrollment determination
within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(0)]

4.3.7.2 MCO Disenrollnfient Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1. Member has established out of state

residence;

4.3.7.2.1.2. Member death;

4.3.7.2.1.3. Determination that the Member is
ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Member
Identification card; or

4.3.7.2.1.5. In the event of a Member's threatening or
abusive behavior that jeopardizes the health or safety
of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse - change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;
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4.3.7.2.2.3. The Member's diminished mental
capacity;

4.3.7.2.2.4. The Member's uncooperative or disruptive
behavior resulting from his or her special needs
(except when his or her continued enrollment in the
MCO seriously impairs the entity's ability to furnish
services to either • the particular Member or other
Members); Of'

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Securrty Act; 42 CFR
438.56(b)(2)]

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
MCd shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit a request for involuntary
disenrollment to DHHS along with documentation and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the
effective date of an approved disenrollment shall be no later than
the first day of the following month in which the MCO files the
request.

4.3.7.2.5 If DHHS falls to make a disenrollment. determination
within this specified timeframe, the disenrollment is considered
approved. [42 CFR 438.56(e)]

4.3.8 Relationship with Enrollment Services

4.3.8.1 The MCO shall fumish information to DHHS or Its designee to
ensure that, before enrolling, the recipient receives the accurate oral and
written information he or she needs to make an informed decision on
whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform' the Memt)er Services responsibilities
contained in this Agreement for all Members, including Granite Advantage
Members, in accordance with DHHS guidance and the responsibilities
described in Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).
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4.4.1.2 Primary Care Provider Information

r v.r»;.r'r r s?

4.4.1.3 Member Identification Card

MAmlil Tk ® '®®"® ®" identificaUon card to all New
01 ..m SSVKr'SmTb'S'"'",'."''

approved by DHHS pnor to use on the identification card:
4.4.1.3.2.1. The Member's name;
4.4.1.3.2.2. The Member's DOB;

Member's Medicaid identification

Sete^Ina^"''
4.4.1.3.2.4. The name of the MOO;

(24) hours a day. seven
Li h ® " toll-tree Member Servicestelephone/hotline number operated by the MCO; and
4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Memberldentification card if:
4.4.1.3.3.1. A Member reports a lost card; I

4.4.1.3.3.2. A Member has a name change; or
results in a changeto the information disclosed on the identification card

4.4.1.4 Member Handbook j-

inforrotion in the'^fom oTa'MemtLT Hanm)oo'kTt''^e'fime^^^

4A 1.4.2 The MCO shall inform all Members by mail of their riohito receive free of charge a written copy of the M^em^r HanTbS?!: |
r
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The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the
Member Handbook to DHHS for review at the time it is developed
as part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to. the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids
and services, including additional information in
alternative formats or languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

4.4.1.4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment,
DME, Emergency Medical Condition, emergency
medical transportation, emergency room care,
Eme^ency Services, excluded services, grievance,
habilitation services and devices, health insurance,
home health care, hospice services, hospitailzation,
hospital, outpatient care, Medically Necessary,
network, Non-Participating Provider, Participating
Provider, PCP, physician services, plan,
preauthorizatlon, premium, prescription drug
coverage, prescription drugs, primary care
physician. "Provider, rehabilitation" services 'and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10(c)(4),(i)J:

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS
any change of address, as Members shall be liable
for premium payments paid during period of
ineiigibiirty;

4.4.1.4.3.1.6 . Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)l;

4.4.1.4.3.1.7 Appointment procedures;
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4.4.1.4.3.1.8 How to contact Service Link
Aging and Disability Resource Center and the
DHHS Medicaid Service Center that can provide all
Memt>ers and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone.numt^ers.to be-^^n^pd by
Meml>ers seeking information ; or - autii'^nzation,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone numt)6r
for any other unit providing services directly to
Members (42 CFR 436.10{g)(2)(xiii) - (xvi)];

4.4.1.4.3.1.10 How to access the NH DHHS
Office of the Ombudsman and the NH Office of the
Long Term Care Ombudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A description of the transition of
care policies for potential Members and Members
(42 CFR 43a.62(b)(3)l;

4.4.1.4.3.1.13 Cost-sharing requirements (4i2
CFR 438.10(g)(2){viii)|:

4.4.1.4.3.1.14 A description of utiilzation review
poiicies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional
information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request (42 CFR 438.10(0(3). 42 CFR 438.3(1)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse (42 CFR 438.10(g)(2)(xili)
- (xvi)];

4.4.1.4.3.1.17 Information about the role of the
PCP and Information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)l;

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS (42 CFR 438.10(g)(2){i) - (li));
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4.4.1.4.3.1.19 How to exercise Advance
Directives [42 CFR 438.10.{g)(2)(xii). 42 CFR

4.4.1.4.3.1.20 Advance Directive policies which
include a description of currerit State law 142 CFR
438.30(3)];

4.4.1.4.3.1.21 information on the parity
compliance process, including the appropriate
contact information, as required by Section 4 114
(Parity);.

4.4.1.4.3.1.22 Any information pertaining to
Granite Advantage Memt>ers as ■ required by

■ Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23. Any restrictions on the Member's
freedom of choice among Participating Providers
[42CFR438.10(g)(2)(vi)-(vli)].

4.4.1.4.3.2. Ber>efits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT services (42
CFR 438.10(g)(2)(i).(ii). (vi-vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefrts so that Members understand the benefits-
to which they are entitled (42 CFR 438.10(g)(2)(iii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services
and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO;

4.4.1.4.3.2.4 How and where to access
EPSDT benefits delivered outside the MCO if any
(42 CFR 438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided
for any benefits carved out of this Agreement and

■ provided by DHHS (42 CFR 438.10(g)(2)(i) - (ii)J-
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4.4.1.4.3.2.6 Information explaining that, in
the case of a counseling or referral service that the
MCO does not cover because of moral or religious
objections; the MCO shall inform Members that the
service is not covered and how Members can
obtain information from DHHS about how to access
•those services [42 CFR 438.10(g)(2)(ii)(A) - (B), 42
CFR43e.102(b)(2)]: A
4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs: and
4.4.1.4.3.2.8 How emergency care is
provided, including;

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

emergency coverage are
provided;

4.4.1.4.3.2.8.1.2 What constitutes an
Emergency Sen/ice and
an Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior
Authorization is not
required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member^s right to use
a hospital or any other
setting for emergency care
[42 CFR 438.10{g)(2)(v)].

4.4.1.4.3.3. Service Limitations:

4.4.1.4.3.3.1 An explanation of any service
limitations or exclusions from coverage;

4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval
prior to choosing a family planning Provider [42
CFR438.10(g){2)(vil)l:

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, or other
requirements for treatments and services;

4.4.1.4.3.3.4 Information , regarding Prior
Authorization in the event the Member chooses to
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transfer to another MCO and the Member's right to
continue to utilize a Provider specified In a Prior
Authorization for a period of time regardless of
whether the Provider is participating in the MCO
network;

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP [42 CFR
438.10(g)(2)(iii)-(iv)];

4.4.1.4.3.3.6 Information on how to obtain
services when the Member is out-of-state and for
after-hours coverage (42 CFR 438.10(g)(2)(v)]; and

4.4.1.4.3.3.7 A notice stating that the MCO
shall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities;

4.4.1.4.3,4.1 Member rights and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain, available and
accessible health care services covered under the
MCO. [42 CFR 438.100(b)(2)(i) - (vl). 42 CFR
438.10(g)(2)(ix). 42 CFR 438.10(g)(2)(ix). 42 CFR
438.100(b)(3)J.

4.4.1.4.3.5. Grievances. Appeals,, and Fair Hearings
Procedures and Timeffames:

4.4.1.4.3.5.1 The right to file grievances and
appeals;

,  . 4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
the filing process for grievances and appeals;

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination
on a Member's appeal which is adverse to the
Member: and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State
fair hearing If the decision involves the reduction or
termination of benefrts. however, if the Member
receives an adverse decision then the Memt>er may
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be required to pay for the cost of servlce(s)
furni^ed while the appeal or Slate fair hearing Is
pending. [42 CFR 438.10(g)(2)(xi)(A)-(E)]

4.4.1.4.4 Member Handbook Dissemination

MemberHand^ok to new Members within ten (10) calendar

nwMQ^h ® enrollment.  file from DHHS, but no later than seven (7) calendar

43ri0(g)(3l?ir
Member inpaper or electronic form that the Member Handbook

I  Information is available on the Internet, and Include the
applicable internet address, provided that Members
wim disabilities who cannot access this information
online are provided Auxiliary Aids and services upon

438.10(d)(3)l, Attematively.the MCO may provide the information by any other
iTf reasonably be expected to result inthe Mernber receiving that information. The MCO shall
provide the Member Handbook Information by email
after obtaining the Member's agreement to receive the
Information electronically. [42 CFR 438.10(g)(3)(i) - (iv)]
4.4.1.4.4.3. The MCO shall notify all Members, at least

2 MemberHandbook and shall maintain consistent and up-to-date
information on the MCO's website f42 CFR
438.10(g)(3)(i) - (hr)] The Memter' i^formabon
appeanrig^on the website (also available in paper form)
shall include the foliowing. at a minimum:

4^4.1A4.3.1 Information contained in the
Member Handbook;

4,4.1.4.4.3.2 Information on how to file
grievances and appeals;

4.4.14.4.3.3 Information on the MCO's
Provider network for all Provider types covered
under this Agreement (e.g.. PCPs. specialists,
femily planning Providers, pharmacies. FQHCs
KHCs. hospitals, and mental health and Substance
Use Disorder Providers):

(I) Names and any group affiliations;
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(2) Street addresses;

(3) Office hours:

(4) Telephone numbers;

(5) Website (If applicable);

(6) Specialty (If any).

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities
of Participating Providers, including
languages (Including Arherican Sign
Language (ASL)) offered by the Provider or
a  skilled medical Interpreter at the
Provider's .office, and whether the Provider
has completed cultural competence training;

(9) Gender of the Provider;

(10) Identification of Providers that are not
accepting new Members; and

(11) Any restrictions on the Member's
fre^om of choice among Participating
Providers. (42 CFR 438.10(g)(2)(vi) - (yii)]

4.4.1.4.4.4. The MCO shall produce a revised Member
Handbook, or an insert, informing Members of changes
to Covered Services, upon OHMS riotification of any
change in Covered Services, and at least thirty (30)
calendar days prior to the effective date of such

■  ■ ■ ■ ■ change. This includes ..notification of.any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B); 42 CFR 438.10(g)(4)]

4.4.1.4.4.5. The MCO shall use Memt>er notices, as

applicable, in accordance with the model notices
developed by DHHS. [42 CFR 438.10(c)(4)(ii)] For any
change that affects Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toil-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least
thirty (30) calendar days before the intended ̂ ective
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date of the change. The MCO shall also notify all
Members of their disenrollment rights, at a minimum,
annually. The MCO shall utilize notices that descnt)e
transition of care policies for Memt>ers and potential
Members. (42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall
be reviewed by DHHS prior to Initial publication and distribution.
The MCO shall submit the draft Provider Directory and all
substantive changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's
Provider Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family planning Providers,
pharmacies, FOHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations:

4.4;1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Teiephone numbers;

4.4.1.5.2.5. Website (if applicable):

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender

4.4.1.5.2.8. Description of accommodations offered for
people with disabilities:

4.4.1.5.2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including
ASL) offered by the Participating Provider or a skilled
medical Interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10.Hospital affiliations (if applicable):

4.4.1.5.2.11.Board certification (if applicable):

4.4.1.5.2.12; Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13.Any restrictions on the Member's freedom
of choice among Participating Providers. [42 CFR
438.10(h)(1)(i) - (vili): 42 CFR 438.10(h)(2)]
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4.4.1.5.3 The MCO shall send a letter to New Members within
ten (10) calendar days following the MCO'-s receipt of a valid
enrollment file from DHHS, but no later than seven (7) calendar
days after the effective date of enrollment directing the flflember to
the Provider Directory on the MCO's website and informing the
Member of the right to a printed version of the Provider Directory
upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to
Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards) [42 CFR
438.236(c)J

4.4.1.5.5 The MCO shall notify all Memtiers, at least once a year,
of their right to obtain a paper copy of the Provider Directory and
shall maintain consistent and up-to-date information on the MCO's
website in a machine readable file and format as specified by CMS.

4.4.1.5.6 The MCO shall update the paper copy of the Provider
Directory at least monthly and shall update an electronic directory
no later than thirty (30) calendar days after the MCO receives
updated information. [42 CFR 438.10(h)(3-4)J

4.4.1.5.7 The MCO shall post on Its website a searchable list of
all Participating Providers. At a minimum, this list shall be
searchable by Provider name, specialty, location, and whether the
Provider is accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4:1.5:9 " Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start.
Date, whichever is later, the MCO shall develop and submit the
draft website Provider Directory template to DHHS for review; thirty
(30) calendar days prior to Program Start Date the MCO shall
submit the final website Provider Directory.

4.4.1.5.10 Upon the termination of a Participating Provider, the
MCO shall make good faith efforts within ̂ een (15) calendar days
of the notice of termination to notify Members who received their
primary care from, or was seen on a regular basis by. the
terminated Provider. [42 CFR 438.10(0(1)]

4.4.2 Language and Format of Member information
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4.4.2.t The MCQ shall have In place mechanisms to help potential
Members and Members understand the requirements and benefits of the
MCO. (42 CFR 438.10(c)(7)]

4.4.2.2 The MCO shall use the DHHS developed definitions consistently
In any form of Member communication. The MCO shall develop Member
materials utilizing readability principles appropriate for the population
served. >

4.4.2.3 The MCO shall provide all enrollment notices, Information
materials, and instructional materials relating to Members and potential
Members In a manner and format that may be easily understood and
readily accessible in a font size no smaller than twelve (12) point [42 CFR
438.10(c)(1). 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of
the Member or prospective Member at no cost.

4.4.2.5 information shall be communicated in an easily understood
language and format, including alternative formats and in an appropriate
manner that takes into consideration the special needs of Members or
potential Members with disabilities or LEP.

4.4.2.6 The MCO shall inform Members that information is available in
aitemative formats and how to access those formats [42 CFR
438.10(d)(3). 42 CFR 438.1Q(d)(6)(i) - (iv)]

4.4.2.7, The MCO shall make all written Member information available in
English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members, (42 CFR 438.10(d)(1)]
4.4.2.8 All written Member information shall Include at the bottom,
taglines in large print, and in the.non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
teletypewriter (TVOnOD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3))

4.4.2.9 The large print tagline shall include information on how to
request Auxiliary Aids and services, including materials in aitemative
formats. Upon request, the MCO shall provide all written Member
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2.3). 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.10 Written Member information shall Include at a minimum:

4.4.2.10.1 Provider Directories:

4.4.2.10.2 Member Handbooks;

4.4.2.10.3 Appeal and grievance notices; and
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4.4.2.10.4 Denial and tennination notices.

4.4.2.11 The MCO shall also make oral interpretation services available
free of charge to Members and potential Merhbers for MCO Covered
Services. This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services. [42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Memtwrs That oral Interpretation is
available for any language and written information Is available In
languages prevalent among MOM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438 10(d)(4) 42 CFR
438.10(d)(5)(i)-(iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TOD and
ASL Interpreters free of charge to Members or potential Members who
require these services. [42 CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.1 The MCO shall have written policies which shall be Included in
the Member Handbook and posted on the MCO website regarding
Member tights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive infonnation on the MCM program and the
MCO to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her
PHI and PI as safeguarded by State rules and State and federal
laws;

4.4.3.1.3 ■ Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

4.4.3.1.4 Participate In decisions regarding his/her health care,
including the right to refuse treatment;

I

4.4.3.1.5 Be free from any form of restraint or seclusion used as
a means of coercion, discipline, convenience, or retaliation;

4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;

4.4.3.1.7 Request and receive any MCO's written Physician
Incentive Plans;

4.4.3.1.8 Obtain benefits, Including Family Planning Services
and supplies, from Non-Participating Providers;
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4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or Its
Participating Providers treating the Member adversely. (42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(l)-(viJ): 42 CFR 438.100(c);
42 CFR 438.10(0(3): 42 CFR 438.10(g)(2)(vi) - (vli); 42 CFR
438.10(g)(2)(lx): 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members Is the right door* to eliminate barriers and create a more
flexible and responsive approach to person-centered service delivery. The
MCO shall provide twenty-four (24) hours a day. seven (7) days a week
supports such as PGR, behavioral health and specialist referrals, health
coaching, assistance with social determinants of health, access to a nurse
advice line, and a Member portal.

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of Its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 The MCO shall operate a toll-free NH specific call
center Monday through Friday. The MCO shall submit the holiday
calendar to DHHS for review and approval ninety (90) calendar"
days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center
integrates support for physical and Behavioral Health Services
Including meeting the requirement that the MCO have a call line
that is In compliance with requirements set forth in Section
4.11.1.19 (Member Service Line), works efficiently to resolve
issues, and is adequately staffed with qualified personnel who are
trained to accurately respond to Members. At a minimum, the
Member Call Center shall be operational;

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

,. 4.4.4.3.2.2. Three (3) days per week; eight (8:00) am
EST to eight (8:00) pm EST; and

4.4.4.3.2.3. During ' major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at
any time:
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4.4.4.3.3.1. Call Abandonment Rate: Fewer than five
percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety percent
(90%) of calls shall be answered with live voice within
thirty (30) seconds; and

4.4.4.3.3.3. \/olcemall or answering service messages
shall be responded to no later than the next business
day.

4.4.4.3.4 The MCO shall coordinate its Member Call Center with
the DHHS Customer Sen/ice Center, the Member Service Line and
all crisis lines to Include, at a minimum, the development of a warm'
transfer protocol for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New
Meml)er within thirty (30) calendar days of the Member's
enrollment in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection of a PCP;

4.4.4.4.2.2. Arrange for a v^llness visit with the
Member's PCP (either previously Identified or selected
by the Member from a list of available PCPs), which
shall include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 --Screening for depression, mood,
suicldality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;

4.4.4.4.2.3. Include a Health Risk Assessment
Screening as required In Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the
time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and sen/ices of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;
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4.4.4.4.2.6. Ensure Members can access Information
in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of inellglbility.

4.4.4.4.3 Regardless of the completion of the welcome call, the
MCO shall complete Health Risk Assessment Screenings as
required in 4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service
automated hotline that operates outside of the Member Gail Center
standard hours. Monday through Friday, and at ail hours on
weekends and holidays.

4.4.4.5.2 The automated system shall provide callers wHh
operating instructions on what to do and who to call in case of an
emergency, and shall also include, at a minimum, a voice mailbox
for Members to leave messages.

4.4.4.5.3 The MCO shall ensure that the voice mailbox has
adequate capacity to receive all messages. Return volcemail calls
shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service In
place of an automated system.

4.4.4.6 Program Website

4.4.4.6.1 The MCO shall develop and maintain, consistent with
OHHS standards and other applicable State and federal laws, a
website, to provide general information about the MCO's program,
its Participating Provider network, its formulary, Prior Authorization
requirements, the Member Handbook, its services for Members,
and its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captur^ on the website and shall not be further disclosed except
as provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use
site visitation for its website analytics or marketing.
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4.4.4.6.6 If the MCO chooses to provide required information
electronically to Members, it shall;

4.4.4.6.5.1. Be in a format and location that is
prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and language
requirements;

4.4.4.6.5.4. Notify the Member that the information is
avaiiable in paper form without charge upon request;
and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. (42 CFR
438.10(0(6)0)-(V)]

4.4.4.6.6 The MCO program content included on the website
shall be:

4.4.4.6.6.1. Written in English. Spanish, and any other
of the commonly encountered languages of Members;

4.4.4.6.6.2. Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and

4.4.4.6.6.4. Geared to the health needs of the enrolled
MCO program population.

4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ 'Accessibility of State and Local Govemment Websites to
People with Disabilities." . . . ,

4.4.6 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-door,
telephonic, or other Cold Call Marketing to potential Members. The MCO
shall submit all MCO. Marketing material to DHHS for approval before
distribution.

4.4.5.2 DHHS shall Identify any required changes to the Marketing
Materials within thirty (30) calendar days. If DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO may proceed to
use the submitted materials. (42 CFR 438.104(b)(1)(i) - (ii). 42 CFR
438.104(b)(1)(fv)-(v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate
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oral and written information sufficient to make an informed decision on
whether or not to ehroll.

.. Marketing Materials shall not contain false ormaterially misleading information. The MCO shall not offer other insurance
products as Inducement to enroll.

4.4 5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
r^pients or DHHS. The MCO's Marketing Materials shall not contain any
wntten or oral assertions or statements that;

4.4.5.5.1 The recipient shall enroH in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
govemment. or a similar entity. [42 CFR 438.104(b)(2)(i) - (ii)]

4A5.6 The MCO shall distribute Marketing Materials to the entire State ,
The MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MCO
shall not release and make public statements or press releases conceming
the program without the prior consent of DHHS. [42 CFR 438 104fbV1 vn -
(ii). 42CFR438.104(b)(1)(lv)-(v)J ^ n /U

4.4.6 Member Engagement Strategy

and facilitate an active Member
Advisory Board that Is composed of Members who represent its Member
population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.
4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through Interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described
in Section 4.12.3 (Quality Assessment and Performance
Improvement Program)). . .

i
4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 in-Person Regional Member Meetings !
I
)
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4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way conimunication where Members can provide
input and ask questions, and the MCO can ask questions and
obtain feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings, if video conferencing
Is unavailable, the MCO shall use alternate technologies as
available for all meetings.

4.4.6.3.3 The MCO shall report on the activities of these
meetings including a summary of meeting dates, attendees, topics
discussed and actions taken in response to Member contributions
to DHHS in the MCM Comprehensive Annual' Report, in
accordance with Exhibit 0.

4.4.7 Cultural and Accesalblllty Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to promote the
delivery of services in a culturally and linguistically competent manner to
all Memt>er5, including those with LEP iahd diverse cultural and ethnic ■
backgrounds, disabilities, and regardless of gender, sexual orientation or
gender identity. (42 CFR 438.206(c)(2)]

4.4.7.2 The MCO shall ensure that Participating. Providers provide
physical access, reasonable accommodations, and accessible equipment
for Members with physical or behavioral disabilities. (42 CFR
438.206(c)(3)]

4.4.7.3 Cultural Competency Plan

'!1_accqrdance with 42 CFR 438.206, the MCO sh^
have a comprehens'ive written Cultural ' Competency Plan
describing how it will ensure that services are provided in a
culturally and linguistically competent manner to all Members,

t  including those with LEP, using qualified staff, interpreters, and
translators in accordance with Exhibit 0.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic
backgrounds, and religions in a manner that recognizes values,
affirms and respects the worth of the each Memtjer and protects
and preserves a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health
Equity to address cultural and linguistic considerations.

4.'4.7.4 Communication Access
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4.4.7.4.1 The MCO shall develop effective methods of
communicating and working with its Meml>ers who do not speak
English as a first language, who have physical conditions that
impair their ability to speak clearly In order to be easily understood,
as well as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs for communication assistance for health
encounters including preferred spoken language for all encountdrs.
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards In
delivering language assistance services. Including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member vinth
LEP, and Qualified Translators as defined in Section 2.1.104
through Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that, the use of
untrained individuals and/or minors as interpreters should be
avoided. The MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide his
or her own Interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a Member
with LEP to Interpret or facilitate communication,
except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP Immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance Is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency Involving an
Imminent threat to the safety or welfare of a Member or
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the public where there is no Qualified Interpreter for the
Member with LEP Immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e))

4.4.7.4.5 The MCO shall ensure Interpreter services are
available to any Member who requests them, regardless of the
prevalence of the Member's language within the overall program
for all health plan and MCO services, exclusive of Inpatient
services.

4.4.7.4.6 The MCO shall recognize that no one Interpreter
service (such as over-the-phone interpretation) will t)e appropriate
(I.e. will provide meaningful access) for all Merribers In all
situations. The most appropriate service to use (in-person versus
remote Interpretation) will vary from situation to situation and shall
be based upon the unique needs and circumstances of each
Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most
appropiiate Interpretation service possible under - the
circumstances, in all cases, the MCO shall provide In-person
interpreter services when deemed clinically necessary by the
Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In Instances whe"re the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide;

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed.-wide-bandwidth-video
connection or wireless connection that delivers high-
quality video Images that do not produce lags, choppy,
blurry, or grainy Images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the Interpreter's face and the
participating Member's face regardless of the
Member's body position;

4.4.7.4.8.3. A, clear, audible transmission of voices;
and

4.4.7.4.8.4. Adequate training to users of the
technology and other Involved Individuals so that they
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may quickly and efficiently set up and operate the
video remote interpreting. [45 CFR 92.201(f)l

4.4.7.4.9 The MCO shall bear the cost of Interpretive services
and communication access, . including ASL interpreters and
translation into Braille materials as rieeded for Members with
hearing loss and who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their
native language. Accommodations may include the use of audio
visual presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.

4.4.7.4.11 If the Memt)er declines free interpretation services
offered by the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at
every new contact. Every declination requires new documentation
by the MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but
not limited to Title Vi of the Civil Rights Act of 1964, as amended,
which prohibits the MCO from discriminating on the basis of race,-
color, or national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's
programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance sen/ices, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting, their programs and
activities. Additioriaily, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared
to take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.
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^•6 Member Grievances and Appeals

4.6.1 General Requirements

4.5.1.1 The MCO shall develop, Implement and maintain a Grievance
System under which Members may challenge the denial of coverage of, or
payment for, medical assistance and which Includes a Grievance Process,
an Appeal Process, and access to the State's fair hearing system. (42 CFR
438.402(a); 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is In compliance with this Agreement, 42 CFR 438 Subpart F,
State law as applicable, and NH Code of Administrative Rules, Chapter
He-C 200 Rules of Practice and Procedure.

4.5.1.2 The MCO shall provide to DHHS a complete description, In
writing and Including all of rte policies, procedures, notices and forms, of its
proposed Grievance Systerf^o^iDHHS's review and approval during the
Readiness Review period. Any proposed changes to the Grievance
System shall be reviewed by DHHS thirty (30) calendar days prior 'to
implementation.

4.5.1.3 The Grievance System shall be responsive to any grievance or
appeal of Dual-Ellglble Members. To the extent such grievance or appeal
is related to a Medicald service, the MCO shall handle the grievance or
appeal In accordance with this Agreement.

4.5.1.4 In the event the MCO, after review, determines that the Dual-
Eligible Member's grievance or appeal Is solely related to a Medicare
serwce, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHIP), which is currently administered by Service
Link Aging and Disability Resource Center.

4.5.1.5 The MCO shall be responsible for ensuring that the Grievance
System (Grievance Proces^ Appeal Process, and access to the State's
fair hearing system) complies with the following general requirements The *
MCO shall;

4.5.1.5.1 Provide Members with all reasonable assistance In
completing forms and other procedural steps. This includes, but Is
not limited to. providing Interpreter services and toll-free numbers
with TPr'/TDD and interpreter capability and assisting the Member
In providing written consent for appeals (42 CFR 438 406(a)' 42
CFR 438.228(a)];

4.5.1.5.2 Acknowledge receipt of each grievance arid appeal
(including oral appeals), unless the Member or authorized Provider
requests expedited resolution (42 CFR 438.406(b)(1)' 42 CFR
438.228(a)]:

4.5.1.5.3 Ensure that decision makers on grievances and
appeals and their subordinates were not involved In previous levels
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of review or decision making (42 CFR 438.406(b)(2)(i): 42 CFR
438.228(a)];

4.5.1.5.4 Ensure that decision makers take Into account all
comments, documents, records, and other information submitted
by the Member or his or her representative without regard to
whether such information was submitted or. considered in the Initial
adverse benefit determination [42 CFR 43a.406(b)(2)(iii); 42 CFR
438.228(a)];

4.5.1.5.5 Ensure that, if decidirig any of the following, the
decision makers are health care professionals with clinical
expertise in treating the Member's condition or disease:

4.5.1.5.5.1. An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. ̂ A grievance regarding denial of expedited
resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves clinical
Issues. (42 CFR 438.406(b)(2)(ii)(A) - (C); 42 CFR
438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair, hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1); 42 CFR 438.408].

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation.

4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) atxjut the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but is not limited to:

4.5.1.7.1 The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fair hearing, how to
obtain a hearing, and the rules that govem representation at a
hearing;

4.5.1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free numbers to file oral grievances and
appeals;

. 4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing and. If the MCO's action
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Is upheld In a hearing, that the Member may be liable for the cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
pay for or cover a service.

4.5.1.8 The MCO shall make • available training to Providers In
supporting and assisting Members In the Grievance System.

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by. delegated entities, for a period not less
than ten (10) years. (42 CFR 438.416(8))

4.5.1.10 At a minimum, such records shall include a general description
of the reason for the grievance or appeal, the name of the Member, the
dates received, the dates of each review, the dates of the grievance or
appeal, the resolution and the date of resolution. [42 CFR 438.416(b)(1) •
(6)1

4.5.1.11 In accordance with Exhibit 0, the MCO shall provide reports on
all actions related to Member grievances and appeals, including all matters
handled by delegated entities. Including timely processing, results, and
frequency of grievance and appeals. .

4.5.1.12 The MCO shall review Grievance System Information as part of
the State quality strategy and in accordance virith this Agreement and 42
CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should iriclude but not be limited to reviewing:

4.5.1.12.1 Reversed appeals for Issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education-In the Prior Authorization process.

4.5.1.13 The MCO shall make such Informitioh ac^ssibie to the "State
and available upon request to CMS. [42 CFR 438.416(c)]

4.6.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a Grievance
Process that establishes the procedure for addressing Memt>er grievances
and wrhich Is compliant with RSA 420-J:5, 42 CFR 438 Subpart F end this
Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance .with
the MCO either orally or In vfl-ltlng at any time. [42 CFR 438.402(c)(1)(i) -
(il); 42 CFR 438.408; 42 CFR 438.402(c)(2)(l); 42 CFR 438.402(c)(3)(i)]
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4.5.2.3.1 The quality of care or services provided;
Assets of Interpersonal relationships such as

rudeness of a Provider or employee;
4.5.2.3.3 Failure to respect the Member's rights;

u  Dispute of an extension of time proposed bv the MCOto make an authorization decision; '

RSA 1^35 "9'^'® established by£>A 135 C.56-57 or He-M 309 have been violated- and

fr^fthe dTmrMCO 'thf calen^rd:;'

by"p1o fo^rn ^ 9^™
4,5.2.5.1 If the Member requests the extension; or

mtomation and that'the dX' irfn thrMi®mbe®s Interest^SState request). [42 CFR 438.408(c)(1)(i) - (11); 438.408~

re^uestofrMem'be" ^
i«»«Lor£*i";';.r "" «
rialf ®n?.h Member written notice, within two (2) calendar.f^r ;r,!?e^ Sr^fe n^ar7^0: ̂n-e^
438.?M(W) «8.408(o)(2)(i)'. (11); 42 CFR
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4.5.2.7 If the Member requests disenrollment, then the MCO shall
resolve the grievance In time to permit the disenrollment (if approved) to
be effective no later than the first day of the following month in which the
Member requests disenrollment. [42 CFR 438.56(d)(5)(li); 42 CFR
438.56(e)(1); 42 CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of grievances.
The notification may be orally or In writing" for grievances not Involving
clinical Issues. Notices of resolution for clinical Issues shall be in writing.
(42 CFR 438.408(d)(1): 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing In regard
to the resolution of a grievance.

4.6.3 Appeal Process

^  4.5.3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests
for review of any action taken by the MCO and which is in compliance with
42 CFR 438 Subpart F and this Agreement. The MCO shall have only one
(1) level of appeal for Members. [42 CFR 438.402(b); 42 CFR 438.228(a))

4.5.3.2 The MCO shall permit a Member, or the Member's authorized
representative, or a Provider acting on behalf of the Member and with the
Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the Memt>er and
the Member's authorized representative, or the legal representative of the
deceased Member's estate. [42 CFR 438.406(b)(6)]

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally
or in writing, within sixty (60) calendar days of,the date on the MCO's
notice of action. [42 CFR 438.402{c)(2)(ii)] The MCO shall ensure that oral
inquires seeking to appeal ah action'are treated 'as appals "and corifirifi '
those inquires in writing, unless the Member or the authorized Provider
requests expedited resolution. [42 CFR 438.406(b)(3)] An oral request for
an appeal shall be followed by a written and signed appeal request unless
the request is for an expedited resolution. [42 CFR 438.402(c)(3)(li)]

4.5.3.5 If DHHS receives a request to appeal an action of the MCO,
DHHS shall forward relevant information to the MCO' and the MCO shall
contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)]

4.5.3.6 The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service In an amount, duration, or
scope that is less than requested, shall be made by a health care
professional who has appropriate clinical expertise in treating the
Member's condition or disease.
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4.5.3.7 The MCO shall permit the Member a reasonable opportunity to
present evidence, and allegations of fact or law. in person as well as in
writing [42 CFR 438.406(b)(4)]. The MCO shall Inform the Member of the
limited time available for this in the case of expedited resolution.

4.5.3.8 The MCO shall provide the -Member and the Member's
representative an opportunity to receive the Member's case file, including
medical records, and any other documents and records considered during
the Appeal Process free of charge prior to the resolution. [42 CFR
438.406(b)(5): 438.408(b) - (c)]

4.5.3.9 The MCO may offer peer-to-peer review support, with a like
clinician, upon request from a Member's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process.

4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal
was filed with the MCO. [42 CFR 438.408(a); 42 CFR 438.408(b)(2)]

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

4.5.3.12 Members who believe the MCO is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

V

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a
State fair hearing. [42 CFR 438.408; 42 CFR 438.402(c)(1)(i)(A)]

4.6.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the following:

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized sen/ice;

4.5.4.1.3 Denlai, in whole or in part, of payment for a service;

4.5.4.1.4 Failure to provide services in a timely manner, as
defined by this Agreement;

4.5.4.1.5 Untimely service authorizations;
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4.5.4.1.6 Failure of the MCO to act within the timeframes set
forth In this Agreement or as required under 42 CFR 438 Subpart F
and this Agreement: and

4.5.4.1.7 At such times, if any. that DHHS has an Agreernent
wHh fewer than two (2) MCOs. for a rural area resident with only
one (1) MCO, the denial of a Member's request to obtain services
outside the network. In accordance with 42 CFR 438.52(b)(2)(ii).

4.6.6 Expedited Appeal

4.5.5.1 The MCO shall develop, implement, and maintain an expedited
appeal review process for appeals when the MCO determines, as the
result of a request from the Member, or a Provider request on the
Member's behalf or supporting the Member's request, that taking the time
for a standard resolution could seriously jeopardize the Member's life or
health or ability to attain, maintain, or regain maximum function. 142 CFR
438.410{a)l

4.5.5.2 The MCO shall inform Memt>ers of the limited time available to
present evidence and testimony, in person and in writing, and make legal
and factual arguments sufficiently in advance of the resolution timeframe
for expedited appeals. [42 CFR 438.406(b)(4); 42 CFR 438 408(b)- 42
CFR 438.408(G)]

4.5.5.3 The MCO shall make a decision on the Member's request for
expedited appeal and provide notice, as expeditiously as the Member's
health condition requires, but no later than seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a); 42 CFR 438.408(b)(3)]
4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member requests an extension, or
if the MCO Justifies a need for additional information and how the
extension is in the "Member's interest. [42 CFR 438.408(c)(1); 42 CFR
438.408(b)(2)j The MCO shall also make reasonable efforts to provide oral
notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the
Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt
oral notice of the delay by providing a minimum of three (3) oral
attempts to contact the Member at various times of the day, on
different days within two (2) calendar days of the MCO's decision to
extend the timeframe as detailed in He-W 506.08G);
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4.5.5.6:2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to, file a grievance If he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension

^  expires. [42 CFR 43a.408(c)(2)(i) - (ill); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the tlmeframes above for one hundred

percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for standard resolution
and make reasonable efforts to give the Member prompt oral notice of the
denial, and follow up within two (2) calendar days with a written notice. (42

■  CFR 438.410(c); 42 CFR 438.408(b)(2): 42 CFR 43e.408(c)(2)]

4.5.5.10 The Member has a right to file a grievance regarding the MCOs
denial of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.6.6 Content of Notices

4.5.6.1 The MCO shall noiify the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c): 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need not be In writing.

4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
all adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each notice of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or Its Subcontractor has taken or

Intends to take [42 CFR 438.404(b)(1)];

4.5.6.2.2 The reasons for the action, including the right of the
Member to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information relevant to the adverse action [42 CFR
438.404(b)(2)];
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4.5.6.2.3 The Member's or the Provider's right to file an appeal,
including information on exhausting the MCO's one (1) level of
appeal and the right to request a State fair hearing if the adverse
action is upheld (42 CFR 438.404(b)(3); 42 CFR 438.402(b) -(c)];
4.5.6.2.4 Procedures for exercising Member's rights to file a
grievance or appeal (42 CFR 438.404(b)(4));
.4.5.6.2.5 Circumstances under which expedited resolution is
available and how to request it [42 CFR 438.404(b)(5)]; and
4.5.6.2.6 The Member's rights to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits (42 CFR
438,404(b)(6)]. '

4.5.6.3 The MCO shall ensure that all notices of adverse action be In
writing and shall meet the following language and format requirements:

4.5.6.3.1 Written notice shall be translated for the Members who
speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d)):
4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it*
and

4.5.6.3.3 Notices shall use easily understood language and
format, and shall be available, in alternative formats, and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available
in alternative formats and how to access those formats.

.-4.5.6.4_.. The.MCO.shall mail.the notice of.adverse action by the date-cf-
the action when any of the following occur:

4.5.6.4.1 The Meml:>er has died;

4.5.6.4.2 The Member submits a signed written statement
requesting service termination:

4.5.6.4.3 The Member submits a signed written statement
including Information that requires service tennlnation or reduction
and indicates that he understands that the service termination or
reduction shall result;

4.5.6.4.4 The Member has been admitted to an institution where
he or she is Ineligible under the Medicald State Plan for further
services;
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4.5.6.4.5 The Member's address Is determined unknown based

on relumed mail with no forwarding address;

4.5.6.4.6 The Member Is accepted for Medlcaid services by
another state, terrltbry, or commonwealth;

4.5.6.4.7 A change in the level of medical care is prescr1t>ed by
the Memt>er's physician;

4.5.6.4.8 The notice Involves an adverse determination with

regard to preadmission screening requirements of section
1919(e)(7) of the Social Security Act; or

N

4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. [42 CFR 438.404(c)(1): 42 CFR 431.213; 42
CFR 431.231(d); section 1919(e)(7) of the Social Security Act; 42
CFR 483.12(a)(5)(i); 42 CFR 483.12(a){5)(ii)l

4.6.7 Timing of Notices

4.5.7.1 For termination, suspension or reduction of previously
authorized Medlcaid Covered Services, the MCO shall provide Members
written notice at least ten (10) calendar days before the date of action,
except the period of advance notice shall be no more than five (5) calendar
days in cases where the MCO has verified facts that the action should be
taken because of probable fraud by the Member. [42 CFR 438.404(c)(1);
42 CFR 431.211; 42 CFR 431.214]

4.5.7.2 In accordance with 42 CFR 438.404(c)(2). the MCO shall mail
written notice to Members on the date of action when the adverse action Is

a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial denials, the
MCO shall provide Members with written notice as expeditiously as. the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations
of services. [42 CFR 438.210(d)(1); 42 CFR 438.464(c)(3)] An extension of
up to an additionalrfourteen (14) calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension;
or

4.5.7.3.2 The'MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1 )(l).(ii); 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall give the
Member written notice of the reason for the decision to extend the

timeframe and Inform the Member of the right to file a grievance if he or
she disagrees with that decision. [42 CFR 438.210(d)(1)(ii): 42 CFR
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438.404(c)(4)(i)] Under such circumstance, the MCO shall Issue and carry
out its determination as expedltiousty as the Member's health condition
requires and no later than the date the extension expires. [42 CFR
438.21Q(d)(1)(ii): 42 CFR 438.404(c)(4)(il)]

4.57.5 For cases In which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or. ability to attain, maintain, or regain maximum
function, the MCO shall make an expedited authorization decision and
provide notice as expeditiously as the Member's health condition requires
and no later than seventy-two (72) hours after receipt of the request for
sen/ice. [42 CFR 438.210(d)(2)(i): 42 CFR 438.404(c)(6)l

4.5.7.6 The MCO may extend the seventy-two (72) hpur time period by
up to fourteen (14) calendar days if the Member requests an extension, or
If the MCO justifies a need for additional information and how the
extension is in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the timeframes
expire when service authorization decisions afe not reached within the
timeframes for either standard or expedited service authorizations [42
CFR 438.404(c)(5)]

4.6.8 Continuation of Benefits

4.5.8.1 The MCO shall continue the Member's t>enef(ts if:

4.5.8.1.1 The appeal is filed timely, meaning on or before the
later of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the MCO
mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the MCO's
proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;.

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice; and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)I
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4.5.8.2 If the MCO continues or reinstates the Member's benefits while
the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing
within ten (10) calendar days from when the MCO mails an adverse
MCO decision regarding the Member's MCO appeal;

4.5.6.2.3 A State fair hearing decision adverse to the Member is
' made; or

4.5.8.2.4 The authorization expires or authorization sen/Ice limits
are met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's action,
the MCO may recover from the Member the amount paid for the sen/ices
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b))

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with'the
Member's written consent.

4.6.9 Resolution of Appeafe

4:5.9.1 The MCO shall resolve each appeal and provide notice, as
expeditiously as the Member's health condition requires, within the
following tlmeframes:

4.5.9.1.1 For standard resolution of appeals and. for appeals for
termination, suspension, or reduction of previously authorized
services, a decision shall be made within thirty (30) calendar days
after receipt of the appeal even if the MCO does not have all the
information necessary to make the decision, unless the MCO
notifies the Member that an extension is necessary to complete the
appeal.

4.5.9.1.2 The MCO may extend the tlmeframes up to fourteen
(14) calendar days If;

4.5.9.1.2.1. The Member requests an extension, orally
or in writing, or

4.5.9.1.2.2. The MCO shows that there is a need for

additional Information and the MCO shows that the

extension is In the Member's best Interest; [42 CFR
438.408(c)(1)(l) - (li); 438.408(b)(1)]
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4.5.9.1.3 If the MCO extends the timeframes not at the request
of the Member then it shall:. •' ''V•

4.5.9.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the delay.

4.5.9.1.3.2. Within two (2) calendar days give the
Member written notice of the reason for the decision to
extend the timeframe and inform the Member of the
right to file a grievance If he or she disagrees with that
decision; and resolve the appeal as expedltiously as
the Member's health condition requires and no later
than the date the extension expires. [42 CFR
430.4O8{c)(2)(l) - (II); 42 CFR 438.408(b)(1); 42 CFR
43e.408(b)(3)]

4.5.9.2 Under no circumstances may the MCO extend the appeal
. deterrplnation beyond forty-five (45) calendar days from the day the MCO
receives the appeal request even If the MCO does not have all the
information necessary to make the decision.

4.5.9.3 The MCO shall provide written notice of the resolution of the
appeal, which shall Include the date completed and reasons for the
determination in easily, understood language.
4.5.9.4 The MCO shall Include a written statement, in simple language,
of the clinical rationale for the decision. Including how the requesting
Provider or Member may obtain the Utilization Management clinical review
or decision-maklng criteria. [42 CFR 438.408(d)(2)(l); 42 CFR 438.10- 42
CFR 438.400(e)(1) - (2)]

4.5.9.5 For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provide oral notice f42 CFR
438.408(d)(2)(ii)J . . . . '. .. .

4.5.9.6 For appeals not resolved wholly In favor of the Member the
notice shall:

4.5.9.6.1 Include Information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include Information on the Member's right to receive
services while the hearing is pending and how to make the request-
and

4.5.9.6.4 Inform the Member that the Member may be held, liable
for the amount the MCO pays for services received while the
hearing is pending, if the hearing decision upholds the MCQ's
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4.5.10

«M08(e)(1M2)) « CFR 438.10; 42 CFR
State Fair Hearing

4.5.10.1 The MCO shall inform Members regarding the State fair hsarinn
process, including but not limited to Member' right^to a State fair hewing
and how to obtain a State fair hearing in accordance with its informlna

sX^rlF Agreement and as required under 42 CFR 438
tlip Mo hearing Include the MCO as well as

represen,a.rr:
ensure that Members are informed, at4.5.10.3 The MCO shall

minimum, of the following:

exhaust all levels of resolutton and
Grievance System prior to filing a request

tor a State fair heanng with DHHS; and

4.5.1(13.2 That it a Member does not agree with the MCO's

farhMrinn ® ™<l"®s' '°f a Statefair heanng i^hln one hundred and twenty (120) calendar days ot

CFR408(0(2?r ®PP®®I («
®  ''®®""9' 'h® MCO shall provide to

MCO hPiri '®^"®®'' "'^®® (3) business days all
any trangcnDttsT"mnrric I™"®" 'o

hMilnn^if fhp^riT'T' '®''"®®' ®*P®b«ed resolution of a State fairhearing it the Administrative Appeals Unit (AAU) determines that the time
MeSt ® St®'® '®i^ bearing couW seriou^ eo^arL the

^^dly or pa'rtK° "'® ®PP®®I
pnnlol^dh^'^® '®''®^ '■®®°'^® tbe Member's expeditedappeal within seventy-two (72) hours and failed to extend the
an^H^W 5(«.08(i)°"' 42 CFR 408(c)

MCo°sLii' ®" ®'«5e<lited State fair hearing, the
fnnr I? u ^ Member, upon request within twenlv-ur (24) hours, all MCO-held documentation related to the appeal,
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including but not limited to any transcript(s)i records, or written decision(s)
from Participating Providers or delegated entities..

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within three (3)
business days after the Unit receives from the MCO the case file and any
other necessary Information. [He-W 506.09(g)]
4.5.10.8 The MCO shall appear and defend Its decision before the DHHS
AAU. The MCO shall consult with OHHS regarding the State fair hearing
process. In defense of its decisions In State fair hearing proceedings, the
MCO shall provide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object to the State intervening in any such
appeal.

4.6.11 Effect of Adverse Decisions of Appeals and Hearings
4.5.11.1 If the MCO or DHHS reverses a decisjon to deny, limit, or delay
services that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or. provide the disputed services
promptly, and as expeditiously as the Member's health condition requires
but no later than 72 hours from the date it receives notice reversing the
determination. (42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny authorization
of-services,--and "the-Member received the'disputed services while the
appeal or State fair hearing were pending, the MCO shall pay for those
services. (42 CFR 438.424(b)]

4.6.12 Survival

4.5.12.1 The obligations of the MCO to fully resolve all grievances and
appeals. Including but not limited to providing DHHS virith all necessary
support and providing a Medical Director or similarly qualified staff to
provide evidence and testify at proceedings until final resolution of any
grievance or appeal shall survive the termination of this Agreement.

4.6 Provider Aopeala

4.6.1 General

4.6.1.1 The MCO shall develop, implement, and maintain a Provider
Appeals Process under which Providers may challenge any Provider
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noti^s and fomis, of fts proposed Provider Appeals Process for nHi-i<i*c
review and approval during the Readiness Revi^ ̂riod ®

JX/rsrjs-sssrrpsri'^s- ̂
J^rg'gene^au^^^^^^^ <=-P'-

ProJiHA?A ̂ "®yT decision makers Involved in theProsper Appals Process and their subordinates were not Involved

adve~ion"'' <" "^e ̂ "deS
»mm«i take into account alicomments, documents, records, and other Information submitted

appLal;and '« 'he
Ao^J,,^." Providers of any changes to the Provider
*0^" 'h'hy (30) calendar days prtrt

4.6.2 Provider Adverse Actions

accordance with RSA 126-A:5 VIII exceot for MomKA i '

Provider. Reasons may include, but are not limited to:

pr^ogremlntS; ™'®'®<' '®
4^6.2.1.2 Termination of the Provider's agreement before thn

MFClTo? '°' ̂®®®°"® other than when OHHS
terminate such ag?e~"' 'p I

V, I
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4.6.2.1.3 Denial of claims for services rendered that have not
been filed, as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO and the
Provider.

4.6.2.2 The MCO shall not be precluded, from taking an immediate
adverse action even if the Provider requests an appeal; provided that. If
the adverse action Is overturned during the .MCO's Provider Appeals
Process or State fair hearing, the MCO shall immediately take all steps to
reverse the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1 The MCO shall provide written notice to the Provider of any
adverse action, and Include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse action.

4.6.3.2 Providers shall submit a written request for an appeal to the
MCO, together with any evidence or supportive documentation It wishes
the MCO to consider, within thirty (30) calendar days of:

4.6.3.2.1 The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the MCO should have taken a
required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
evidence or supportive documentation, and for other good cause
determined by the MCO.

4.6.3.4 The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in

• • the subject matter of the Provider Appeal.

4.6.3.5 The MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers who receive an adverse decision
from the MCO. Any such peer-to-peer review should occur In a timely
manner and before the Provider seeks recourse through the Provider
Appeal or State fair hearing process.

4.6.3.6 The MCO shall maintain a log and records of all Provider
Appeals, Including for all matters handled by delegated entitles, for a
period not less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;
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4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the revlewer(s)
determining the appeal decision.

4.6.3.7 If the MCO fails to adhere to notice and timing requirements
established in this Agreement, then the Provider is deemed to have
exhausted the MCO's Appeals Process and may initiate a State fair
hearing.

4.6.3.8 MCO Resolution of Provider Appeals

4.6.3.0.1 The MCO shall provide written notice of resolution of
the Provider appeal (Resolution Notice) within thirty (30) calendar
days from either the date the MCO receives the appeal request, or
if an extension is granted to the Provider to submit additional
evidence, the date on which the Provider's evidence is received by
the MCO.

4.6.3.8.2 The Resolution Notice shall include, without limitation;

4.6.3.8.2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right to request a State fair
hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. For overturned appeals, the MCO shall
take all steps to reverse the adverse action within ten
(10) calendar days.

4.6.3.9 Slate Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing proems consistent with RSA 126-
A:5, Vill, including but not limited to how to obtain a State fair
hearing In accordance with Its informing requirements under this
Agreement. ^

4.6.3.9.2 The parties to the State fair hearing include the MCO
as well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

4.6.3.9.4 If a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider,
upon request, within three (3) business days, all MCO-held
documentation related to the Provider Appeal, Including but not
limited to, any transcript(s), records, or written decislon(s).

f
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4.6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process, in defense of Its decisions In State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing delehmlnatlons within sixty (60) calendar days of the date
of the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:
I

4.6.3.9.8.1. Not object to the State intervening In any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
and '

4.6.3.9.8.3. Take all steps to reverse any overtumed
adverse action within ten (10) calendar days.

4.6.3.9.9. Repofting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed In Exhibit O, Provider complaint and appeal
logs. 142 CFR438.66{c)(3)J .

4.7 Access

4.7.1 Provider Network

4.7.1.1 The MCO shall implement written policies and procedures for
selection and retention of Participating Providers. [42 CFR 438 12faV2V
42 CFR 438.214(3)1 "

4.7.1.2 The MCO shall develop and maintain a statewide Participating
Provider network that adequately meets all covered medical, mental
health. Substance Use Disorder and psychosoclal. needs of the covered
population in a rhanner that provides for coordination and collaboration
among multiple Providers and disciplines and Equal Access to services. In
developing Its network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;
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4.7.1.2.2 The expected utilization of services, taking Into
consideration the characteristics and health care needs of the
covered NH population;

4.7.1.2.3 The number and type (in- terms of training and
experience and specialization) of Providers required to furnish the
contracted services;

4.7.1.2.4 The number of network Providers limiting NH Medlcaid
patients or not acwpting new or any NH Medlcaid patients;
,4.7.1.2.5 The geographic location of Providers and Members,
considering distance, travel time, and the means of transportation
ordinarily used by NH Members;

4.A1.2.6 The linguistic capability of Providers to communicate
With Members in non-English languages, including oral and
Amencan Sign Language:

4.7.1.2.7 The availability of triage lines or screening systems, as
well as the use of telemediclne, e-visits. and/or other evolving and
innovative technological solutions;
4 7.1 2.8 Adequacy of the primary care network to offer each
Meml)er a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards identified in this
Agreement; and

4.7.1.2.10 Required access standards set forth by the NHID
including RSA. 420-J; and Admin Ruie 2700.

netwprk adequacy standards included
m this Agreement in ail geographic areas in which the MCO operates for
all Provider types covered under this Agreement.

47.14 The MCO shall ensure that services are as accessible to
Members In terms of timeliness, amourit. duration and scope as those that
are available to Members covered by DHHS under FFS Medicaid within
the same service area.

ensure Participating Providers comply with the
accessibility standards of the ADA. Participating Providers shall
demonsbate physical access, reasonable accommodations, and
accessible equipment for all Members including those with physical or
cognitive disabilities. (42 CFR 438.206(c)(3)I

4.7J.6 The MCO shall demonstrate that there are sufficient
Partidpating Indian Health Care Providers (IHCPs) in the Participating
Provider network to ensure timely access to services for American Indians '
who are eligible to receive services. If Members are permitted by the MCO :
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to access dut-pf-state IHCPs. or If this circumstance is deemed to be good
cause for disenroilment, the MCO shall be considered to have met this
requirement. [42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

4.7.1.7 The .MCO shall maintain .an updated list of Participating
Providers on its website In a PFovider Directory, as specified in Section
4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall have Participating Providers in
sufficient numbers, and with sufficient capacity and expertise for all
Covered Services to meet the geographic standards In Section 4.7.3 (Time
and Distance Standards), the timely provision of services requirements in
Section 4.7.5 (Timely Access to Senrice Delivery). Equal Access, and
reasonable choice by Members to meet their needs [42 CFR 438.207(a)].

4.7.2.2 The MCO shall submit documentation to DHHS, in the fohnat.
and frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements;

4.7.2.2.1 The MCO shall give assurances and provide supporting
documentation to DHHS that demonstrates that It has the capacity
to serve the expected enroilment In its service area in accordance
with DHHS's standards for access and timeliness of care. [42 CFR
438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(1)].

4.7.2.2.2 The MCO offers an appropriate range of preventive,
primary care, and specialty services that Is adiequate for the
anticipated number of Members for the service area. [42 CFR
438.207(b)(1)];

4.7.2.2.3 The MCO's Participating Provider network Includes
sufficient family planning Providers to ensure timely access to
Covered Services. (42 C"FR "438720'6(b)(7)li "

4.7.2.2.4 The MCO is complying with DHHS's requirements for
availability, accessibility of sen/ices, and adequacy of the network
including pediatric subspeclalists as described in Section 4.7.5.10
(Access Standards for Children with Special Health Care Needs);

4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment services as specified In Section
4.11.6 (Substance Use Disorder) and mental health services as
specified In Section 4.11.5 (Mental Health), Including Providers
required to reduce Psychiatric Boarding; and

4.7.2.2.6 The MCO demonstrates Equal Access to services for
all populations in the MCM program, as described In Section 4.7.5
(Timely Access to Service Delivery).
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4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit O. the MCO shall

.  provide to DHHS the following Information;

4.7.2.3.1 The number of pediatric private duty nursing hours
authorized by day/weekend/night, and intensive (ventilator
dependent)'modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing hours
delivered by day/weekend/night, and Intensive (ventilator
dependent) modifiers.

4.7.2.4 The MCO shall submit documentation to DHHS to demonstrate
that it maintains an adepuate network of Participating Providers that is
sufficient In number, mix, and geographic distribution to meet the needs of
the anticipated number of Members in the service area, In accordance with
Exhibit 0:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 Seml-annually; and

4.7.2.4.3 , At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to
changes In services, benefits, geographic service area, or
payments; and/or enrollment of a new population in the MCO. (42
CFR 438.207(b) - (c)]

4.7.2.5 For purposes of providing assurances of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
"NH MOM Fifty Percent (50%) Population Estimate by Zip Code" report
provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, In addition to
maintaining in its network a sufficient number of Participating Providers to
provide all services and Equal Access to its Members. [42 CFR
438.68(b)(1)(i) - (viii); 42 CFR 438.68(b)(3))

PCPs

(Adult and Pediatric)
Two (2) within forty (40) driving minutes or frfteen (15) driving miles

Adult Specialists One (1) within sixty (60) driving minutes or forty-five (45) driving miles
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Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) mites

OB/GYN Providers One (1) within sixty (60) driving minutes or forty-frve (45) driving miles

Hospitals One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25) driving
miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles

Tertiary or Specialized
Services

(Trauma, Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs

One (1) within forty-five (45) minutes or fifteen (15) miles

Substance Use

DisprderPrograms
One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospice One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Office-based Physical
Therapy/Occupatiorial
Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report serrii-annually how specific provider types
meet the time and distance standards for Members in each county within
NH In accordance with Exhibit 0.

4.7.3.3 DHHS shall continue to assess where additional access

requirements, whether time and distance or otherwise, shall be
Incorporated (for example, to ensure appropriate access to home health
services). DHHS may provide additional guidance to the MCO regarding
its network adequacy requirements in accordance with Members' ongoing
access to care needs.

4.7.3.4 Additional Provider Standards
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MLADCs

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are Jess than tvra (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO's Participating Provider Network shall Include seventy-five
percent (75%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) such Providers In the region

Buprenorphine
Prescribe rs

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health r^ion unless there are less than two
(2) such Providers in the region

Residential Substance

Use Disorder

Treatment Programs

The Network shall include fifty percent (50%) of all such Providers
licensed and practicing in NH and no less than two (2) in any public
health region unless there are less than two (2) such Providers in the
region

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one hundred
percent (100%) of all such willing Programs in NH

4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO may request exceptions from the above-identified
network standards after demonstrating Its efforts to create a sufficient
network of Participating Providers to meet these standards. DHHS
reserves the right to approve or disapprove these requests, at its
discretion.

4.7.4.2 Should the MCO, after good faith negotiations with Provider(s).
be unable to create a sufficient number of Participating Providers to meet
the geographic and timely access to service delivery standards, and
should the^MCO be unable, with the assistance of DHHS and after good
faith negotiations, continue to be unable to meet geographic and timely
access to service delivery standards, then for a period of up to sixty (60)
calendar days after start date. Liquidated Damages, as described in
Section 5.5.2 (Liquidated Damages) shall not apply.

4.7.4.3 Except within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient numt^r of
Participating Providers to meet the geographic and timely access to
service delivery standards, and should the MCO be unable, after good
faith negotiations with the assistance of DHHS, continue to be unable to
meet geographic and timely access to service delivery standards DHHS
may. at its discretion, provide temporary exemption to the MCO from
Liquidated Damages.
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4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed
services.

4.7.4.5 The MCO shall ensure that an adequate number of participating
physicians have admitting privileges at participating acute care hospitals In
the Participating Provider network to ensure that necessary admissions
can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions, via a Request for
Exception, from the network adequacy standards after
demonstrating its efforts to \ create a sufficient network of
Participating Providers to meet these standards. [42 CFR
438.68(d)(1)) DHHS may grant the fi4C0 an exception In the event
that:

4.7.4.6.1.1. The MCO demonstrates that an
insufficient number of qualified Providers or facilities
that are willing to contract with the MCO are available
to meet the network adequacy standards In this
Agreement and as otherwise defined by the NHID and
DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Participating Provider network that meets the
requirements is due to the refusal of a Provider to
accept a reasonable rate, fee, term, or condition and
that the MCO hasTaken steps to effectively mitigate the
detrimental Impact on covered persons; or

4.7.4.6.1.3. The MCO demonstrates that the requir^
specialist services can be obtained through the use of
teleriiedlcine or telehealth from a Participating Provider
that, is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. (RSA 167:4-d]

4.7.4.7 The MCO is permitted to use telemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS. but the MCO shall not use
telemedicine to meet the State's network adequacy standards unless
DHHS has speclfrcally approved a Request for Exception.
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4.7.4.8 The MCO shall report on network adequacy and exception
•  requests In accordance with Exhibit 0.

4.7.6 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access standards for
all Members, in addition to maintaining in its network a sufficient number of
Participating Providers to provide all services and Equal Access to its
Members.

4.7.5.2 The MCO shall make Covered Services available for Members
twenty-four (24) hours a day. seven (7) days a week, when Medically
Necessary. (42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer hours
of operation that provide Equal Access and are no less than the hours of,
operation offered to commercial Members or are comparable to Medicaid
FFS patients. If me Provider serves only Medicald Members (42 CFR
438.206(c)(1)(li)].

4.7.5.4 The MCO shall encourage Participating Providers to offer after-
hours office care In the evenings and on weekends.

4.7.5.5 The MCO's network shall meet minimum timely access to care
and service standards as required per 42 CFR 438.206(c)(1)(i). HeaWi
care services shall be made accessible on a timely basis In accordance
with medically appropriate guidelines consistent with generally accepted
standards of care. ' ,

4.7.5.6 The MCO shall have in its network the capacity to ensure that
waiting times for appointments do not exceed me following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider
wimin forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but Is not
limited to. well/preventive care such" as physical examinations,
annual gynecological examinations, or child and adult
Immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
cafe) shall be available from the Member's PCP or another
Provider within ten (10) calendar days. A Non-Urgent, Symptomatic
Office Visit is associated wrth me presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PCP or anomer Provider within forty-eight (48)
hours. Ar> Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
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attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall be available from a
primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or
institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.

4.7.5.6.6 Transitionai Home Care shali be available with a home
care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 The MCd shall establish mechanisms to ensure that
Participating Providers comply with the timely access standards: The MCO
shall regularly monitor its network to determine compliance with timely
access and shall provide a semi-annual report to OHHS documenting Its
compliance with 42 CFR 438.206(c)(1)(iv) and (v), in accordance with
Exhibit O.

4.7.5.8. The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.

4.7.5.9 The MCO shall develop and implement a CAP if it or its
Participating Providers fail to comply with timely access provisions In this
Agreement in compliance with 42 CFR 438.206(c)(1)(vi).

4.7.5.10 Access Standards for Children with Special Health Care Needs

O.S10.1 The MCO shall contract with specialists that have
^iat'ric' e^^rtise where the rî  for (^iatric s^'cialty care
significantly differs from adult specialty care.

4.7.5.10.2 In addition to the 'specialty care" Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1.Pediatric Critical Care;

4.7.5.10.2.2.Pediatric Child Development;

4.7.5.10.2.3.Pediatric Genetics;

4.7.5.10.2.4.Pediatric Physical Medicine and
Rehabilitation;

4.7.5.10.2.5. Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine;
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^•7.5.10.2.7.Pediatrics-Adolescent Medicine; and
4.7.5.10.2.8. Pediatric Psychiatry

1£%=HS-SS-

sstis. •" =- r%rss.:r'sS
4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have In Its network the caDaeirv tn

a^ble'triT""'' a"derrha^ t!e°available from a pnmary or specially Provider for clinical
sessment and care planning within two (2) business days of

hMlih T ̂  ®''"S'i'"''0'W'carafwphysiralorrT^[at

in^ nrtL and the MCO shall have
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4.7.5.17.2.1.Within six (6) hours for a non-life
threatening emergency;

4.7.5.17.2.2.Within forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Within ten (10) business days for a routine
office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Levei
of Care

4.7.5.17.3.1.The MOO shall ensure Members timely
access to care through a network of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit 0:

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recnjit and maintain sufficient networks of

Substance Use Disorder service Providers so that

services are accessible without unreasonable

delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at
each level of care required; if supply precludes
compliance, the MCO shall notify DHHS and, within

^  thirty (30) calendar days, subrhit an updated plan
that Identifies the specific steps that shall be taken
to increase capacity, including milestones by v^ich
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under coritract to provide
Substance Use Disorder sen/ices shall respond to inquiries for Substance
Use Disorder services from Memt>ers or referring agencies as soon as
possible and no later than two (2) business days following the day the call
was first received. The Substance Use Disorder Provider is required to
conduct an initial eligibility screening for services as soon as possible,
Ideally at the time of first contact (face-to-face communication by meeting
In person or electronically or by telephone conversation) v^th the Member
or referring agency, but not later than two (2) business days following the
date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened
positive for Substance Use Disorder services shall receive an ASAM Level
of Care Assessment within two (2) business days of the initial eligibility
screening and a clinical evaluation as soon as possible following the
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ASAM Level of Care Assessment and no later than (3) business days after
admission.'

4.7.5.20 The MOO shall ensure that Members identified for withdrawal
management, outpatient or intensive outpatient services shall start
receiving services within seven (7) business days from 'the date ASAM
Level of Care Assessment was completed until such a time that the
Member is accepted and starts receiving services by the receiving agency.
Members identified for partial hospitalization or rehabilitative residential
sen/ices shall start receiving interim services (services at a lower level of
care than that identified by the ASAM Level of Care Assessment) or the
identified service type within seven (7) business days from the date the
ASAM Level of Care Assessment was completed and start receiving the
identified level of care no later than fourteen (14) business days from the
date the ASAM Level of Care Asse$sment_was completed.

4.7.5.21 If the type of service identified in the ASAM Level of Care
Assessment is not available from the Provider that conducted the initial
assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides interim Substance Use Disorder services until such a
time that the Member starts receiving the identified level of care. If the type
of service is not provided by the ordering Provider than the MCO is
responsible for making a closed loop referral for that type of senrice (for
the identified level of care) within fourteen (14) business days from initial
contact and to provide interim Substance Use Disorder services until such
a time that the Member Is accepted and starts receiving services by the
receiving agency.

4.7.5.22 When the level of care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's
choice, Members being provided interim services shall be reassessed for
ASAM level of care.

4.7.5.23 The MCO shall ensure that pregnant women are admitted to the
identified level of care within twenty-four (24) hours of the ASAM Level of
Care Assessment. If the MCO |s unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall:

4.7.5.23.1 Assist the pregnant woman with identifying alternative
Providers and with accessing services with these Providers. This
assistance shall include actively reaching out to identify Providers
on the behalf of the Member;

-4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall include: at least one (1) sixty (60)
minute Individual or group outpatient session per week; Recovery
support, services as needed by the Member; and daily calls to the
Memt)er to assess and respond to any emergent needs.
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4.7.5.24 Pregriant women seeking treatment shall be provided access to
childcare and transportation to aid In treatment participation.

4.7.6 Women's Health

4.7.6.1 The MCO shall provide Memt>ers with direct access to a
women's health specialist within the network for Covered Services
necessary to provide women's routine and preventive health care services.
This Is In addition to the Member's designated source of primary care If
that source is not.a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MCO shall provide access to Family Planning Sen/ices as
defined in Section 2.1.47 (Definitions) to Members without the need for a
referral or prior-authorization. Additionally, Members shall be able to
access these services by Providers whether they are Iri or out of the
MCO's network.

4.7.6.3 Enrollment In the MCO shall not restrict the choice of the
Provider from whom the Member may receive Family Planning Services
and supplies. (Section 1902(a)(23) of the Social Security Act; 42 CFR
431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions in the following
situations:

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury, or physical Illness, Including a life-
endangering physical condition, caused by, or arising from, the
pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed. [42

.  Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those Identified in this Agreement.

4.7.7 Access to Special Services

4.7.7.1 The MCO shall ensure Members have access to DHHS-
deslgnated Level I and Level II Trauma Centers within the State, or
hospitals meeting the equivalent level of trauma care in the MCO's service
area or In close proximity to such service area. The MCO shall have
written, oul-of-network reimbursement arrangements , with the DHHS-
designated Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include such a
Trauma Center In its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services, including major bum care, organ transplantation, specialty
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pediatric care, specialty out-patient centers for HIV/AIDS, sickle cell
. disease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available within the State, the plan shall not exclude NH
Providers from its network If the negotiated rates are commercially
reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicald State Plan provides, and the MCO follows, written standards that
provide for similarly situated Members to be treated alike and for any
restriction on facilities or practitioners to be consistent with the accessibility
of high-quality care to Members. [Section 1903(1) of the Social Security
Act. final sentence; section 1903(i)(1) of the Social Security Act]

4.7.7.4 ' The MCO may offer such tertia^ or specialized services at so-
called 'centers of excellence*. The tertiary or specialized services shall t>e
offered within the New England region. If available. The MCO shall not
exclude NH Providers, of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Partlclpatlng Providers

4.7.6.1 If the MCO's network is unable to provide necessary medical,
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner
cover these services for the Member through Non-Participating Providers,
for as long as the MCO's Participating Provider network is unable to
provide them. [42 CFR 436.206(b)(4)).

4.7.6.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply:

4.7.6.3.1 If the MCO offers the sen/ice through a Participating
Provid6r(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater
than it would be If the service were furnished within the network (42 CFR
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care
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4.7.9.1 The MCO shall use a standard definition of 'Ongoing Special
Condition' which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is
serious enough to require medical care or treatment to avoid a
reasonable possibility of death or permanent harm.

4.7.9.1.2' In the case of a chronic illness or condition, a disease
or conditibn that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 . in the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy is six (6)
months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs
as defined In Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicald, another MCO (including one
that has terminated its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating
Provider, for up to ninety (90) calendar days from the Member's '
enrollment date or until the completion of a medical necessity
review, whichever occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Partlclpating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicald or
another MCO and at the time has a currently prescribed medication, the
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MCO shall cover such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4 The MCO shall permit that, In instances In which a Provider in
good standing leaves an MCO's network and;

4.7.9.4.1 The Member Is In ongoing course of treatment, has a
special condition (not including pregnancy or terminal illness), or is
a Child with Special Health Care Needs, the Member is permitted
to continue seeing his or her Provider(s),whether the Provider is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery;

4.7.9.4.3 The Member is deterrhined to be terminally HI at the
time of the transition, the Memt>er may continue seeing his or her
Provider, v^ether the Provider Is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement terminkion, or modification limiting
service to Members, between the MCO and any of its contracted
Providers, or in the event of site closingfs) involving a POP with more than
one (1) . location of service. The transition plan shall ̂ describe how
Memters shall be Identified by the MCO and how Continui^ of Care shall
be provided.

4.7.9.6 The MCO shall provide written notice of termination of a ^
Participating Provider to all affected Members, defined as those who:

4.7.9.6.1 Have received services from the terminated Provider

within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected 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 date of the
termination. Within three (3) calendar days prior to the effective date of the
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termination the MCO shall have a transition plan in place for all affected
Members.

4.7.9.8 In addition to notification of DHHS of provider-terminations, the
MCO shall provide reporting in accordance with Exhibit 0.

4.7.9.9 If a Member is in a prior authorized ongoing course of treatment
with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Member in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider Is a PCP to whom the MCO Members

are assigned, the MCO shall;

4.7.9.10.1 Describe In the notice to Members the. procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new
PCP within thirty (30) calendar days of the date of notice to the
Member.

4.7.9.11 If the MCO Is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and plan a
safe and medically appropriate transition If the Non-Participating Provider
refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in .transltioning to a
Participating Provider when there are changes In Participating Providers,
such as when a Provider terminates Its contract with the MCO. The

Member's Care Management team shall provide this assistance to
—  Members-who-have chronic-or-acute medical -or-behavioral -health-

conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, (he MCO shall:

4.7.9.13.1 With the exception of Members In their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member
may be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic

.  or acute medical or behavioral health condition or currently
providing LTSS, through the postpartum period.

4.7.10 Second Opinion
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4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or
arrange for the Member to obtain one (1) outside the network, at no cost to
the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its
procedure for obtaining a Second Opinion In Its Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management

4.8.1 Policies and Procedures

4.8.1.1 The MCO's polici^ and procedures related to the authorization
of sen/ices shall be In compliance with all applicable laws and regulations
including but not limited to 42 CFR 438.210 and RSA Chapter 420-E.

4.8.1.2 The MCO shall ensure that the Utilization Management program
assigns responsibility to appropriately licensed clinidahs, including but not
limited to physicians, nurses, therapists, and behavioral health Providers
(including Substance Use Disorder professionals).

.  4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 ' The MCO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services
provided under FFS Medicaid. [42 CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members
under the age of twenty-one (21) to the same extent that services
are furnished to individuals under the age of twenty-one (21) under
FFS Medicaid. [42 CFR 438.210(a)(2)] Services shall t>e sufficient
in amount, duration, or scope to reasonably achieve the purpose
for vkfhich the services are furnished. (42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services
shall be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit.
Initial authorizations for Members new to the private
duty nursing benefit shall be no less than tvra (2)
weeks;

4.8.1.3.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PCA benefrt.
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Initial authorizations for Members new to the PCA
benefit shall be no less than-three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of
therapy shall be issued for no less than three (3)

. months initially. Subsequent authorizations for
continuation of therapy services shall be issued for no
less than six (6) months if the therapy is for habllitative
purposes directed at functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MOD shall develop, operate, and maintain a
Utilization Management program that is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on cument, nationally accepted
standards of medical practice and are developed with
input from appropriate actively practicing practitioners
in the MCO's service area, and are consistent with the
Practice Guidelines, described in Section 4.8.2
(Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies errierge (DHHS-shall-approve any
changes to the clinical criteria before the critetla are
utilized);

4.8.1.4.1.4. Are applied based on Individual needs and
circumstances (including social determinants of health
needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in-
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA Health
Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).
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4.8.1.4.2 The MCO's written Utilization Management poiicles.
procedures, and criteria shall describe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address,
at a minimum:

4.8.1.4.2.1. Second Opinion programs;

j  4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.3. Pre-inpatient service eligibility certification:

4.8.1.4.2.4. Concurrent hospital review to determine
appropriate length of stay;

4.8.1.4.2.5. The process used by the MOO to presence
confidentiality of medical Information.

4.8.1.4.3 Clinical review criteria and changes in criteria shall be
communicated to Participating Providers and Members at least
thirty (30) calendar days in advance of the changes.

4.8.1.4.4 The Utilization Management Program descriptions shall
be submitted by the MCO to DMHS for review and approval prior to
the Program Start Date.

4.8.1.4.5 Thereafter, the MCO shall report on the Utilization
Management Program as part of annual reporting In accordance
with Exhibit O.

I

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
Implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall t>e made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
for medical Utilization Management) reports and minutes In
accordance with Exhibit O. [42 CFR 438.66 (c)(7)l

4.8.1.5 Service Limit

4.8.1.5.1 The MCO may place appropriate limits on a sen/ice on
the basis of criteria such as medical necessity [42 CFR
438.210(a)(4)(i)]; or for utilization control, provided the services
fumished can reasonably be expected to achieve their purpose. [42
CFR438.210(a)(4)(ii)(A)]

4.8.1.5.2 The MCO may place appropriate limits on a service for
utilization control, provided:
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4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such services and supports (42 CFR
438.210(a)(4){ll)(B)]. this Includes allowance for up to
six (8) skilled nursing visits per benefit period without a
Prior Authorization: and

4.8.1.5.2.2. Family Planning Services are provided in
a manner that protects and enables the Member's
freedom to choose the method of Family Planning to
be used. [42 CFR 438.210(a)(4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, Its Subcontractors shall
have in place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for Initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described In
Section 4.11.6.15 (Limitations on Prior Authorization
Requirements). (42CFR438.210(b)(1)J

4.8.1.6.2 Authorizations shall be based on a corhprehenslve and
Individualized needs assessment that addresses all needs
including social determinants of health and a subsequent person-
centered planning process. [42 CFR 438.210(b)(2)(lii)] The MCO's
Prior Authorization requirements shall comply with parity In mental
health and Substance Use Disorder, as described in Section
4.11.4.4 (Restrictions on Treatment Limitations). [42 CFR
438.910(d)]--- —

4.8.1.6.3 The MCO shall use the NH.MCM standard Prior
Authorization form. The MCO shall also worit in good faith with
DHHS, as Initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit
the Prior Authorizations forms electronically, by mall, or fax.

4.8.1.6.4 The MCO shall have In effect mechanisms to ensure
consistent application of. review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR
438.210(b)(2)(iHii)).
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4.8.1.6.5 The MCO'shali^^nsure that any decision,to deny a
service authorization request or to authorize a service in an
amount, duration, or scope that is less than requested, be made by
a health care professional who has appropriate clinical expertise in
treating the Member's condition or disease. [42 CFR 438.210(b)(3)l

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the
amount, duration, or scope of a required service solely because of
the diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding Inappropriate denials or reductions In care.
[42CFR438.210(a)(3)(ii)]

4.8.1.6.8 The MCO shall Issue written denial notices within
timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 The MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entitles that conduct
Utilization Management activities shall not be staictured so as to
provide Incentives for the Individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)]

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
.. ^ Prior Authorizations, including those for specialty drugs, in place at

the time a Member transitions to an MCO shall be honored for
ninety (90) calendar days or until completion of a medical necessity
review, whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization In the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by

former MCO as described In Section 4.7.9. (Access to
-  Providers During Transitions of Care). The new MCO shall review

the sen/ice authorization In accordance with the urgent
determination requirements of Section . 4.8.4.2 (Urgent
Determinations and Covered/Extended Services).

4.8.1.6.14 The MCO shall also, in the Member Handbook, provide
information to Members regarding Prior Authorization In the event

.  the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 168 of 362 .

RFP-2019-OMS-02-MANAG-02 Date Atlum



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are

met continuously and shall continue to cover services under the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed In NH In accordance

. with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The. MCO shall adopt evidence-based clinical Practice
Guidelines in compliance with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The Practice Guidelines
adopted by the MCO shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1)-(3); 42 CFR,438.236(b)(4))

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement Identified as part of the QAPI
Program.

4.8.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards, of .care and evidencerbased practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7
(Substance Use Disoixler Clinical Evaluations and Treatment
Plans): ' ^

4.8.2.3.2 The recommendations of the U.S. Preventive Sen/Ices

Task Force for the provision of primary and secondary care to
adults, rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and
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4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments"

4.8.2.4 The MOO may. substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements, provided that the MOO meets all
other Practice Guidelines requirements Indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to Implementation.

4.8.2.5 The MOO shall disseminate Practice Guidelines to DHHS and all
affected Providers and make Practice Guidelines available, Including but
not limited to the MCO's website, and. upon request, to Members and
potential Members. (42 CFR 438.236(c)]

4.8.2.6 The MCO's decisions regarding Utilization Management,
Member education, and coverage of services shall be consistent with the
MCO's clinical Practice Guidelines. (42 CFR 438.236(d)]

4.8.3 Medical Necessity Determination

4.8.3.1 The MOO shall specify what constitutes "Medically Necessary"
services in a manner that:

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicald
prc^ram Including quantitative and non-quantitative treatment
limits, as Indicated in State laws and regulations, the Medicald
State Plan, and other State policies and procedures [42 CFR
438.210(a)(5)(i)]: and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
covering services that address [42 CFR 438.210(a)(5)(ii)(A)-

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and. treatment of a Member's diseases, condition,
arid/of disorder that results in health impairments
and/or disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older, 'Medically
Necessary" shall be as defined in Section 2.1.74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age. per EPSDT,
'Medically Necessary" shall be as defined In Section 2.1.74.1 (Definitions).

" Sutdde PrevertJoo Resource Center. -Cere for Aduft PatJenu SulcMe Risk: A Consensus Guide tor Emeroency Departments*
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4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO Shall provide the requesting Provider and the Member ■
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404.

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4.2.1 The MCO shall make Utilization Management decisions
in a timely manner. The following minimum standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Determination of.
an authorization involving urgent care shall be made as
soon as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours after receipt of the request for service for niriety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
information to determine whether, or to what extent. N
benefits are covered or payable. (42 CFR
438.210(d)(2)(i); 42 CFR 438.404(c)(6)]

4.8.4.2.1.2. In the case of such failure, the 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 informaticn necessary to make a
determination.

4.8.4.2.1.3. The Member or Member's representative
shall be afforded a reasonable amount of time, taking
into account the circumstances.-but not less than forty-
eight (48) hours, to provide the specified Information.

4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but
In no case later than forty-eight (48) hours after the
earlier of the MCO's receipt of the specified additional
information; or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: ,. The
determinatloh 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
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requests, provided that the request is made at least
twenty-four (24) hours prior to the expiration of the
prescribed period of time or.course of treatment.

4.8.4.3 All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall t^ made within a reasonable time period
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of
requests after the receipt of a request. . '

4.8.4.3.2 An eirtension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension, or the MCO
Justifies a need for additional information.

4.8.4.3.3 If an extension is necessary due to a failure of the
Member or Member's representative to provide sufficient
information to determine whether, or to what extent, benefits are
covered as payable, the notice of extension shall specifically
describe the required additional Information needed, and the
Member or Member's representative shall be given at least forty-
five (45) calendar days from receipt of the notice within which to
provide the specified information.

4.8.4.3.4 Notification of the benefit determination follovying a
request for additional Information shall be made as soon as
possible, but In no case later than fourteen (14) calendar days after
the earlier of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional Information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and
inform the Member of the right to file a grievance if he
or she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expedltiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shaii
be made within thirty (30) calendar days of the date of filing. In the
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event the Member fails to provide sufficient information to
determine the request, the MCO shall notify the Member within
frfteen (15) calendar days of the date of filing, as to what additional
information is required to process the request and the Member
shall be given at least forty-fiv0.(45) calendar days to provide, the..^^.
required information. • . ' • ^

4.8.4.3.6 The thir^ (30) calendar day period for determination
shall be tolled until such time as the Member submits the required
information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization decision, the MCO shall provide written
notification within three (3) calendar days of the decision.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit 0.

4.8.6 Advance Directives

4.8.5.1 The MCO shall adhere to ail State and federal laws pertaining to .
Advance Directives including, but not limited to, RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart i of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as

defined In 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to ail adult Members. [42 CFR
438.30)(1)-(2); 42 CFR 422.128(a): 42 CFR 422.128(b); 42 CFR

. 489.102(a)] ...

4.8.5.5 Jhe MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.30)(1)'(2); 42 CFR
422.128(b)(1)(li)(H); 42 CFR 489.102(a)(5))

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has executed an Advance Directive. (42 CFR 438.3(j)(1)-
(2); 42 CFR 422.128(b)(1)(ii)(F); 42 CFR 489.102(a)(3)]

4.8.5.7 The MCO shall provide information In the Member Handbook
with respect to how to exercise an Advance Directive, as described In
Section 4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii); 42 CFR
438.30)]
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4.9

AA .1^® changes in State law in Its written
f  t" information as soon as possible, but no later than

438 3(jK °)] effective date of the change. (42 CFR
Member Education and IncenflvAa

4.9.1

4.9.2

4.9.3

General Provlsiona

implement evidenced-based

f H Programs for its Members. The MCO shall seek topromote and provide wellness and prevention programming aligned with
services promoted by DHHS, including the National

Diaries Prevention Program. The MCO shall also participate in other
public health initiatives at the direction of DHHS.

MCO Shall promote personal responsibility through the use
artS « Vh management. The MCO shall reward Members for

1 and behaviors that promote good health, health literacy andContinuity of Care. DHHS shall review and approve all reward activities
proposed by the MCO prior to their implementation.

Member Health Education

I!'! ® health education
f supports the overall wellness, prevention, and CareManagement programs, with the goal of empowering patients to aoBvelv

parboipate in their health care. u «omis lo acuveiy

nrmrfm i s^^Vely engage Members in both wellness
Snn,i n 1°'"®! ' ® Participation and shall provide
o?^n^rt ii« Pit^- ® '*^®'hhers who are difficult to engageor Who utilize EDs inappropriately.

Member Cost Transparency

**® ̂ ^site and Incorporate in its Care
riJaw transparency information related to therelative cost of Participating Providers for MCO-selected services and
procedures, with clear indication of which setting and/or Participatino
Provider is most cost^ffective. referred to as "Preferred Providers."

cost transparency information published by the MCO shall

tn If designed to permit MembersParticipating Providers of equal quality. Including the
appropnate setting of care as assessed by the MCO. The services for
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which cost transparency data is provided may include, for example,
services conducted in an outpatient hospital and/or amtiuiatory surgery
center. The MCO should also Include Information regarding the
appropriate use of EDs relative to low-acuity, non-emergent visits.

4.9.3.3 The information included on the MCO's website shall be
accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below.

4.9.4 Member Incentive Programs

4.9.4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based Pricing
Incentive Program, as further described within this Section 4.9.4 (Member
Incentive Programs) .of the Agreement. The MCO shall ensure that all
incentives deployed are cost-effective and have a linkage to the APM
initiatives of the MCOs and Providers descrit)ed in Section 4.14
(Altemative Payment Models) of this Agreement as appropriate.

4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Merhbers that meet the criteria of the MCO-
designed program cash or other incentives that:

4.9.4.2.1 May Include Incentives such as gift cards for specific
retailers, vouchers for a farmers' market, contributions to health
savings accounts that may be used for health-related purchases,
gym memberships; and

4.9.4.2.2 Do not, in a given fiscal year for any one (1) Member,
exceed a total monetary value of two hundred and fifty dollars
($250.00).

4.9.4.3 The' MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to Implementation .

4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9'.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 Jhe program meets the criteria determined by DHHS
as described in Section 4.9.4.6 (Healthy Behavior Incentive
Programs) and Section 4.9.4.7 (Reference-Based Pricing Incentive
Programs) below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Incentive Programs in effect in the prior twelve (12) months.
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including the following metrics and those indicated by DHHS, in
accordance with Exhibit 0:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MCO;

4.9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount 9s
a result of participation In the program;

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals.and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and Implement at least one (1)
Member Healthy Behavior Incentive Program designed to:

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);

4.9.4.6.1.2. Increase the timeliness of prenatal care,
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-and
two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
incentive programs In consultation with, the Division of
Public Health within DHHS and In alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
described in Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

4.9.4.7.1 The MCO shall develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Memt>ers to use, when reasonable, Preferred Providers as
assessed and Indicated by the MCO and on its website In
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compliance with the Cost Transparency requirements included in
Section 4.9.3 (Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shall also include means for
encouraging members' appropriate use of EDs and opportunities to
direct Memt>er$ to other settings for low acuity, non-emergent
visits.

4.9.4.7.2 The MOO'S Reference-Based Pricing Member
Incentive Program shall be designed such that the Member may
gain and lose incentives (e.g., through the development of a points
system that is monitored throughout the year) based on the
Member's adherence to the terms of the program throughout the
course of the year.

4.9.6 Collaboration with New Hampshire Tobacco Cessation Programs

4.9.5.1 The MOO shall promote and utilize the DHHS-approved tobacco
cessation quitline and tobacco cessation program to provide;

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitline:

4.9.5.1.2 Individual tobacco cessation coaching/counseling In
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as Indicated by OHHS; and

4.9.5.1.4 Combination therapy, when available through quitline.
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler; or
nicotine patch and bupropion sustained-release.

4.9.5.2 The MOO shall provide tobacco cessation treatment to include,
at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling In addition to
the quitline;

4.9.5.2.2 In addition to the quitline. the following FDA-approved
over-thercounter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as Indicated by
DHHS;

4.9.5.2.3 In addition to the quitline, Combination therapy,
meaning the use of a combination of medicines, including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and inhaler, or
nicotine patch and bupropion sustained-release;
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4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall develop
and maintain policies and procedures to address this responsibility.

4.10.1.2. The MCO shall implement Care Coordination and Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3 The MCO shall provide the services described in this Section
4.10 (Care Coordination and Care Management) for all Members who
need Care Coordination and Case Management services regardless of
their acuity level.

4.10.1.4 The MCO shall, either provide these services directly or shall
Subcontract with Local Care Management entities as described in Section
4.10.8 (Local Care Management) to perform Care Coordination and Care
Management functions.

4.10.1.5 Care Coordination means the interaction with established local

community based Providers of care including Local Care Management
entities to address the physical, mental and psychosocial needs of the
Member.

4.10.1.6 Care Management means direct contact with a Member focused
on the provision of various aspects of the Member's physical, mental.
Substance Use Disorder status and needed social supports that shall
enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of,Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmlssions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;
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4.10.1.7.6 Improve medication management;

4.10.1.7.7, Reduce utilization of unnecessary Emergency
Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

— 4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care
experience.

4.10.1.8 The MCO shall implement and oversee a process that ensures
its Participating Providers coordinate care among and between Providers
serving a Member, Including PCPs, specialists, behavioral health
Providers, and social service resources; the process shall include, but not
be limited to, the designation of a Care Manager who shall be responsible
for leading the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate sen/ices the
MCO furnishes to the Membier with the services the Member receives from
any other MCO. [42 CFR 438.208(b)(2)(il)I

4.10.1.10 The MCO shall also implement procedures to coordinate
services the MCO furnishes to the Member with the services the Member
receives in FFS Medicald, including dental services for children under the
age of twenty-one (21). [42 CFR 438.208(b)(2)(lli)]

4.10.2 Health Risk Assessment Screening

4.10.2.1 „ The Health Risk Assessment Screening process shall identify
the need for Care Coordination and Care Management services and the
need for clinical and non-clinical sen/ices Including referrals to specialists
and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
alt existing and newly enrolled Members within ninety >(90) calendar days
of the effective date of MCO enrollment to identify Members who may have
unmet health care needs and/or Special Health Care Needs [42 CFR
438.208(c)(1)].

4.10.2.3 The MCO Is not r^ulred to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.
The agreed upon screening tool developed jointly by the MCOs shall be
submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.
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4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form In writing by the
Meml)er. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)]

4^1 a2.6 Documentation of the three (3) attempts Shall be included In the
MCO electronic Care Management record. Reasonable attempts shall
occur on not less than three (3) different calendar days, at different hours

,,.^5... .. . of the day Including day and evening hours and after business hours. If
•  after the three (3) attempts are unsuccessful, the MCO shall send a letter

to the Member's last reported residential address with the Health Risk
Assessment form for completion.

4.10.2.7 The MCO may also Subcontract with a Designated Local Care
Management Entity, community agency or a primary care practice who
shall engage thp .Mg5^^ complete the Health Risk Assessment
screening in-persbh either In an agency , office/clinic setting, during a
scheduled home visit or medical appointment.

|L10.2.8 All completed Health Risk Assessments shall be shared with the
Member's assigned PCP for Inclusion in the Member's medical record and
within seven (7) calendar days of completing the screening.
4.10 2.9 The MCO shall report the number of Members who received a
Health Risk Assessment. In accordance with Exhibit 0. •

4 10.2.10 The MCO shall share with DHHS and/or other MCOs the results
of any Identification and assessment of that Member's needs to prevent
duplication of activities. (42 CFR 438.208(b)(4))
4.10.2.11 The MCO shall report to DHHS Its performance against Health
Risk Assessment requirements, as described In Exhibit O.

4.10.2.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of the total required Members, or the MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.

evidence-based Health Risk Assessment Screening tool
shall Identify, at minimum, the following Information about Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;
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4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile

^  justice system and child protectlpn agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, Including depression or other
Substance Use Disorders as described in sections, including but
not limited to Section 4.11.1.16 (Comprehensive Assessment and
Care Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section
4.11.6;6 (Provision of Substance Use Disorder Sen/ices);

4.10.2.13.6The need for assistance with personal care such as
^  dressing or bathing or home chores and grocery shopping;

4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concems/caregiver stress; and

4.10.2.13.9 Other factors or conditions.about which the MOD shall
need to be aware to arrange available inten/entions for the
Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MOD shall support the Member to arrange a
wellness visit with his or her PCP, either previously identified or
selected by the Member from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

"  4.10:2.14.2.1.' Both'" physlcaraTid behavioral h'^lth.
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related
services of a type or amount beyond that usually expected for
Members of similar age.
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4.10.3.1.1.1.This includes, but Is not limited to
Members with HIV/AIDS, an SMI. SED, l/DD or

'  Substance Use Disorder diagnosis . or with chronic
pain;

4.10.3.1.2 Children with Special Health Care Needs meaning
.  those who have or are at increased risk of having a serious or

chronic physical, developmental, behavioral, or emotional condition
and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

4.10.3.1.2.1.This includes, but is not limited to, children
or Infants: in foster care; requiring care in the Neonatal
Intensive Care Units; with NAS; in high stress social
environments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
in Special Medical Services or Partner^ in Health
Sen/ices with an SED, l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers:

4.10.3.1.4 Members identified as those with rising risk. The MCO
shall establish criteria that define Members at rising risk for
approval by DHHS as part of the Readiness Review process and
reviewed and approved annually;

4.10.3.1.5 Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described in Section 4.10.10

. (Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3.Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4.1V Drug Users, including Members who
require long-term IV antibiotics and/or surgical
treatment as a resuK of IV drug use;

4.10.3.1.5.5.Members who have been in the ED for an

overdose event in the last twelve (12) months;

4.10.3.1.5.6.Members who have a suicide attempt in
the last twelve (12) months;

-4.10.3.1.5.7.Members with an l/DD diagnosis; and/or
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4.10.3.1.5.8.0ther Priority Populations as determined
by the MCO and/or by DHHS.

4.10.4 Risk Scoring and Stratification

4.10.4.1 The MCO shall use a Risk Scoring and Stratification
methodology to identify Members svho are part of a Priority Population or
who are otherwise high risk/high need for Care. Management and who
should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are s^atified by severity and risk level,
including details regarding the algorithm and data sources used to Identify
Members eligible for Care Management.

4.10.4.3 Such protocols shall be submitted as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall
take into account, at a minimum, the following Information:

4.10.4.5.1 Results of the health risk assessment screening;

4.10.4.5.2 Claims history and Encounter Data;

4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunizations;

4.10.4.5.5 ADT of Members to and from Inpatlent facilities:

4.10.4.5.6 Provider referral;

4.10.4.5.7 Member self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10Three (3) or more ED visits wUhln a single calendar
quarter;

4.10.4.5.11 Discharge from Inpatlent Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and

4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and
approval the details of its Risk Scoring and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission
shall include:
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4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for Identifying high risk/high
need Members In addition to those who are In Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, Including but not limited
to high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
, methodologies, to include any additions or deletions to that methodology,

for DHHS review ninety (90) calendar days prior to the change being
Implemented.

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified In each of the risk strata in accordance with
Exhibit 0.

4.10.6 Comprehensive Assessment for HIgh-Rlsk and High-Need
Members

4.10.5.1 The MCO and Its Subcontractors shall Implement mechanisms
to conduct a Comprehensive Assessment for each Medicald Member in
order to identify whether they have Special Health^Care Needs and any
on-going special conditions that require a course of treatment or regular
care monitoring., [42 CFR 438.208(c)(2)J

4.10.5.2 The MCO shall identify Members wtio may require a
Comprehensive Assessment for Care Management through multiple
sources to Include but not be limited to;

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification:

4.10.5.2'3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals:

4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical, mental
health, Substance Use Disorder Providers, or social service
entitles.

4.10.5.3 The Comprehensive Assessment shall identify a Member's
health condition that requires a course of treatment that is either episodic,
which is limited in duration or significance to a particular medical episode,

I
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or r^ulres ongoing Care Management monitoring to ensure th^e Meriiber
Is managing his or her medical and/or behavioral health care, needs
(Including screening for depression, mood, sulcldalrty, and Substance Use
Olsorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall Inform whether the Member should receive

Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate Into the Comprehensive
Assessment information obtained as a result of Provider referral, the
wellness visit and/or otherwise.

✓

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submltt^
for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of Identifying
a Member as being part of one or more Priority Populations. Identified
through Risk Scoring and Stratification or having received a referral.for
Care Managernent.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening,
Diagnostic, and Treatmerit) for Mertibers while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4.10.5.8 The MCO shall conduct the Comprehensive Assessment In a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment In-person for populations where the quality of
-information -may-be- compromised If provided telephonlcally (e.g.. • for
Members whose physical or behavioral health needs may impede the
ability to provide comprehensive information by telephone). Including
others in the .person's life In the assessment process such as family
members, paid and natural supports as agreed upon and appropriate to
the Member/Member's parents to the maximum exterit practicable.

4.10.5.9 Additionally, participation In the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(1) Care Management
Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a minimum, the following
domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;

4.10.5.10.3 Education:

4.10.5.10.4 Housing;

4.10.5.10.5 Employmenfand entitlements;

4.10.5.10.6 Legal lnvolvement;

4.10.5.10.7 Risk assessment, including suicide risk;

4.10.5.10.80ther State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;

4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functional status (activities of daily living
(ADL)/instrumental activities of daily living (lADL)) Including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or
other trauma (e.g., parents with mental health or Substance Use
Disorders that affect their ability to protect the safety of the child,
child abuse or neglect).

4.10.5.11 The MOO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and procedures relating to conducting
the Comprehensive Assessment for DHHS review as part of the
Readiness Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management:

4.10.5.12.1 At least annually;

4.10.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the Member's request; and/or

4.10.5.12.4 Upon DHHS's request.
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4.10.5.13 The MCO shall share the . results of the Comprehensive
Assessment In writing with the Member's local community based care
-team within fourteen (14) calendar, days to Inform care planning, and
treatment planning, with Member consent to the extent required by State
and federal law.

4.10.5.14 The MCO shall report to DHHS the following in accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessments completed by a Subcontractor entity,
such as but not limited to IDNs, CMH Programs, Special Medical
Services, KCBS case managers, and Area Agencies;

4.10.6.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to
PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
.  by county, based on the care screening and Comprehensive

Assessment tool to include number of Members reporting in
accordance with Exhibit O.

4.10.6 Care Management for High Risk and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members
identified as 'high-riskThigh-need' through the Comprehensive
Assessment. Every high-risk/high-need Memt>er identified as needing
Care Management shall be assigned a designated Care Manager.

4.10.6.2 Care Management for high-risk/high-need Memtwrs shall be
conducted for at least '15 percent (15%) of theMotarMembers byJanuaiy
1, 2020 or the MCO shall provide to DHHS documentation of how fewer
Members were determined not to meet the MCO's Risk Stratification
Criteria for being high-risk/high-need members in need of Care
Management.

4.10.6.3 Members selected for Care Management shall l>e informed of:

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be
disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4.10.6.3.5 The processes for opting out of and terminating Care
Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minimum;

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4! 10.6.4.2 Quarterly medication reconciliation;
4.10.6.4.3 Monthly telephonic contact with the Member,
4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;
4.10.6.4.6 Peer support;
4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transrtional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care team for
each Member receiving Care Management where relevant, dependent on
a Member's needs including, but not limited to, the Member, caretaker(8),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutfitionlst(s). and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Memt>er whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.
4.10.6.7 The MCO shall identify what information is to be shared and how
that information is communicatecl among all of the care team participants
concerned with a Member's care to achieve safer and more effective
health care including how the Care Coordination program interfaces with
the Member's PCP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who Is in need
of a course of treatment or regular Care Management monitoring. [42 CFR
438.208(c)(3)]
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4.10.6^ The MCO's care plan shall be regularly updated and Incorporate
input from the local communrty based care team participants and the
Member. The care plan shall be comprehensively updated;

4.10.6.9.1 At least quarterly:

4.10.6.9.2 When a Member's circumstances or needs chanae
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessmeht occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.
4.10.6.11 The MCO shall track the Member's progress through routine
Mre team conferences, the frequency to be determined by the MCO
based on the Member's level of need.

4J0.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management
program, should the care team determine that the Member no longer
requires a course of treatment which was episodic or no longer needs
ongoing care monitoring.

4.ia6,13 Policies and procedures for discharge shall include a Member
notification process.

4^10.6.14 For high-riskmigh-needs Members who have been determined
through a Comprehensive Assessment, to need a course of treatment or
r^ular care monitoring, the MCO shall ensure there is a mechanism in
place to permit such Members to directly access a specialist as
apprgp.nate_for_the Member's condition. and .identified needs \A2 CFR
438.208(c)(4)] i

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health,record in accordance
with professional standards. (42 CFR 438.208(b)(5))
4.10.6.16 The MCO shall use and disclose individually identifiable health
information, such as medical records and any other health or enrollment
Information that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164, this Agreement and
all other applicable laws and regulations. (42 CFR 438 208(b)(6)- 42 CFR
438.224; 45 CFR 160; 45 CFR 164] .
4.10.6.17 The MCO shall develop and implement a strategy to address
how the Interoperability Standards Advisory standards, from the Office of
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the National Coordinator for Health Information Technology, informs the
MOO system development and Interoperability.

4.10.7 Care Managers

4.10.7.1 The MOO shall formally designate a Care Manager that Is
primarily responsible for coordinating sen/ices accessed by the Member.

4.10.7.2 The MCO shall provide to Members information on how to
contact their designated Care Manager. (42 CFR 438.208(b)(1)]

4.10.7.3 Care Managers, whether hired by the MCO or subcontracted
through a Designated Local Care Management Entity, shall have the
qualifications and competency In the follov^ng areas;

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cuttural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources In the Member's community: and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4. Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support: and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in Identifying and utilizing available social
supports and resources in the Member's commurirty.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as riot being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.
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4.10.8 Local Care Management .

4.10.8.1 Local Care Management shall mean that the MOO shall provide
real-time, high-tpuch, in-person Care Management and consistent follow
up with Providers and Memt>ers to assureMhat selected Members are
making progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members.
Including those who are medically and socially complex or high-utilizers. -

4.10.8.3 The MCO shall ensure that the fifty percent (50%) requirement is
met by ensuring access to Local Care Management In all regions of New
Hampshire; the MCO shall be considered out of compliance should any
one (1) region have less than twenty five percent (25%) of high-risk or
high-need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care Management
Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management
by contracting with designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination. Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 After good faith negotiations with a Local Care
Management Agency, should the MCO be unable to contract with
the Local Care Management Agency for Care Coordination.
Transitional Care Management, and/or Care rrianagement
functions for high-risk/high-need Members, and continue to be
unable to contract with any Local Care Management Agency after
subsequent good faith negotiations with the assistance of DHHS.
ttie'MCOlfiay sT}bmit'td~DHHS fdf a~feqlJest"fdflin'"e1^'ptidh"tb
the requirement for compliance with the 50% Local Care
Management standard. DHHS may approve or deny the request in
its sole discretion.

4.10.8.5 The MCO, or its Designated Local Care Management Entity,
shall designate Care Managers' who shall provide in-person Care
Management for Members, either in the community setting, provider
outpatient setting, hospital, or ED. '

4.10.8.6 The MCO shall ensure there is a clear delineation of roles and

responsibilities between the MCO and Designated Local Care
Management Entities that are responsible for Care Management in order
to ensure no gaps or duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
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outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.
4.10.8.8 Designated Local Care Management Entities shall include:

4.10.8.8.1 IDNs that have been certified as Local Care
Management Entities by DHHS;

4 10.8.8.2 Health Homes, if DHHS elects to Implement Health
Homes under Medlcaid State Plan Amendment authority;

4 10,8.8.3 Designated community based agencies or Care
Management entitles. Inclusive of IDNs that meet requirerrients
and DHHS designated regional substance use disorder hubs or
spokes that shall assume responsibility for performing Care
Coordination. Transitional Care Management, and/or Care
Management functions for high risk and/or high-need Members;
4.10.8.8.4 Other contracted entities capable of performing Local
Care. Management for a designated cohort of Members, as
identified by the MCO as part of its Local Care Management plan
(further described in this Section 4.10.8) and approved by DHHS,
4 10 88 5 For the delegation to designated local care
management entitles not certified by DHHS for medical utilization
review services, the MCO shall seek, where required, licensing in
accordance with any State or federal law. Including but not limited
to RSA 420-E. or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide effective
Local Care Management services to selected populations; If and when one
(1) or more IDNs are certified, the MCO is required to directly contract wrth
the certified IDN(s) for the delivery of Local Care Management services. „
4.10.8.10 For any ION that Is not certified by DHHS. the MCO is not
required to directly contract with the uncertified IDN for the cjelwery of
Local Care Management services (either because the individual IDN was
not certified and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this Instance the MCO shall enter into a
memorandum of understanding with the non-certified IDN(s).

4 10 810 2 The memorandurti of liriderstanding shall Identify roles
and responsibilities with resp^ to Members served by the M^CO
and the IDN(s), and provide for the timely exchange of data
between the MCO and the IDN(8) on such Members.

4 10 8.11 The MCO shall also work with I DNs to leverage regional access
point services. The MCO Is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
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terms specified by DHHS In guidance unless otherwise approved by
DHHS. '

4.10.8.12 Any Care Coordination and Care Management requirements
that apply to the MCO shall also apply to the MOOs' Designated Local
Care Management Entities.

4 10 8 13 The MCO shall submit to DHHS its Local Care Management
Plan In accordance with Exhibit 0 for prior approval by DHHS as part of
the Readiness Review and annually thereafter.

4.10.8.14 The Plan shall include the structure of the Local Care
Management to be provided, the percentage (%) of high-risk/higfvneed
Members who shall receive Local Care Management, the list of
Designated Local Care Management Entities that shall conduct the Lowl
Care Management, and a description of the geography and Priority
Populations the Designated Local Care Management Entities shall serve.
4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including;

4 10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Number of Members receiving Local Care Managerhent
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5 Type of staff conducting face-to-face Local Care
.  Management

4.10.8.16 Data-Sharing with Local Care Management Entities

4.10.8.16.1 Consistent with all applicable State and federal laws
and regulations, and utilizing all applicable and appropnate
agreements as required under State and federal law to maintain
confidentiality of protected health information and to facilitate the
provision of services and Care Management as intended by this
Agreement, the MCO shall provide Identifiable Member-level data
on a monthly basis to Local Care Management Entities, all Care

■ Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Mernbers. and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care
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4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 The MCO shall, as described in Section 4.10.9
(Transitional Care Management), demonstrate that It has active

^  access to ADT data soiirce"(8) that correctly identifies when
1  • empaneled Members are adrhitted. discharged, or transferred
:  to/from an ED or hospital In real time or near real time.

4 10.8.16.3 The MCO shall ensure that ADT data from applicable
hospitals be made available to Primary Care Providers, behavioral
health Providers, Integrated Delivery Networks. Local Care
Management Entities, and ail other Care Management Entities
within twelve (12) hours of the admission, discharge, or transfer.

.  4.10.8.16.4 The MCO shall, as directed by DHHS and
demonstrated during the readiness period, collaborate with the
IDNs to utilize the event notification and shared care plan system
employed by IDNs as applicable for exchanging Member
Information necessary to provide Care Management arid Care
Coordination services to Members served by. an IDN and, as
applicable, other Local Care Management Entities.

4.10.9 Transitional Care Management

4.10.9.1 The MCO shall be responsible for managing .transitions of care
for all Members moving from one (1) clinical setting to another to prevent
unplanned or unnecessary readmissions, ED visits, or adverse health
outcomes.

4.10.9.2 The MCO shall maintain and operate a formalized hospital
and/or Institutional discharge planning program that includes effective

-post-discharge Transitional Care Management, including appropriate
discharge planning for short-term and long-term hospital and Institutional
s^ys. [42 CFR 43B.20B(b)(2)(i)]
4 10 9 3 The MCO shall develop policies and procedures for DHHS
review, as part of the Readiness Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member Is
in transition.

4 10.9.4 The MCO's transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42CFR438.62(b)(1)-(2)]

4.10.9.5 The MCO shall have a documented process to. at a minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay:
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4.10.9.5.2 Support continuity of care for Members when they
move from home to foster care placement; foster care to
independent living; return from, foster care placement to
community; or change In legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member Is hospitalized;

-4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatierit discharge planners for
Members referred for subacute treatment In a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers and
between Providers and the MCO to ensure that Members receive
appropriate follow*up care and are In the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members who
use ED services inappropriately, analyze reasons why each Member did
80 and provide additional services to assist the Member to access
appropriate levels of care Including assistance with scheduling and
attending follow-up care with PCPs and/or appropriate specialists to
improve Continuity of Care, resolve Provider access issues, and establish
a medical home.

4.10.9.8 The MCO shall demonstrate, at a minimum, that It has active
access-to ADT-data source(s) that correctly Identifies when empaneled-
Members are admitted, discharged, or transferred to/from an ED or
hospital in real time or near real time.

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals
be made available to Primary Care Providers, behavioral health Providers,
Integrated Delivery Networks, Local Care Management Entitles, and all
other Care Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10The MCO shall ensure-that Transitional Care Management
includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;
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4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge, If available, otherwise, as soon as it is
available, and documenting that a follow-up outpatient visit is
scheduled, ideally before discharge;

4.10.9.10.4 Communicating with the Member's POP about
discharge plans and any changes to the care plan;

4.10.9.10.5 Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 Follow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8 Determining when a follow up visit should be conducted
in a Member's home

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting
continuity of care for the transition and enrollment of children being
placed in foster care, including children who are currently enrolled
in the plan and children in foster care who become enrolled in the
plan, including prospective enrollment so that any care required
prior to effective data of enrollment is covered.

4.10.9.11 The MOO shall assist with coordination between the children

and adolescent service delivery system as these Members transition into
the adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment faciiity
discharges shall not occur without a discharge plan (i.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3The hospital's evaluation shall be performed prior to
discharge to determine what. If any, mental health or Substance
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Use Disorder services are Medically Necessary. Once deemed
Medically Necessary, the outpatient Provider shall be involved in
the discharge planning, the evaluation shall include an assessment
for any social services needs such as housing and other necessary
supports the young adults need to assist In their stability in their
community; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shail be developed and Implemented.

4.10.10 Coordination and Integration with Social Services and
Community Care

4.10.10.1 The MOO shall implement procedures to coordinate senrices the
MOO fumishes to Members with the services the Member receives from
community and social sen/ice Providers. [42 CFR 438.208(b)(2)(iv)l

4.10.10.2 The MOO shall utilize 2-1-1 NH, which Is New Hampshire's
statewide, comprehensive, information and referral service. The MOO
shall leverage and partner with 2-1-1 NH to ensure warm transfers and the
ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members In
addressing unmet resource needs through strategies including, at a
minimum: i

4.10.10.3.1 How the MOO Identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

4.10.10.3.2.Providing in-person assistance securing health-related
services that can Improve health and family well-being, including
assistance filling out and submitting applications;

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
issues adversely affecting health, subject to availability and
capacity of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the MCO
shall promote access to stable housing, healthy food, reliable
transportation, interpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions.
Is conducted.
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4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Managernent services. With
respect to social determinants, the MCO. at minimum, shall ensure
that Priority Populations are Inclusive of homeless Memt>ers,
Members facing multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risk/High-Need Members: The MCO shall ensure
that a more in-depth assessment is conducted to confirm the need
for Care Management services and begin to develop a care plan.
As with the screening, the in-depth assessment shall include
questions regarding social determinants of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take Into account social determinants of health. At
minimum, these services shall include in-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the community.

4.10.10.5 For Meml)ers who do not require such intensive services, the
MCO shall provide guidance/navigational coordination, which Includes:

4.10.10.5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and
social support Providers;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services,'in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link Members
with other State, local, and community programs that may provide or assist
with related health and social services to Members including, but not
limited to:'

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs
including, but not limited to, Wornen, Infants, and Children, Head
Start Prograrns, Community Action Programs, local income and
nutrition assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations. Youth Organizations.
Consumer Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;
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4.10.10.6.5 Schools:

■ 4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLInk Resource Networl^;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.6 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 .The MCO shall report on the number of referrals for social
services and community care provided to Meml>ers by. Member type,
consistent with the format and content requirements in accordance with
Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-aged
youth/young adults, and adults.

4.11.1.2 The MCO,shall deliver senrices in a manner that is both clinically
and developmentaliy appropriate and that considers the Members,
parents, careglvers and other networks of support the Member may rely
upon.

4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care and Recovery and resiliency.

4.11.1.4 The MCO shall provide Behavioral Health Services in
aword^nce"wtth this Agreement and all applicable State and federal laws ■
and regulations.

4.11.1.5 The MCO shall be responsible for providing a full continuum of
physical health and Behavioral Health Services; ensuring continuity and
coordination betv^en covered physical health and Behavioral Health
Services; and., requiring collaboration between physical health and
t>ehavioral health Providers.

4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter
into a capitation model of contracting with CMH Programs and CMH
Providers, which is essential to supporting the State's Delivery System
Reform Incentive Payment Program (DSRIP) waiver and furthering
physical and behavioral health integration In the MCM program.

4.11.1.7 The MCO shall comply with key administrative functions and
processes, which may Include, but are not limited to:
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4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;

4.11.1.7.2 Determining whether Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;

4.11.1.7.3 Providing detailed MCO data submissions to OHMS
and the CMH Program or CMH Provider for purposes of reconciling
payments and performance (e.g., 835 file);

4.11.1.7.4 Establishing a coordinated effort for Substance Use
Disorder treatment in collatx)ration with CMH Programs/CMH
Providers (by region); and

4.11.1.7.5 All additipnal capabilities set forth by DHHS during the
Readiness Review process.

4.11.1.8 Behavioral Health Subcontracts

4.11.1.8.1 Ifthe MCO enters Into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Sut)contractor to provide or manage Behavioral Health Services,
the MCO shall provide a copy of the agreement between the MCO
and the Subcontractor to DHHS for review and approval. Including
but not limited to any agreements with CMH Programs and CMH
Providers as required in Section 4.11.5.1 (Contracting for
Community Mental Health Services).

4.11.1.8.2 Such subcontracts shall address the coordination of

services provided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance Incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that ail
r^ulrements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined In Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
.  Providers provide co-located or Integrated Care as defined in the

Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.
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4.11.1.912 In a^ordance with ̂ hibit 0, the MCO shall include in
its Behavioral Health Strategy Plan and Report efforts towaTds
continued progression of the SAMHSA Integration Framework at all
contracted primary and l)ehavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that Its clinical standard and
operating procedures are consistent with trauma-informed models
of care, as defined by SAMHSA'" and reflect a focus on Recovery
and resiliency."

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff wrho manage the behavioral health
contract and Participating Providers. Including Care Managers,-
physical health Providers, and Providers on Recovery and
resiliency, Trauma-Informed Care, and Community Mental Health
Services and resources available within the applicable fegion(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage
of Recovery and resiliency.and Trauma-Informed Care practices.
4.11.1.10.4 In accordance with Sectior) 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers. Including
those who do not serve behavioral health Members, are trained in
Trauma-informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan
describing its program, policies and procedures regarding the
continuity and coordinatiori of covered physical and Behavioral
Health Sennces and integration between physical health and

.  behavioral health Providers. In accordance with Exhibit 0, the Initial
Plan shall address but not be limited to hbwThe'MCO'shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion, of Integrated
Care;

Substence Abuse end Mentel Heeim Services Adirtnfstretlon. Treiina-lnftMmed Approach end Trexena-Specttc irtervcnfloos,*
•ewanahia at hnta-ynwww■itTnhaM:Q0v/nqi^>»iigT<a4nteiventtef«
• Substance Abuse and Mental HeaJth Services ArWnlitratlon. •Recovery and Recovery Support, available at

aev/recoverv
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4 11 1 11.1.4. Reduce Psychiatric Boarding described
In Section 4.11.5.17 (Reducing Psychiatric Boarding);
4.11.1.11.1.5. Reduce Behavioral Health
Readmissions described in Section 4.11.5.18.4
(Reduction in Behavioral Health Readmissions);
4 11 1 11.1.6. Support the- NH 10-Year Plan outlined
in Section 4.11.5.15 (Implementation of New
Hampshire's 10-Year Mental Health Plan);

4.11.1.11.1.7. Assure the appropriateness of
psychopharmacologtcal medication;

4.11.1.11.1.8. Assure access to appropriate services;

4 11.1.11.1.9. Implement a training plan that includes,
but is not limited to. Trauma-Informed Care and
Integrated Care; and

' 4.11.1.11.1.10. Other information in accordance with
Exhibit 0.

4.11.1.11.2 On an annual basis and in accordance with Exhibrt 0,
the MCO shall provide an updated Behavioral Health Strategy Plan
and Report which shall include an effectiveness analysis of the
initial Plan's program, policies and procedures.

4 11.1.11.2.1. The analysis shall include MCO
interventions which require improvement. Including
improvements In SAMHSA Standard Framework for
Levels of Integrated Healthcare. continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MCO shall provide
mental health and Substance Use Disorder updates as request^
by DHHS during regular behavioral health meetings between the
MCO and DHHS.

4.11.1.12.2TO improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate Intensity
and duration, the MCO shall meet with behavioral health programs
and DHHS at least four (4) times per year to discuss quality
assurance activities conducted by the MCO, such as PIPs and
APMs, and to review quality improvement plans and outstanding
needs.

4.11.1.12.3Quarterly meetings shall also include a review ^
progress against deliverables, improvement measures, and select
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data reports as detailed In Exhibit 0. Progress and data reports
shall be produced and exchanged between the MCO and DHHS
two (2) weeks prior to each quarterly meeting.
4.11.1.12.4 At each meeting, the MCO shall update DHHS on the
following topics;

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes;

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;
4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding sen/ices identified in
Section 4.11 (Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Memt)ers, the MCO shall work in collatwration
with. DHHS .and .the .NH Suicide Prevention C^undl to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6 The MCO shall submit to DHHS. as specified by DHHS
in Exhibit O. its implementation plan for incorporating the "Zero
Suicide' program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit 0 related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).
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4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.11.1.13.1 The MOO shall ensure that the need for Behavioral
Health Services is systematically Identified by and addressed by
the Merhber's PGP at the earliest possible tirne following initial
enrollment of the Member and ongoing thereafter or after the onset
of a condition requiring mental health and/or Substance Use
Disorder treatment.

. 4.11.1.13.2 At a minimum, this requires timely access to a PGP for
mental health and/or Substance Use Disorder screening,
coordination and a closed loop referral to behavioral health
Providers if clinically necessary.

4.11.1.13.3 The MGO shall encourageJ'CPs and other Providers tp
use a screening tool approved by DHHS, as well as other
mechanisms to facilitate earty identification of behavioral health
needs.

4.11.1.13.4 The MOO shall r^uire all PCPs and behavioral health
Providers to incorporate the following domains into their screenirtg
and assessment process:

4.11.1.13.4.1. Demographic.

4.11.1.13.4.2. Medical.

4.11.1.13.4.3. Substance Use Disorder.

4.11.1.13.4.4. Housing,

4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education.

4.11.1.13.4.7. Employment and entitlement.

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL. cognitive
functioning).

4.11.1.13.5The MGO shall require that pedjatric Providers ensure
that ail children receive standardized, validated developmental
screening, such as the Ages and Stages'Questionnaire and/or
Ages and Stages Questionnaires: Social Emotional at nine (9),
eighteen (18) and twenty-four (24)/thirty (30) month pedlatric visits:
and use Bright Futures or other AAP recognized developmental
and behavioral screening system. The assessment shall include
universal screening via full adoption and integration of. at minimum,
two (2) specific evidenced-based screening practices:
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4.11.1.13.5.1. Depression screening (e.g.. PHQ 2 &
9): and

4.11.1.13.5.2. Screening. Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.IThe MCO shall ensure .through its Health Risk .
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Pnonty
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2 This shall include education about Behavioral Health
Services, including the Recovery process. Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatm'ent Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used
by Participating Providers, including what information shall be
exchanged and when to share this information, as well as
notification to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.

4 11 114 5 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
rflffitred to their PCPs for Ueatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6The MCO shall develop a referral process to be used
by its Providers. The referral process shall include providing a copy
of the physical health consultation and results to the t>ehavibral
health Provider.

4.11.1.14.7 The. MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization ,

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for ^havioral
health drugs, including use of the universal online Prior
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Authorization form provided by DHHS for drugs used to treat
mental Illness.. . .

4.11.1.15.2 The MCO shall ensure that any SubconUactor.
including any CMH Program/CMH Provider, complies with all
requirements included In the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for Behavioral
Health Needs

.4.11.1.16.1 The MGO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2For Members with chronic physical conditions that
require ongoing treatment who also have t)ehavioral health needs
and who are not-already treated by an integrated Provider team,
the MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and,, if
applicable. Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative
Rules, Chapter He:M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding
mental health services or Substance Use Disorder services, or
both, and primary care.'

4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release
of information was included in the file.

4.11.1.17.3The MCO shall report instances in which consent was
not given; and, if possible,, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.10 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and
coordination between mental health and Substance Use Disorder
service Providers and POPs by: providing access to data and
information when the Member consent has been documented in
accordance with State and federal law, including: . '• • • ••.v.;;..;

4.11.1.18.1.1. Assignment of a responsibie party to
ensure communication and coordination occur and that
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Providers understand their role to effectively, coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental
health screening to be completed by Substance tJse
Disorder service Providers;

4.11.'1.18.1.3. Determination of the method of
Substance Use. Disorder screening to be completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment, pjajs-^
shall be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health
Providers being trained on Substance Use Disorder
issues and Substance Use Disorder Providers being
trained on mental health issues).

4.11.1.19 MemberService Line -

4.11.1.19.1 As furthier outlined in Section 4.4.4.3 (Member Call
Center), the MCO Shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.li.1.19.2Ihe MCO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a tranter to
another entity after identifying and speaking with another individual
at the receiving entity to accept the call (i.e., a "warm transfer").

4:11.1.19.3If the-MCO's nurse-triage/nurse advice line is.sep.araje.
from Its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term
services.

4.11.1.20 Provision of Senrices Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medlcaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment sen/ices shall be delivered at an appropriate level of
care.

4.11.1.21 Sentinel Event Review
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4.11.1.21.1 The MCO shall participate In sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCQ's
results shall be reported In accordance with Exhibit O.. The survey
shall comply v4th necessary NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 The MCO shall ensure, through its contracts with local
Providers, that statewide crisis lines and Emergency Services are in place
twenty-four. (24) hours a day. seven (7) days a week for Members
experiencing a mental health or Substance Use Disorder crisis.

4.11.2.2 The MCO shall ensure that all types of behavioral health crisis
response services are included, such as mobile crisis and office-based
crisis services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Descrit)ed in Section 3.15.2 (Other MCO Required Staff), and
pursuant to administrative ruie, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis services and
supports.

4 11.2.6 As directed by DHHS. and at the MCO's sole expense, the MCO
shall contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.

4.11.2.7 At the discretion of DHHS. the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between
the MCO and DHHS on innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to the Member \while also meeting DHHS's
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit 0, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statevride crisis line
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attributable to Members, including the ultimate disposition of the call (e.g..
educational, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will strengthen
behavioral- health capacity for Members wHhin the state and support the
efforts of CMH Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
competence and opportunities for skill-enhancement through training
opportunities and consultation, either through the MCO or other
consultants with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall Include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4. i 1.3.4.1 Trauma Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care; .

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11 ."3.4.5 Dialectical Behavioral Therapy (OBT);

4.11.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psych"oeducation;

4.11.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTfor PCPs;

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for
People with SMI; and

4.11.3.4.13 MAT (inbludirig education on securing a SAMHSA
waiver to provide MAT and, for Providers that already have such
waivers, ttie steps required to Increase the number of.waiver slots).

4.11.3.5 The Training Plan shall also outline the MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services
to Members:
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4.11.3.5.1 Training for primary care clinics on best practices for
t>ehavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers on how and when
to refer Memt>ers for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training;

f 11.3.5.5 New models for t«havi^l health interventions that can
be Implemented In primary' care settings;

4.11.3.5.6 Clinical care integration models to Participating
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies In
keeping with the DHHS's objective of reducing the number of suicides In
NH. ■■ ■ ■

4.11.3.7 The MCO shall provide, on at least ah annual basis, training on
appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit O, the MCO shall summarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination In the delivery of mental health and
Substance Use Disorder services and in the treatment of Members with, at
risk for, or recovering from a mental heatth or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:
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4.11.4.2.1.1.All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2.Alt Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3.The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the
processes, strategies, evidentiary standards, or other
factors in determining' access to Non-Participating
Providers for medical/surgical benefits in the same
classification;

4.11.4.2.1.4. A comparison of payment for services that
ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5.Any other requirements Identified In
ExhibH 0. (61 Fed. Reg. 18413, 18414 and 18417
(March 30. 2016)1

4.11.4.2.2 The MCO shall review its administrative and other
practices, including those of any contracted t>ehavioral health
organizations or third party administrators, for the prior calendar
year for compliance with the relevant provisions of the federal
Mental Health Parity Law, regulations and guidance issued by
State and federal entities.

4.11.4.2.3 The MCO shall annually submit a certification signed by
ThFCEOlfrid chief medical officer (CMO). stating that the MCO has
completed a comprehensive review of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
compliance with the necessary provisions of State Mental Health
Parity Laws and federal Mental Health Parity Law and any
guidance issued by State and federal entities.

4.11.4.2.4 If the MCO determines that any administrative, clinical,
or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity Law or guidance
Issued by State and federar entities during the calendar year, the
certification shall state that not all practices were in compliance
with federal Mental Health Parity Law or any guidance Issued by
state or federal entities and shall include a list of the practices not
in cornpllance and the steps the MCO has taken to bring these
practices into compliance.
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4.11.4.2.5 A Member enrolled in any MCO may file a complaint
with DHHS at nhparity@dhhs.nh.gov if senrlces are provided In a
way that is not consistent with applicable federal Mental Health
Parity laws, regulations or federal guidance.

4.11.4.2.6 As described In Section 4.4 (Member Services), the
MCO shall describe the parity compliant process, including the
appropriate contact iriformation. in the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall not Impose aggregate lifetime or annual
- dollar limits on mental health or Substance Use Disorder benefits.
[42 CFR 438.905(b)]

4.11.4.4 Restrictions on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and
surgical-benefrts-eovered-.by-the.pIan.(or-co.v.er.age),jnd_the_MCO_
shall not impose any separate treatment limltalions that are
applicable only with respect to mental health or Substance Use
Disorder benefrts. [42 CFR 438.910(b)(1)]

4.11.4.4.2 The MCO shall not apply any cumulative financial
requirements for rhental health or Substance Use Disorder benefits

.  In a classification that accumulates separately from any established
for medical/surgical benefrts In the same classification. [42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefrts in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefrts to Members in every classification In which
medical/surgical l>enefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not Impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefrts in any
classification unless, under the policies and procedures of the MCO
as written and In operation, any processes, strategies, evidentiary
standards, or other factors used In applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder
benefits In the classlficatioh are. comparable to. and are applied no
more stringently than; the processes, strategies, evidentiary
standards, or ottier factors used in applying the limitation for
medical/surgical t^eneflts In the classification. [42 CFR 438.910(d)]

4.11.4.5 Medical Necessity Determination
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4.11.4.5.1 The MCO shall provide the criteria for medical
necessity determinations for mental health or Substance Use
Disorder benefits to any Member, potential Member, or
Participating Provider upon request and at no cost.

4.11.6 Mental Health

4.11.5.1. Contracting for Community Mental Health Services

4.11.5.1.1 The MCO shall contract with CMH Programs and CMH
Providers for the provision of Community Mental Health Services
described In NH Code of Administrative Rules, Chapter He-M 426
on behalf of Medicaid Members vrho qualify for such services In
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of
CMH Program/CMH Provider performance through quality metrics
and oversight procedures of the CMH Program/CMH Provider.

4.11.5.1.3 The contract shall be submitted to DHHS for review
and approval prior to Implementation in accordance with Section
3.14.2 (Contracts with Subcontractors). The contract shall, at
minimum, address:

4.11.5.1.5.1.The scope of services to be covered;

4.11.5.1.3.2. Compliance with the requirements of this
Agreement and all applicable Stale and federal laws,
rules and regulations;

4.11.5.1.3.3.The role of the MCO versus the CMH
Program/CMH Provider;

4.11.5.1.3.4.Procedures for communication and
coordination between the MCO and the CMH
Program/CMH' Pmvider.""other Providers sen/ing the
same Member and DHHS;

4.11.5.1.3.5.Data sharing on Members;

411.5.1.3.6.Data reporting between the CMH
Program/CMH Provider and the MCO and DHHS; and
4.11.5.1.3.7.0versight. enforcement, and remedies for
contract disputes.

4.11.5.2 Payment to Community Mental Health Programs and
Community Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community Mental

" Available at uttnVNvww.QencQurf tate nh-usMHea/Abom Rules/Hataoendea.htm

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 213 of 352 .

RFP-2019-OMS-02-MANAG-02 Date AM



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A ~ Scope of Services

Health Services, providing for reirhbursement on terms specified by
OHHS in guidance.

4.11.5.2.2 The MCO shall reach agreements and enter Into
contracts with all CMH Programs that meet the terms specified by-
DHHS no, later, than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. For the purposes of this paragraph.
Agreement execution means that the Agreement has
been signed by the MCO and the State, and approved
by all required State authorities and is generally
expected to occur in January 2019.

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental HeaHh
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not limited, to ensuring that the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and
federal requirements, Including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery;

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.

4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements
of He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

*  4.11.5.3.7.1.Severe or persistent mental illness (SPMI)
for an adult;

4.11.5.3.7.2.SMI for an adult;

4.11.5.3.7.3.SPMI or SMI with low service utilization for
an adult;

4.11.5.3.7.4.SEDfora child; or

4.11.5.3.7.5.SED and Interagency Involvement for a
child.
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4.11.5.3.8 Any MCO quality monitoring or audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

4.11.5.3.9 To Improve health outcomes for Members and ensure
that the delivery of services Is provided at the appropriate Intensity
and duration, the MCO shall meet v/ith CMH Programs/CMH
Providers and DHHS at least quarterly to coordinate data collection
and ensure data sharing.

4.11.5.3.10At a minimum, this shall Include sharing of quality
assurance activities conducted by the MCO and DHHS and a
review of quality improvement plans, data reports, Care
Coordination activities, and outstanding needs. Reports shall be
provided in advance of quarterly meetings.

4:11.5.3.11 The MCO shall worit in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evldenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
Improvement activities, on-slte reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her
family's personal goals and needs are considered central In the
development of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and updated care
plans are bT^'bh^'a Cortipreherisive Assessment "conducted
using an evidenced-based assessment tool, such as the NH
version of the Child and Adolescent Ne^s and Strengths
Assessment (CANS) and the Adult Needs and Strengths
Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting
on behalf of the MCO elects to permit clinicians to use an
evidenced-based assessment tool other than CANS or ANSA. the
MCO shall notify and receive approval of the specific tool from
DHHS.

4.11.5.4.4 The assessment shall include the domains of the

DSRIP Comprehensive Core Standardized Assessment and
elements under review in the DHHS quality service review.
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4.11.5.4.5 The MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment are certified in the
use of NH's CANS and ANSA, or an alternative evidenced based

assessment tool approved by DHHS within one hundred and
twenty (120) calendar days of implementation by OHHS of a wet>-
based training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use ttie
CANS, ANSA, or an altemative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member-no later than at the Member's first eligibility
renewal following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams include
at least one certified Peer Support Specialist and are available to
Medicald Members twenty-four (24) hours a day. seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS. as defined in separate
guidance, the MCO shall . reimburse CMH Progra'm^CMH
Providers at an enhanced rate for the cost of providing at least fair
fidelity ACT services to eligible Medicald Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports
from DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support
CMH Programs/CMH Providers to achieve program improvement
goals outlined in the ACT Quality Improvement Plan on file with
DHHS to achieve full Implementation of ACT.

4.11.5.5.5 in accordance with Exhibit 0, the MCO shall report
quarterly on the rate at which the MCO's Medicald Members
eligible for Community Mental Health Services are receiving ACT
services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health,
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding In the
ED.
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4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of" homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO Shall have one (1) or more Housing
Coordinator{s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs. New Hampshire
Hospitai, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.
4.11.5.7.4 In coordination with CMH Programs/CMH Providers,
the MCO shall ensure that ACT teams and/or Housing
Coordinator(s) also provide ongoing mental health and tenancy
support sen/ices to Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Ideritifying housing options for Members at
risk of experiencing homelessness;

4.11.5.7.5.2.Assisting Members in filing applications for
housing and gathering necessary documentation;

4.11.5.7.5.3.Coordinating the provision of supportive
housing; and .. .

4.11.5.7.5.4.Coordinaling housing-related services
amongst CMH Programs/CMH Providers, the MCO
and NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing
status and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged
into homelessness is connected to Care Management as described
in Section 4.10.10 (Coordination and integration with Social

.  Services and Continuity of Care) within twenty-four (24) hours upon
release.

4.11.5.8 Supported Employment
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4.11.5.8.1 In coordination with CMH Programs/CMH Providers,
the MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from
DHHS to inform EBSE team's adherence to fidelity with the
expectation of at least good fidelity implementation for each CMH .
Program/CMH Provider.

4.-11.6.8.3 In collaboration with DHHS. the MCO shall support the
CMH Programs and CMH Providers to achieve program
Improverhent goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full Implementation of EBSE.

4.11.5.8.4 Based on data provid^ by DHHS, the MCO shall
support DHHS's goals io ensure that at least nineteen percent
(19%) of adult Members are engaged in EBSE services and that
employment status is updated by the CMH ProgramyCMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS In
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and. Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of and
Increased penetration rates of illness management and Recovery
to Members with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.110 coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of DBT to
Members with diagnoses, including but not limited to SMI, SPMI,
and Borderline Personality Disorder.

4.11.5.10.2 The MCO Shall provide updates, such as the rate at
M/hich eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actlvefy promote the delivery of PRSS
provided by Peer Recovery Programs In a variety of settings such

^  4
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. as CMH Programs, New Hampshire Hospital, primary care clinics,
and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety.
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of Modular
Approach to Therapy for Children with Anxiety. Depression.
Trauma, or Conduct Problems^ for children and youth Members
experiencing anxiety, depression, trauma and conduct issues.
4.11.5.12.2 The MCO,shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of
programming to address early symptoms of psychosis.
4.11.5.13.2 the MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote delivery of Child Parent
Psychotherapy for young cl^dren.

4.11.5.14.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan
4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined In the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16,1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.
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4.11.5.16.2 Efforts can encompass interventions {e.g., tobacco
cessation. "InShape") or other efforts designed to Improve health.

4.11.5.l6.3The MCO shall gather smoking status data on all
Members and report to OHHS in accordance with Exhibit O.

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement In healthy behavior change inltiativesj.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentlaled
by the hospital (i.e., "hospital-credentlaled Providers') to provide
sen/ices to reduce Psychiatric Boarding stays.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentlaled Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
aedentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentlaled Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four.
(24) hours of a Memt>er being placed on observation or inpatient
status to await an Inpatient psychiatric bed.

4.11.5.17.5The initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise. Inclusive of prescribing authority^ to reduce
Psychiatric "Boarding and possess or be train^ on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS. the MCO shall participate In
meetings with hospitals to address Psychiatric Boarding.

4.11.5.17.8 The MCO shall pay no less than the rate paid by NH
Medicaid FFS program for all Inpatient and outpatient sen/ice
categories for billable services related to psychiatric boarding.
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4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with l)est practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmlssion management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall descrit)e its plan for reducing
PsychlalTic Boarding in its Annual Behavioral Health Strategy Plan
and Report, in accordance with Exhibit O.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when Its Members
are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatient psychiatric bed;
4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. SUategies for identifying placement
options or alternatives to hospitafization; and
4.11.5.17.11.4. Coordination with the CMH
Programs/CMH Providers sen/ing Members.

4.11.5.17.12 In accordance with Exhibit O. the MCO shall
provide a monthly report on the number of its Members awaiting
placement in the ED or in a hospital setting for twenty-four (24)
hours or more; the disposition, of those awaiting placement; and the
average length of stay in the ED and medical ward for both children
and adult Members, and the rate of recidivism for Psychiatric
Boarding.

4.11.5.18 New Hampshire Hospital

4.11.5.18.1 NewHampshire Hos^l Agreemerit

4.11.5.18.1.1. The MCO shall maintain a written
collaborative agreement with New Hampshire Hospital,
NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served In the most
integrated setting appropriate to their needs, include
the responsibilities of the CMH Program/CMH Provider
to ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.
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4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hosprtal.

4.11.5.18.1.4. Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis team
consultation has been completed for all Members
evaluated by a licensed physician or psychologist
4.11.5.18.1.5. The MCO, shall ensure that a face-t^
face evaluation by a mandatory pre-screening agent is
conducted to assess eligibility for emergency
involuntary admission to New Hampshire Hospital and
determine whether all available less restrictive
alternative services and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It Is the policy of DHHS to avoid
discharges from inpatient care at New Hampshire
Hospital to homeless shelters and to ensure the
Inclusion of. an appropriate living situation as an
integral part of all discharge planning from New
Hampshire Hospital.

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO. through its Provider network,
was unable to place Into the community and Members
who instead were discharged to a shelter or into
homelessness.

4.11.5.18.2.3. Also included in Section 3.15.2 (Other
MCO Required Staff), the MCO shall designate an on-
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Member's Care
Management, and assist in facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment in
the least restrictive environment complying with the
ADA and other applicable State and federal
regulations.
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4.11.5.18.2.5. The liaison shall actively participate,
and assist New Hampshire Hospital staff in the
development of a writteri discharge plan within twenty-
four (24) hours of admission.

4.11.5.18.2.6. The MCO shall ensure that the final
New Hampshire Hospital discharge instruction sheet
shall be provided to the Member and the Member's
authorized. representative prior to, discharge, or the
next business day, for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.7. The MCO Shall ensure that the
discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least, ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For ACT team service recipients, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours
of Member discharge.

4.11.5.18.2.9. If a Member lacks a reasonable means
of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members vrithin three (3) business
days of discharge from New Hampshire Hospital in
order to review the discharge plan, support the
Member__in. .attending any scheduled
appointments, support tlie continued taking of any
medications prescribed, and answer any questions the
Memt>er may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the
Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other
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appropriate mental health clinician is scheduled arid
that transportation has been arranged for the
appointment prior to discharging a Member.

4.11.5.16.2.14. Such appointment shaii occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.16. For persons discharged from
psychiatric hospitalization who are not a current client
of the applicable CMH Program/CMH Provider, the
Member shall have an intake appointment that is
scheduled to occur within seven (7) calendar days after
discharge.

4.11.5.18.2.17. The MOO shall work with DHHS and

the applicable CMH Program/CMH Provider to review
cases of Members that New Hampshire Hospital has
indicated a difficulty returning back to the community,
identify barriers to discharge, and develop an
appropriate trarisition plan back to the community.

4.11.5.18.3Adminlstrative Days and Post Stabilization Care
Sen/ices

4.11.5.18.3.1. The MOO shall perform In-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are inpatient hospital days

^ associated with Members who no toriger require acute
care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than
those paid by the NH Medicald FFS program, Inclusive
of both State and federal share of the payment, if a
Member cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.16.4 Reduction In Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan in its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit 0,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day
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readmission rates to New Hampshire Hospital,
designated receiving facilities and other equivalent
facilities to review Member specific data' with each of
the CMH Programs/CMH Providers, and implement
measurable strategies within ninety (90) calendar days
of the execution of this Agreement to reduce thirty (30)-
day and one hundred and eighty (180)-day
readmission. .

4.11.5.18.4.2. Avoiding readmission is associated
with the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services
in the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery In the ninety (90) days
after discharge.

4.11.5.18.4.3. For Members with readmissions within
thirty (30) days and one hundred and eighty (180)
days, the MCO shall report on the mental health and
related service utilization that directly proceeded
readmission in accordance with Exhibit 0. This data
shall be shared with the Member's CMH Program/CMH
Provider, if applicable, and DHHS in order to evaluate if
appropriate levels of care were provided to decrease
the likelihood of re-hospitalization.

4.11.6 Substance Use Disorder

4.11.6.1 The MCO's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law. Including but
not limited to, Chapter 420-J, Section J:15 through Section J:19 and shall

—comply with all State and federal laws related to confidentiality .of Member
behavioral health Information.

■ 4.11.6.2 In addition to services covered under the Medlcald State Plan,
the MCO shall cover the services necessary for compliance with the
requirements for parity in mental health and Substance Use Disorder
benefits. [42 CFR 438. subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care required
for Members with Substance Use Disorders is available and provided to
Members in accordance vnth NH Code of Administrative Rules, Chapter
He-W500, Part He-W 513. -

4.11.6.4 Contracting for Substance Use Disorder

r
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4.11.6.4.1 The MCO shall contract with Substance Use Disorder
service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.

4.11.6.4.2 The contract between the MCO and the Substance Use
Disorder programs and Participating Providers shall t)e submitted
to DHHS for review and approval prior to Implementation In
accordance wrilh Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1 .The scope of services to be covered;

4.11.6.4.3.2. Compliance with the requirements of this
Agreement and applicable State and federal law;
4.11.6.4.3.3.The role of the MCO versus the
Substance Use Disorder program and/or Provider;

4.11.6.4.3.4.procedures for communication and
coordination between the MCO and the Substance Use
Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6.The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7.Data sharing on Members;

4.11.6.4.3.8. Data reporting behween the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9.0versight, enforcement, and remedies for
contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers, In the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS. unless the Provider requests a direct contract.
4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs In
accordance with rates that are no less than the equivalent DHHS
FFS rates.

" AvBlKblo at hno-/A»^.Qen«Mirt,atatB.nhua/f\ie8/«tatfl fl̂ igndB»/rw^■l^tml
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4.11.6.4.7 When contracting with methadone clinics, the MCO
shall contract with and have in Its network all Willing Providers in
the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1.1s subject to enhanced reimbursement for
MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Altemative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit 0. the MCO shall develop
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified
to dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of
enhanced payments- that the MCO shall> make, to qualified
Providers based on whether Providers are. certified and providing
MAT to up to thirty (30) Members per quarter (i.e.. tier one (1)
Providers) or certified and providing MAT to up to one hundred
(100) Members per quarter (i.e., tier two (2) Providers).

4.11.6.5.6 The tier determinations'that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment
senrices, not the number of patients the Provider is certified to
provide.MAT treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to Increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies bom
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services
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4.11.6.6.1 The MCO shall ensure that Substance Use Disorder
services are provided in accordance with the Medicaid State Plan

and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1.Ensuring that the full continuum of care is
appropriately provided to eligible Members;

4.11.6.6.1.2.Ensunng that eligible Memt>er& are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or
leaving a treatment program.

4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-;based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to.
enhanced rate or Incentive payments for evidenced-based
practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care
required for Members with Substance Use Disorders is available
and provided to Members in accordance with NH Code of
Administrative Rules, Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This includes, but is not limited to:

4.11.6.6.5.1.Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2.Providing access to the full range of
services available under the DHHS's Substance Use
Disorder benefit, including Peer Recovery Support
without regard together Peer Recovery Support is an
aspect of an additional service provided to the
Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.
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4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment
Plans

4.11.6.7.1 The MOO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use'
Disorder treatment services are delivered in the least restrictive
community based environment possible and based on a person-
centered approach where the Member and their family's personal
goals and needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MOO shall ensure that a|l services provided
include a method to obtain clinical evaluations using OSM five (5)
diagnostic information and a recommendation for a level of care
based on the ASAM Criteria, published in October, 2013 or as
revised by ASAM.

4.11.6.7.4 The MOO shall ensure that a clinical evaluation is
completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from , or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be arhended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems
in all ASAM 2013 domains which justify the Member's admittance
to a given level of care and that include individualized treatment
plan goals, objectives, and Interventions written in terms that are
specific, measurable, attainable, realistic, and time relevant
(SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any
changes In any ASAM domain and no less frequently than every
four (4) sessions or every four (4) weeks, whichever is less
frequent.
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4.11.6.7.9 The treatment plan updates much include:

4.11.6.7.9.1.Documentation of the degree to which the
Member is meeting treatment plan goals and
objectives;

4.11.6.7.9.2. Modification of existing goals or addition of
new goals based on changes in the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3.The counselor's assessment of whether or

not the Member needs to move to a different level of

care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4.The signature of the Member and the
counselor agreeing to the updated treatment plan, or if
applicable, documentation of the Member's refusal to

.  sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Project

4.11.6.8.1 In compliance with the requirements outlined In Section
4.12.3 (Quality Assessment and Performance Improvement
Program), the MCO shall, at a minimum, conduct at least one (1)
PIP designed to improve the delivery of Substance Use Disorder
services.

4.11.6.9 Reporting

4.11.6.9.1 The MCO shall report to DHHS Substance Use
Disorder-related metrics in accordance with Exhibit 0 including, but
not limited to, measures related to access to services,
engagement, clinically appropriate services. Member engagement
In treatment, treatment retention, safety monitoring, and service
utilization. '

4.11.6.9.2 The MCO shall provide, in accordance with Exhibit 0,
an assessment of any prescribing rate and pattern outliers and how
the MCO plans to follow up with Providers identified as having
high-prescribing patterns.

4.11.6.9.3 The MCO shail provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance
Use Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a monthly basis, the MCO shall provide directly to
Participating Providers comparative prescribing data, including the
average Morphine Equivalent Dosing (MED) levels across patients
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and identification of Members, with MED at above average levels,
as determined by the MED levels across Members.
4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members y)/ho are Homeless or At-Risk of
Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members vrtno are
homeless or at risk of homelessness as described in Section
4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer Recovery
Coaches who are also certified Recovery support workers in a
variety ,of settings such as Peer Recovery Programs, clinical
Substance Use Disorder programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

.  4.11.6.12.1 The MCO shall work with each contracted Substanre
Use Disorder program and/or Provider to ensure that naloxone kits

- are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program

4.11.6.13.1 The MCO shall Include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements', Tncilicling but not limited to'opiotd prescribing ■
guidelines.

4.11.6.13.2The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3The MCO shall monitor harmful prescribing rates and.
at the discretion of DHHS, may be required to provide ongoing
updates on those Participating Providers who have been Identified
as overprescrlblng.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
Inpatlent hospital services as a result of a non-fatal overdose, the
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MCO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to
appropriate treatment. Recovery support sen/ices and intense
Case Management within forty-eight (48) hours of discharge or the
MCO being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law,
the MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not
require Prior Authorization.

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J;18.

4.11.6.15.4 The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO
shall impose Prior Authorization requirements on
usage.

4.11.6.15.5The MCO Is precluded from Imposing any Prior
Authorization on screening for multiple drugs within a dally drug
screen.

4.11.6.15.6The MCO shall cover without Prior Authorization or
other Utilization Management restrictions any treatments identified
as necessary by a clinician trained In the use and application of the
ASAM Criteria.

4.11.is. 15.7 Should the MCO have concerns about the
appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or recommend a change, but shall
continue to. pay for the treatment unless and until the Provider
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determines an alternative type of treatment or setting is
appropriate. .

4.11.6.15.8 DHHS shall monitor utilization of Substance Use
Disorder treatment services to Identify, prevent, and correct
potential occurrences of fraud, waste and abuse, in accordance
with 42 CFR 455 and 42 CFR 456 and He-W 520.
4 11 6 15 9 DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.
4 11615 10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Pnor
Authorizations), the MCO shall evaluate the need for Substance
Use Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids.for Members.
4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute
medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing witten, informed consent.

4.11.6.16.3The MCO shall-ensure-that. Participating ..Providers
prescribe and dispense Naloxone for patients receiving , a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the NH Board Administrative Rule MED 502 Opioid
Prescribing is updated In the future, the MCO shall implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenalally to opioids,
alcohol or other drugs, the MCO shall provide Care Managernen
services to provide for coordination of their physical and behavioral
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health, according to the safeguards relating to re-disclosure set out
in 42 CFR Part 2.

4.11.6.17.2Substance Use Disorder Care Management features
shall Include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment senrices,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavioral health Providers and social service
agencies.

4.11.6.17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3The MCO shall work with DCYF to provide Substance .
Use Disorder treatment referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health
care Providers involved in the care of Infants identified as being
affected by prenatal drug or alcohol exposure, create and
implement the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be
developed In collaboration with health care Providers
and the famlly/caregivers of the infant to address the
health of the Infant and Substance Use Disorder
treatment needs of the family or caregh/er.

4.11.6.17.5 The MCO Shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
Infants with NAS on best practices. Including:
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4.11.6.17.6.1. Opportunities for the primary care
glver(s) to room-In;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g.. quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;

4.11.6.17.6.5. Coordination with social service
agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant bom with NAS.

4.11.6.17.7 The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent , with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise
learns that a Member has had an ED visit or is hospitalized for an

.. .overdose or_J.ubstance .yse_Disorder. th^ MCO's Care
Coordination staff sliall actively pirticipMe arid'assist hospital staff ■
in the development of a written discharge plan.

4.11.6.18.2The MCO shall ensure that the final discharge
instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or the next
business day, for at least ninety-eight (98%) of Members
discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means
of communicating with a plan prior to discharge, the
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MCO shall identify an alternative viable means for
communicating with the Member In the discharge plan.

4.11.6.18.4 It is the.expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5 The MCO shall track all Members discharged Into the
community wfho do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge from
the ED to review the discharge plan, support the Member in
attending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may .have,

4.11.6.18.7 At least ninety-five percent (95%) of Members
discharged shall have been attempted to be contacted within three
(3) business days. .

4.11.6.18.8 For any Member the MCO does riot make contact writh
within three (3) business days, the MCO shall contact the treatment
Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18.9The MCO shall ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program
and/or Provider for the Member is scheduled prior to discharge
\when possible and that transportation has been arranged for the
appointment. Such appointmerits shall occur within seven (7)
calendar days after discharge.

4.11.6.18.10 In accordance with 42 CFR Part 2, the MCO shall
virork with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or those
that have had a difficulty engaging in treatment services following
referral and Care Coordination provided by the MCO.

4.11.8.16.11 The MCO shall also review Member cases with the
applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management
•  /

4.12.1 General Provisions
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The MCO shall provide for the delivery of quality care with the
primary goal of Improving the health status of Its Members and, where the
Member's condition is not amenable to improvement, maintain the
Member's current health status by Implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The..MCO shall work In collaboration with Members and
Providers to actively Improve the quality of care provided to Merhbers,
consistent w/ith the MCO's quality improvement goals and all other
requirements of the Agreement.

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's
quality improvement activities.

4.12.1.4 The MCO shall support and cornply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQin'otal Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for improvement are unlimited:

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider Input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
Improvement and Member and Provider satisfaction;

4.12.1.5.5 Support prograrhmatic improvements of clinical and
nqr^lnical processes based on findings from ongoing
measuremerits;"and' " ' ' * ~

4.12.1.6.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and implementation of improvement interventions as
appropriate.

.4.12.2 Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicald Module.

4.12.2.2 It the MCO participated in the MCM program prior to the
Program Start Date, the MCO shall maintain its health plan accreditation
status throughout the period of the Agreement, and complete the NCQA
Medicaid Module within eighteen (18) months of the Program Start Date.
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4.12.2.3 If the MCO is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, including the-Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate Its progress toward meeting this requirement,
the nev^y participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the
NCQA survey on-slte review, the MCO shall notify,OHHS of the
date of the scheduled orvsite review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited
by any private independent accrediting entity, In addition to NCQA Health
Plan Accreditation.

4.12.2.6 The MCO, shall authorize NCQA, and any other entity from
which It has received or Is attempting to receive accreditation, to provide a
copy of its most recent accreditation review to DHHS, including [42 CFR
436.332(a)1:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results,' Including recommended actions
or improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through
federal EQR protocols and that OHHS shall consider met on the basis of
the MCO's achievement of NCQA accreditation. [42 CFR 438.360]

4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1 Request from NCQA the full review of all NCQA
Accreditation Standards and cannot participate In the NCQA
renewal survey option that allows attestation for certain
requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from NCQA
stating that the renewal survey for the MCO will be for all NCQA
Accreditation Standards without attestation.
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4.12.3 Quality'Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the reguirements
of this Agreement and federal requirements for the QAPI program (42 CFR

. 438.330(a)(1): 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit 0, the QAPI Plan shall contain, at a
minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, Including but not limited to:

4.12.3.3.2.1.DHHS-required PIPs,

4.12.3.3.2.2.DHHS-required quality performance data,

4.12.3.3.2.3.DHHS-required quality reports, and

4.12.3.3.2.4.lmpIementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and
overutilization of services [42 CFR 438.330(b)(3)]:

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined
by DHHS In the quality strategy) [42 CFR 438.33Q(b)(4)] In order to
identlfy.any Ongoing SpecjaLC.Qnditipns of a Member that require a
course of treatment or regular care monitoring; ^
4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicald on the basis of a disability) [42
CFR 438.340(b)(6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program stmcture
that Includes a planned systematic approach to Improving clinical and non-
clinlcal processes and outcomes. At a minimum, the MCO shall ensure
that the QAPI program structure:
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4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly defined and
assigned to appropriate individuals, including physicians, clinicians,
and non-clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
Initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting work performed
by the Subcontractor. The file shall be available for review by DHHS or its .

. designee upon request, and a summary of any functions that have been
delegated to Subcontractor(s) shall be indicated within the MCO's QAPI
Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to DHHS is provided in
Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and ail PIPs required by
CMS. (42 CFR 438.330(a)(2)l

4.12.3.7.2 Annually, the MCO shall conduct at. least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330
(d)(1)J:

4.12.3.7.2.1.At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding In the ED for
Medicald enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health);

4.12.3.7.2.2.At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in
Section 4.11.6 (Substance Use Disorder);

4.12.3.7.2.3.At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the frfWeth (50th) percentlle
nationally, as documented in the most recent EQRO
technical report or as otherwise indicated by DHHS.
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4.12.3.7.2.4. If the MCO's Individual experience Is not
reflected In the most recent EQRO technical report, the
MCO shall Incorporate a PIP In an area that the MCOe
participating in the MCM program at the tirrie of the
most recent EQRO technical report performed t)elow
the fiftieth (50th) percentile.

4.12.3.7.2.5. Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for which its
performance (or. In the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP, which shall be related to one (1) of the folloviring topic
areas and approved by OHHS: '

4.12.3.7.3.1 .Addressing social determinants of health;

4.12.3.7.3.2.Integrating physical and behavioral health.

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction (42 CFR 438.330(d)(2)l, and
shall include the following elements;

4.12.3.7.5.1.Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];
4.12.3.7.5.2. Implementation of interventions to achieve

"Improvement iri the access-to and quality of care (42
CFR43e.330(d)(2)(ii)];

4.12.3.7.5.3.EvaIuation of the effectiveness of the
Interventions based on the performance measures
used as objective quality indicators (42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4.Planning and initiation of activities for
increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by OHHS and shall be
completed in b reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce
new information on quality of care every year.
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4.12.3.7.7 in accordance with Exhibit O. the MCO shall Include in
its QAPI Plan, to be submitted to OHMS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42
CFR 438.330(d)(1) and (3)].

4.12.3.8 Member Experience Of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for.
Medlcaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1.CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by OHHS;

4.12.3.8.1.2.GAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
survey as defined by DHHS and indicated in Exhibit O.
Supplemental questions, including the numtper, are subject to
NCQA approval.

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure
sets annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit 0 [42 CFR 438.330(b)(2); 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)l:

4.12.3.9.1.1.CMS Child Core Set of Health Care

Quality Measures for Medlcaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2.CMS Adult Core Set of Health Care

Quality Measures for Medlcaid, as specified by DHHS;

4.12.3.91.3.NCQA Medlcaid Accreditation measures,

which shall be generated without NCQA Allowable
Adjustments and validated by submission to NCQA;

4.12.3.9.1.4.All availabte CAHPS measures and

sections and additional supplemental questions defined
by DHHS;
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4.12.3.9.1.S.Any CMS-mandated measures [42 CFR
.  438.330(c)(1)(i)l:

.4.12.3.9.1.6. Select measures to monitor MCO Member
and Provider operational quality and Care Coordination
efforts:

4.12,3.9.1.7.Select measures specified by DHHS as
priority measures for use in assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8.Measures Indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law. and utilizing all
applicable and appropriate agreements as required under State
and federal law to maintain confidentiality of protected heatth
information, the MCO shall collaborate in data collection with the
Integrated Delivery Networks for clinical data collected for quality
and performance measures common between the MCM program
and the DSRIP program to reduce duplication of effort In collection
of data.

4.12.3.9.3 The MCO shall report all quality measures in
accordance with Exhibit 0, regardless of whether the MCO has
achieved accreditation from NCOA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit 0 or otherwse identified by DHHS.

. This includes . as determined by DHHS:

4.12.3.9.4.1.Gain access to and utilize the NH
Medicaid Quality Information System, including
participating in any DHHS-requlred training necessary;

4.12.3.9.4.2. Attend all meetings with the relevant MCO
subject matter experts to discuss specifications for data
indicated In Exhibit 0; and

4.12.3.9.4.3.Communicate and distribute all
specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter
experts Involved In the production of data in Exhibit 0.

4.12.3.9.5 If additional measures are added to the NCOA or CMS
measure sets, the MCO shall include any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall
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be communicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MCO wrth ninety (90) calendar
days of notice of any additions or modifications to the measures
and quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare
data sets to the MCO. the MCO shall integrate expanded Medicare
data sets into its QAPI Plan and Care Coordination and Quality
Programs, and include a systematic and ongoing process for
monitoring, evaluating, and improving the quality and
appropriateness of services provided to Medicaid-Medicare dual
Members. The MCO shall:

4.12.3.9.8.1.Collect data, and monitor and evaluate for
Improvements to physical health outcomes, behavioral
health outcomes and psycho-social outcomes resulting
from Care Coordination of the dual Members;

4.12.3.9.8.2.Include Medicare data in DHHS quality
reporting; and

4.12.3.9.8.3.Sign data use Agreements and submit
data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DHHS. NCOA, the EORO, and/or other DHHS-identified entities,
the MCO shall be subject to liquidated damages as further
described in Section 5.5.2 (Liquldateid Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit 0,
In order to improve the performance of the MCM program (42 CFR
438.66(c)(6)-(8)]:

4.12.4.1.1 Performance on required quality measures; and

4:12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of the Term of this Agreement, the
MCO shall include in its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
preceding twelve (12) months, and how its development of the proposed,
updated QAPI plan has taken those results into account. The report shall
Include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;
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4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of sen/ice (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MCO based on
MCO specific recommendations iderltlfied by the EQRO's
Technical Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's
quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be reviewed and approved by the MCO's governing body .
and submrtted to DHHS for review [42 CFR 438.330(e)(2)l. - , '

4.12.4.4 The MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners, Memt>er8, and
appropriate MCO staff, as well as for posting on the web.

4.12.4.5 In accordance with Exhibit 0, the MCO shall ensure that the
findings, conclusions, recommendations, actions taken, and results of QM
activity are'documented and reported on a semi-annual basis to DHHS
and reviewed by the appropriate individuals within the organization.

4.12.6 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
.  - . . — . . -DHHS's EQRO.in.the (xinducting.of CM$.EQR_actiyities tpjdjentify

opportunities for MCO improvement [42 CFR 438.358].
r

4.12.5.1.2 Annually, the MCO shall undergo external independent
revievrs of the quality, timeliness, and access to services for
Members [42 CFR 438.350).

4.12.5.1.3 To facilitate this process, the MCO shall supply
information, including but not limited to: . '

4.12.5.1.3.1.Claims data,

4.12.5.1.3.2.Medical records,

4.12.5.1.3.3.0perational process details, and

4.12.5.1.3.4.Source code used to calculate

performance measures to the EQRO as specified by
DHHS.
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4.12.5:2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment) the

MCofthS^Xr h^'h° high-perfomingMCOs that offer htgh-quality, accessible care to Its Members.

determine auto-assignment
wtihh^ ̂  ^ *^® measures assigned to the MCOwithhold program, as determined by DHHS.

.  4.12,5.3 Quality Performance Withhold

descrit)ed in Section 5.4 (MCM Withhold and

inMntk^fi Program), the MCM program incorporates a withhoid andmcenwe arrangement; the MCO's performance in the program
may be assessed on the basis of the MCO's quality performance

guidan^'" indicated to the MCO in annual

Shall include, but are not Irmrted to:

4.12.5.3.2.1. Utilization measures, Including appropriate
Ji'® '"n preventable admissionsand/or 30-day hospital readmiSsion for all causes;

4.12.5.3.2.2.Measures related to the timeliness of
prenatal and postpartum care and in improved
outcomes related to NAS births;

4.12.5.3.2 3 Successful integration of physical and
behavioral health, Including timeliness of a follow-up
after a mental illness or Substance Use Disorder
inpatient or residential admission;

4.12.5.3.2.4.Reduction in polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5.Certain clinical and non-clinical quality
measures for which there is ample opportunity for
improved MCO performance. i^nny ror

^•13 Network Manaaamept

4.13.1 Network Requirements

Parfidpating ®
4.13.1.1.1 Supported by written agreements: and

Boston Medical Center Health Plan, Inc. contractor Initials j2Ui
RFP.2019-CMS.02-MANAG-02 ' pate 3/^/19



Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

Exhibit A > Scope of Services

4.13.1.1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members. Including those with.
LEP or disabilities. [42 CFR 438.206(b)(1)]

4.lil.2 In developing its network, the MCO's Provider selection policies
and procedures Shalt not discriminate against Providers that serve high-
risk populations or specialize In conditions that require costly treatment [42
CFR 438.214(0)1.

4.13.1.3 The MOO shall not employ or contract with Providers excluded
from participation in federal health care programs [42 CFR 438.214(d)(1)].

4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified in
accordance with the laws of NH and not be under sanction or exclusion
from any Medicare or Medicaid program. Participating Providers shall have
a NH Medicaid identification number and unique National Provider
Identifier (NPI) for every Provider type In accordance with 45 CFR 162.
Subpart D.

4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements vyith or referrals to. a
sufficient number of physicians and other practitioners' to ensure that the
services under this Agreement can^ be fujinjshed promptly ajid wthout
compromising the quality of care. [42 CFR 438.3tq)(1); 42 CFR

. 438.3(q)(3)]

4.13.1.9 The MCO shall permit NonrParti.cipating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider. (42
CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that Include provisions to verify, by sampling or other methods,
whether sen/ices that have been represented to have been deliver^ by
Participating Providers were received by Members and the application of
such verification processes on a regular basis. [42 CFR 438.608(a)(5)]

4.13.1.11 When contracting with DME Providers, the MCO shall contract
with and have in Its networic all Willing Providers in the state.
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Provider Enrollment4.13.2

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period in a format prescribed by
DHHS for determination of the MCO's network adequacy.

4.13.2.2.1 The report shall Identify fully credenbaled and
contracted providers, and prospective Participating Providers.
4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13!2.2.3 The MCO shall confirm its provider network with DHHSand post to its website no later than thirty (30) calendar days prior
to the Member enrollment period.

4 13 2 3 The MQO shall not discriminate relative to the participation,
reimbursement, or indemnification of any Provider who is
scope of his or her license or certification under applicable State law.
solely on the basis ohhat license or certification.
4 13 2 4 If the MCO declines to include individual Provider or Provider
groups in Its network, the MCO shall give ajfected Pro^^^^^^
notice of the reason for its decision. [42 CFR 438.12(a)(1), 42 CFR
438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to.
4.13.2.5.1 Require the MCO to contract vrith Providers beyond the
number necessary to meet the needs of Its Members,

4.13.2.5.2 Preclude the MCO. from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4 13 2 5 3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is wnslstent^h
its responsibilities to Members. [42 CFR 438.12(a)(1). 42 CFR
438.12(b)(1)-(3)]

4 13 2 6 The MCO shall ensure that Participating Providers are enroll^
with.'DHHS Medicaid as Medicaid Providers consistent^h Provider
disclosure, screening and enrollment requirements. [42 CFR 438.608(b).
42 CFR 455.100-106; 42 CFR 455.400-470]

4.13.3 Provider Screening, Credentlaling and Re-CredentlBling
4.13.3.1 DHHS shall screen and enroll, and periodiMlly revalidate aH
MCO Participating Providers as Medicaid Providers. [42 CFR
438.e02(b)(1)l.
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4.13.3.2 The MCO shall rely on DHHS's NH Medicald providers'
affirmative screening In accordance with federal requirements and the
current NCQA Standards and Guidelines for the credentiaiing and re-
credentialing of licensed Independent Providers and Provider groups with
v/hom it contracts or employs and who fail within its scope of authority and
action. (42 CFR 455.410; 42 CFR 438.206)(b)(6))

4.13.3.3 The MCO shall utilize a universal provider datasburce, at no
charge to the provider, to reduce administrative requirements and
streamline data collection during the credentiaiing and re-credentialing
process.

4.13.3.4 The MCO shall demonstrate that its Participating Providers are
credentialed, and shall comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); 42 CFR
438.2Q6(b)(6)l

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a documented process for credentiaiing and re-credentialing
Providers who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicald, the MCO
shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentiaiing
process in collaboration with DHHS;

.4.13.3.7.2 ..Conduct., outre.ach . to prospective Participating
Providers within ten (10) business days after the MCO receives
notice of the Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentiaiing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentiaiing Is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network services;

4.13.3.7.4.2.Single case agreements for an individual
Member; and

4.13.3.7.4.3.Tf agreed upon by the prospective
Participating Provider, an opportunity for the Provider

Boston Medical Center Health Plan, Inc. Contractor Initials JJfl-Cat
Page 249 of 362 I t

RFP-2019-OMS-02-MANAG-02 Date gtlHiW



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

to accept a level of risk to receive payment after
affirmative credentialing Is completed in exchange for
the prospective Participating Provider's compliance
with network requirements and practices.

4.13.3.6 The MCO shall process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs. within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete-credentialing
applications;

1

4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MGO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the-approval process begins when the.MCO
has received a Provider's clean and complete application, and ends on the
date of the Provider's written notice of network status.

4.13.3.10A 'clean and complete' application is an application that is
signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2Other applicable information to.support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean and
complete credentialing application within the timeframes set forth in this
Section 4.13.3 of the Agreement, the MCO shall pay the Provider
retroactive to thirty (30) calendar days or forty five (45) calendar days after
receipt of the Provider's clean and complete application, depending on the
prescribed timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined by
periodic audit of the MCO's Provider enrollment records by DHHS or its
designee, the MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix).

■ 4.13.3.13 Nothing in this Agreement shall be construed to require the
MCO to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening
and credentialing verification standards, or to prevent an MCO from
utilizing additional criteria In selecting the health care professionals with
whom it contracts.

Boston Medical Center Health Plan, Inc. Contractor Initials lT\jEi ■
Page 280 of 362 . .

RFP-2019-OMS-02-MANAG-02 PateA



Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

Exhibit A - Scope of Services

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4:13.4.1.1.1.A website with information and a
dedicated contact number to assist and supfwrt
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2.A dedicated contact number to MCO staff
located in New Hampshire available from 8:00 a.m. to
6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related tq contracting, billing and service
provision.

4.13.4.1.1.S.Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;
4.13.4.1.1.4.Training specific to Integration of physical
and behavioral health, person-centered Care
Management, social determinants of health, and
quality;

4 13 4.1.1.5.Training curriculum, to be developed, in
coordination with DHHS.- that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Ne(^s;,..^irii]y:driven, youth-guided, p^o^centered
treatment planning and service provisions'; impact of
adverse childhood experiences; utiilzation of evidence-
based practices; trauma-Informed care; Recovery and
resilience principles: and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.e.Tralning on billing and required
documentation;

4.13.4.1.1.7.Assistance and/or guidance on identified
opportunities for quality improvement;

4.13.4.1.1.S.Tralning to Providers in supporting and
assisting Members in grievances and appeals, as
noted in Section 4.5.1 (General Requirements); and
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4.13.4.1.1.9.Training to Providers in MCO claims
submittal through the MCO Provider portai.

4.13.4.1.2 The MCO shall establish and maintain, a Provider
services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-
free telephone line (Provider service line) from, at minimum, eight
(8:00) am to five (5:00) pm EST, Monday through Friday, with the
exception of DHHS-approved holidays. The Provider call center
shall meet the following minimum standards, which may be
modified by DHHS as necessary:

4.13.4.1.3.1.Call abandonment rate: fewer than five
percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2;Average speed of answer: eighty percent
(80%) of all calls shall be answered with live voice
within thirty (30) seconds;

4.13.4.1.3.S.Average speed of voicemall response:
ninety percent (90%) of yolcemail messages shall t>e
responded to no later than the next business day
(defined as Monday through Friday, with the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line is answered by an automated
system with the capability to provide callers with information
regarding operating hours and Instructions on how to verify
enrollment for a Member.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and
nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Mutti-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.
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4.13.4.1.8 The MCO shall track and trend Provider Inquiries,
complaints and requests for information and take systemic action
as necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure
accurate and tlnhety feedback on the MCM program, and shall
Include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via weblnar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.6 Provider Contract Requirements

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement vnth health care Providers shall:
4.13.5.1.1.1. Be in writing.

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3.lnclude the requirements In this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to
DHHS for review before execution of the Provider contracts with

■ NH Medicaid Providers. - -

4.13.5.1.3- The MCO shall re-submIt the model Provider contracts
any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In ail contracts with Participating Providers, the MCO
shall comply with requirements In 42 CFR 438.214 and RSA 420-
J.4, which includes selection and retention of Participating
Providers, credentialing and re-credentialing requirements, and
non-discrimination.

4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2): 42
CFR 438.214(b)(2)]
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4.13.5.1.7 The MCO's Participating Providers shall not
discriminate against eligible Members because of race, color,
creed, religion, ancestry, marital status, sexual orientation, sexual
identity, national origin, age, sex, physical or mental handicap in
accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act of 1973, 29
U.S.C. Section 794, the ADA of 1990, 42 U.S.C. Section 12131
and rules and regulations promulgated pursuant thereto, or as
othenMse provided by law or regulation.

4.13.5.1.8 The MOO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history,
health or l)ehavloral health status, their need for health care
services, amount payable to the MCO on the basis of the eligible
person's actuarial dass. or pre-existing medical/health conditions.

4.13.5.1.9 The MCO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described In Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10 The MCO shall indude in Provider pontracts a
requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment Models (APMs). further described In Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MCO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicald, of up to one hundred and twenty (120) calendar days
duration but shall terminate a .Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. (42 CFR 438.602(b)(2)]

4.13.5.1.12 The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and issue Provider Manual(s)
upon request to all newiy contracted and credentiated Providers
and all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available
and easily accessible on the web and updated no less
than annually.
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4 13 51 14 The MCO Shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1; The MCO's Provider training shall tje
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing
training to new and existing Providers as required by
the MCO, or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4 13 5 1'16The MCO shall submit any Provider Manuai(s) and
Provider training materials to DHHS for review during the
Readiness Review period and sixty (60) calendar days prior to any
substantive revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to
the MCO within thirty (30) calendar days.

4.13.5.1.IBThe MCO Provider Manual shall consist of. at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations
assistance;

4.13.5.1.18.3. A description of the MCO's medical
management and Case Management programs:

-  - 4.13.5.1.18.4.-Detail on the MCO's Prior Authorization
processes;

4.13.5.1.18.5. A description of the Covered Services
and Benefits for Members, including EPSDT and,
pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage;

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO Payment policies and
processes; and

4.13.5.1.18.9. The MCO Member and Provider
•  Grievance System.
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4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medlcaid cost-
sharing owed by the Member (I.e., no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR438.230(c)(1)-<2)1

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when

. assisting potential Members and Members with enrollment
decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to
comply with all MCO policies and procedures, including without
limitation;

4.13.5.2.1.1.The MCO's DRA policy;

4.13.5.2.1.2.The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

4.13.5.1l.4.The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5.Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6.ADA requirements;

4.13.5.2.1.7.Ciinlcal Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter Into a contract with the MCO, about the following requirements, as
described in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(A).(C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(D)l
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4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of
State fair hearing filing, if filed within the permissible timeframes,
although the Member may be liable for the cost of any continued
benefits while the appeal or State fair hearing is pending If the final
decision is adverse to the Member. (42 CFR 438:414: 42 CFR
438.10(g)(2)(xi)(E)] ■

4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts indicated by
DHHS in this Agreement (RSA 420-J:8.l.(a)l

4.13.5.5 Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in writing of the reason for the Overpayment. [42
CFR 438.608(d)(2)]

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may
be a violation of State or federal law.

4.13.5.6 Background Screening

4.13.5.6.1 The Prouder shall screen Its staff prior to contracting
with the MCO and monthly thereafter against the Exclusion Lists.

4.13.5.6.1.1. In the event the Provider identifies that

any of its staff is" listed on ̂ y of the'Excluslon~Lists;
the Provider shall notify the MCO within "three (3)
business days of learning of that such staff Member is
listed on any of the Exclusion Lists and immediately
remove such person from providing sen/ices under the
agreement with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records,
documents, and other evidence pertaining to services rendered,
equipment, staff, financial records, medical records, and the
administrative costs and expenses incurred pursuant to this
Agreement as well as medical information relating to the Members
as required for the purposes of audit, or administrative, civil and/or
criminal investigations and/or prosecution or for the purposes of
complying with the requirements. ^
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4.13.5.7.2 The Provider shall make available, for the purposes of'
an audit, evaluation, or inspection by the MCO, DHHS, MFCU,
DOJ, the OIG, and the Comptroller General or their respective
designees;

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities.

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records, . .

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicald Members.

4.13.5.7.10These records, books, documents, etc., shall be
available for any authorized State or federal agency, including but
not limited to the MCO, DHHS. MFCU, DOJ, and the OIG or their
respective designees. ten (10) years from the final date of the
Agreement period or from the date of completion of any audit,
whichever is later.

4.13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State policies related to transition of care
policies set forth by DHHS and included in the DHHS model
Member Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient;

4.13.5.9.1.1.For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2.For any information the Member needs in
order to decide among all relevant treatment options;

4.13.5.9.1.3.For the risks, benefits, and consequences
of treatment or non-treatment; or

4.13.5.9.1.4.For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to express preferences
about future treatment decisions.[Section1923(b)(3)(D)
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of the Social Security Act; 42 CFR 438.102(a){1)(iHiv);
SMDL 2/20/98]

4,13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member's appeal, consistent with the requirements in Section 4.5.5
(Expedited Appeal). (42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4 13 5101The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or
certification under applicable State law, solely on the basis of such
license or certification or against any Provider that serves high- risk
populations or specializes in conditions that require costly
treatment.

4 13.5.10.2 This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the e^ent
necessary to meet the needs of the organization's
Members,

4.13.5.10;2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in
the same specialty.

'  4.1*3.5.10.3 If the MCO declines to include individual or groups of
FF6vid^^rs'iri"its7ietwb?k, it shall give the affected Providers-written -
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4 13 5 11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards)
and Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models
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4.13.5.12.1 The MCO shall negotiate rates v/ith Providers in
accordance with Section .4.14 (Altemative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g.. for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO, including for Providers paid by an MCO
Subcontractor, such as the P6M.

4.13.5.12.3 The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group

to enter into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 the MCO Provider contract shall require Providers in
the MCO network to accept the Member's Medicaid identification
card as proof of enrollment In the MCO until the Member receives
his/her MCO identification card.-

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to comply with all
applicable Medicaid laws, regulations; including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4.13.5.15.1.3. A requirement to notify the MCO vwthin
one (1) business day of being cited by any State or^
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting in
accordance with Exhibit 0, this Agreement, and as further specified by
DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when It receives information about a

Boston Medical Center Health Plan, Inc. Contractor Initials /Mi 6'
Page 260 of 362

RFP-2019-OMS-02-MANAG-02 Date j |Hln



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A > Scope of Services

change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the
MCO. (42 CFR 438.608(a){4)l

4.13.6.3 The MCO shall notify DHHS within seven (7) calendar days of
any significant changes to the Participating Provider network.

4.13.6.4 'As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Memt>er access to needed service and how

the MCO shall maintain compliance with its contractual obligations for
Member access to needed services.

4.13.6.5 A significant change is defined as:

4.13.6.5.1 A decrease In the total number of PCPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another
coritracted hospital of equal service ability is not available within
time and distance standards outlined' in Section 4.7.3 (Time and
Distance Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to . the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide ^to DHHS and/or its DHHS
Subcontractors (e.g:, the EQRO) Provider participation reports on an
annual'basis'or as otherwise determined -by DHHS in accordance with
Exhibit O; these may include but are not limited to Provider participation by
geographic location, categories of service, Provider type categories,
Providers with open panels, and any other codes necessary to determine
the adequacy and extent of participation and service delivery and analyze
Provider service capacity in terms of Member access to health care.

4.14 Attematlve Payment IWIodels

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is iinplementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and In the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.
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4.14.2 In developing and refining its APM strategy. DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HOP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP^LAN;

4.14.2.2 Encourage the MCO to align MOM APM offerings to other
payers' APM Initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement;

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS in developing the DHHS Medicaid APM
Strategy through participation in stakeholder meetings and planning efforts,
providing all required and otherwise requested information related to APMs.
sharing data and analysis, and other activities as specified by DHHS.
4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii). the MCO and DHHS shall ensure that it:

4.14.6.1 Makes participation in the APM available, using the same terms
of performance, to a class of Providers providing services under the
contract related to the reform or Improvement initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated
for these arrangements from the MCO. (42 CFR 438.6(c)I

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms
and conditions of NH's Building Capacity for Transformation waiver, the
MCO shall ensure through its APM Implementation Plan (as descrit>ed In
Section 4.14) that fifty percent (50%) of all MCO medical expenditures are
In Qualifying APMs. as defined by DHHS. within the first twelve (12)
months of this Agreement, subject to the fpllovring exceptions:
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4.14.7.1.1 If the MCO is newly participating In the MCM program
as of the Program Start Date, the MCO shall have eighteen (16)
months to meet this requirement; and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation
Plan an extension request; the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time .
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2.For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N.
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for APM Implementation

4.14.7.2.1 Consistent with RSA 126-AA, the MCO shall include,
through APMs and other means. Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared

.  ....Jncentive.pooO.e.ndo.thpr incentives

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying APM is a payment approach approved by DHHS as
consistent with the standards specified in this Section 4.14.8 (Qualifying
Alternative Payment Models) and the DHHS Medicaid APM Strategy.

4.14.8.2 At minimum, a Qualifying APM shall meet the requirements of
the HCP-LAN APM framework Category 2C. based on the refreshed 2017
framework released on July 11,2017 and all subsequent revisions.

4.14.8.3 As indicated In the HCP-LAN APM framework white paper.
Category 2C is met if the payment arrangement between the MCO and
Participating Provider(8) rewards Participating Providers that perform well
on quality metrics endi/or penalizes Participating Providers that do not
perform well on those metrics.
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4.14.8.4 HCP-LAN Categories 3A, 3B. 4A, 4B, and 40 shall all also be
considered Qualifying APMs, and the MOO shall increasingly adopt such
APMs over time In accordance with its APM Implementation Plan and the
DHHS Medicaid APM Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage descrit)ed in Section 4.14.10.2 (Standardized
Assessment of Alternative Payment Model Usage) below and the
additional information available to DHHS. the HCP-LAN Cajtegory to which
the MCO's APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care Into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS

-  Medicaid APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.11.5.1 (Contracting for Community Mental
Health Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS. additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM

)  under this Agreement.

4.14.8.9 Accommodations for Small Providers

4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-reievant cost and quality targets.

'  4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH. both within Medicaid and across,other
payers (e.g.. Medicare and commercial shared savings
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arrangements) to reduce Provider burden and promote the
Integration of Behavioral Health.

4.14.0.1O.2The MCO shall Incorporate ARM design elements Into
Its Qualifying APMs that permit Participating Providers to attest to
participation In an "Other Payer Advanced ARM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by the Medicare
Access and CHIP Reauthorizatlon Act of 2015 (MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an ARM
Implementation Plan in accordance with Exhibit 0..

4.14.9.2 The ARM Implementation Plan shall meet the requirements of
this section and of any subsequent guidance issued as part of the DHHS
Medicaid ARM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO ARM Implementation Plan shall be specified by DHHS in Exhibit
0 and/or through additional guidance.

4.14.9.4 Attematiye Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation
Plan, for each APM offering and as is applicable, the actuarial and
public health basis for the MCO's methodology, as well as the
basis for developing and assessing Participating Provider
performance in the APM, as described In Section 4.14.10
(Alternative Payment Model Transparency and Reporting
Requirements). The APM Implementation Plan shall also outline
how Integration is promoted by the model among the MCO.
Providers, and Members

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall descrit)e a logical
and reasonably achievable approach to Implementing APMs.
supported by an understanding of NH Medicaid Providers'
readiness for participation In APMs. and the strategies the MCO
shall use to assess and.advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline In detail
what strategies the MCO plans to use, such as, meetings with
Providers arid IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and
data sharing obligations herein and in (he DHHS Medicaid APM
Strategy.
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4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and lONs, as appropriate, are supported by data sharing
and performance analytic feedback systems and toots that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a
timely manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time. .

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation
Plan a detailed description of the steps the MCO shall take to
advance its APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Date;

4.14.9.6.1.2.During the first year of this Agreement;
and

4.14.9.6.1.3. Into the second year and beyond, clearly
articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data ̂ and information to
participating APM Providere to ensure 'Providers' ability to
successfully implement and meet the performance expectations
included in the APM, including how the MCO shall ensure that the
information received by Participating Providers is meaningful and
actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered Into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and
Provider level data (e.g., encounter and claims information) for
concurrent real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in
example form to DHHS the level of information that shall be given
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to Providers that enter into APM Agreements with the MCO,
including if the level of information shall vary based on the
Category and/or type of APM the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transp'arency and Reporting Requirements). The MCOs
shall utilize all applicable and appropriate agreements as required
under State and federal law to maintain confidentiality of protected
health information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on
Member attribution with Providers participating in the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance.
Including advance communication of the specific
measures that shall be used- to determine quality
performancer"the "methodology for calculating and
assessing Provider performance, and any quality
gating criteria that may be included in the APM design;
and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that,
shall be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate In or already
participating In the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage
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4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN APM assessment^^ In accordance
with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN APM assessment
In accordance with Exhibit 0 and/or the DHHS Medicaid APM
Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that Its
Implementation of the required APM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the
additional and/or alternative timing of the MCO's submission of the
HCP-LAN APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

4.14.10.3.1 The MCO shall provide additional Information required
by DHHS in Exhibit 0 or other DHHS guidance on the type, usage,
effectiveness and outcomes of its APMs.

4.14.11 Development Period for MCO Implementation

.  4.14.11.1 Consistent with the requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implementation Plan. DHHS shall provide additional detail, in its Medicaid
APM Strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 AKernatlve Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan shall indicate the
quantitative, measurable clinical outcomes the MCO seeks to improve
through its APM Initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities identified In
this Section 4.14.12 (Altemative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
Identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 The MCO's APM Implementation Plan shall address
the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as related to use of the

** The MCO b responsible tof compbtlng the required Infomistion for Medteald (and b not reqiired to complete (he portion of the
assessment rebled to other (foes of business, ss appQcable).
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ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to Improve the timeliness
of prenatal care and other efforts that support the
reduction of MAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularty efforts to
increase the. timeliness of follow-up after a mental
illness or Substance Use Disorder admission; and
efforts aligned to support and collaborate with IDNs to
advance the goals of the Building Capacity for
Transformation waiver;

4.14.12.3.1.5. Opportunities to ' better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescrlblrig and efforts
aligned to the MCO's Medication Management
program aimed at reducing polyph'armacy, as
described In Section 4.2.5 (Medication Management);

14.12.3.1.6. Opportunities to enhance access to
and the effectiveness of Substance Use Disorder
treatment (further addressed in Section 4.11.6.5
(Payment to Substance Use Disorder Providers) of this
Agreement); and

4.14.12.3.17. -Opportunities—to address- social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement),
and In particular to address "ED boarding," in which
Members that would be t)est treated In the community
remain In the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described In Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in Its
APM implementalion Plan:
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4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities
4.14.12.5.1 The MCO shall address any additional priorities
identified by OHHS in the Medicaid APM Plan or related guidance.
4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of
it APM implementation" Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO Shall not implement Physician Incentive Plans until
they have been reviewed and approved by DHHS.
4.14.13.3 Any Physician Incentive Plan, including those detailed within the
MCO's APM implementation Plan, shall be in compliance the
requirements set forth in 42 CFR 422.208 and 42 CFR 422.210, in which
references to "MA organization,' "CMS." and "Medicare beneficiaries^
should be read as references to "MCO," 'DHHS, arid Members,
respectively. These Include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1)-(2); 42 CFR 43B.3(i)J; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(cK2);
42 CFR 438.3(1)1

-4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HCP-LAN assessment, a detailed written report of any
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implemented (and previously reviewed) Physician Incentive Plans, as
descnt)ed in Exhibit O.

4.14.13.5 Annual Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met.
The MCO shall, upon request, provide additional detail in response to any
0HHS request to understand the terms of Provider payment
arrangements.

4.14.13.6 The MCO shall provide to Members upon requ^t the following
information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services:

4.14.13.6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)]

4.16 Provider Pavments

4.15.1 General Requirements

4.15.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an Inducement to
reduce or limit Medically Necessary Services fumished to a Member.
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(1)]
4.15.1.2 the MCO shall not pay for an item or service (other than an
emergency item or service, not including Items or services furnished in an
emergency room of a hospital) [Section 1903 of the Social Security Act).

4.15.1.2.1 Fumished under the MCO by an individual or entity
durinq any period when the individual or entity Is excluded from
participation under Title V. XVlli,"dr"XX or'uhder this-title-pursuant
to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social Security
Act.

4.15.1.2.2 Fumished at the medical direction or on the
prescription of a physician, during the^period when such physician
is excluded from participation under Title V, XVIII, or XX or under
this title pursuant to sections 1128, 1-128A, 1156, or 1842(j)(2) of
the Social Security Act when the person knew or had any reason to
know of the exclusion (after a reasonable time period after
reasonable notice has been furnished to the person).

4.15.1.2.3 Fumished by an individual or entity to whom the State
has failed to.suspend payments during any period when there is a
pending investigation of a credible allegaUon of fraud against the
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individual or entity, unless the State determines there Is good
cause not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction
Act (ASFRA) of 1997.

4.15.1.2.5 vyith respect Jo any amount expended for roads,
bridges, stadiums, or any other item or service not covered under
the Medicaid State Plan. (Section 1903(i) of the Social Security Act
final sentence: section 1903(I)(2)(A) - (C) of the Social Security Act-
section 1903(i)(16) - (17) of the Social Security Act]

4.1^1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS
and the MCO, except when these payments-are specifically required to be
made by the State In Title XIX of the Social Security Act, in 42 CFR, or
when DHHS makes direct payments to Participating Providers for graduate
medical education costs approved urider the Medicaid State Plan or have
been otherwise approved by CMS. (42 CFR 438.60]
4.15.1.4 The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed urider the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
shall contact DHHS and obtain a CPT code and shall retroactively
reimburse claims based on the CPT effective date as a result of the CPT
annual updates.

4.15.1.5 The MCO shall permit Providere up to one hundred and twenty
(120) calendar days to submit a timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one
hundred and twenty (120) calendar day timeframe.

4.15.1:6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as;

4.15.1.6.1 A Member providing the wrong Medicaid identification
number, . '

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.
4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4^15.1.8 Within the first one hundred and eighty (180) calendar days of
the Program Start Date, DHHS has discretion to direct MCOs to extend the
one hundred and twenty (120) calendar days on case by case basis.
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4.15.1.9 The MCO shall pay interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate published in the
Federal Register in January of each year for the Medicare program.

4.15.1.lOThe MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate. Including secure information ^
exchanges and technologies utilized for state Medibaid quality
improvement and Care Coordination efforts. [42 CFR 438.242(b)(3)(iii)l
4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential fraud, to DHHS.
[42CFR438.608(a)(2)l

4.16.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the follovring criteria:

4.15.2.2.1 Is identified in the Medlcaid State Plan;

4.15.2.2.2 Has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably
preventable through the application of prpcedures supported by
evidence-based guidelines;

4.15.2.2.3 Hasa negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 -Includes, -at-a minimum,. wrong surgical. or._other._
invasive procedure performed on a patient, surgical or other
invasive procedure performed on the wrong body part, or surgical
or other invasive procedure performed on the wrong patient. (42
CFR 438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)l

4.15.2.3 The MCO shall require ail Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for v^ich payment would olhenvise ̂  made, in accordance
with Exhibit 0. [42 CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26{d)l

4.16.3 Federally Qualified Health Centers and Rural Health Clinics
4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.
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4.15.3.2 The MCO shall not provide payment to an FQHC Of RHC that is
less than the level and amount of payment which the MCO would make for
the services if the services v^re furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(lx) of the Social Security Act]

4.15.3.3 The MCO shall enter into Alternative Payment Models virith
FQHCs, RHCs, and/or other health or family planning clinics or their
designated contracting organizations as negotiated and agreed upon with
DHHS In the MCO's APM Implementation Plan and as described by DHHS
in the Medicald APM Strategy.

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicald hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare! These rates are
authorized by section 1014(i)(1)(li) of the Social Security Act which also
provides for an annual Increase In payment rates for hospice care
services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described In Section 4,11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment arrangement criteria in contracts
with CMH Programs and CMH' Providers" for services provided to
Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.16.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by

.  DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or
not, for Covered Services provided to American Indian Members who are
eligible to receive ̂ rvices at a negotiated rate between the MCO and the
IHCP or, in the absence of a negotiated rate, at a rate not less than the
level and amount of payment the MCO would make for the services to a
Participating Provider that is not ah IHCP. [42 CFR 438.14(b)(2)(i) - (il)]

4.15.6.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all in"/U Providers In Its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of the date of receipt; and . paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
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date of receipt. [42 CFR 438.14(b)(2)(lii); ARRA 5006(d); 42 CFR 447.45;
42 CFR 447.46; SMOL 10-001)]

4.15.0.3 IHCPs enrolled in Medicaid as FQHCs l)ut not Participating
Providers of the MOO shall be paid an amount equal to the amount the
MOO would pay an FQHC that Is a Participating Provider but is not an
IHCP, including any supplemental payment from DHHS to make up the
difference between the amount the MCO pays and what the IIHCPs FQHC
would have received under FFS. (42 CFR 438.14(c)(1)l

4.15.8.4 When an IHCP is not enrolled in Medlcaid as a FQHC.
regardless of whether it participates in the network of an MCO. It has the
right to receive its applicable encounter rate published annually In the
Federal Register by the IHS, or in the absence of a published encounter
rate, the amount it would receive if the services were provided under the
Medicaid Stale Plan's FFS payment methodology. [42 CFR 438.14(c)(2)]

4.15.8.5 When the amount the IHCP receives from the MCO is less than
the. amount the IHCP would have received under FFS or the applicable
encounter rate published annually in the Federal Register by the IHS,
DHHS shall make a supplemental payment to the IHCP to make up the
difference between the amount the MCO pays and the amount the IHCP
would have received under FFS or the applicable encounter rate. [42 CFR
438.14(c)(3)]

4.15.9 Payment Standards for Transition Housing Program

.4.15-9-1 The MCO shall-reimburse. Transition Housing Program services
at least at the FFS rates established by DHHS.

4.16.10 Payment Standards for DME Providers

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Proyidere forJOME and DME-related services at 80% of the FFS rates
established by DHHS. \

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all MCOs
regardless of whether they have previously contracted with DHHS. [42
CFR438.66((D(1)(II)]
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4.16.1.3 The MCO shall accommodate Readiness . desk and site
Reviews. Including documentatlbn review and system demonstrations as
defined by DHHS.

4.16.1.4 The readiness review requirements shall apply to all MCOs,
Including those who have previously covered benefits to all eligibility

?d)(4)f Agreement. [42 CFR 438.66(d)(2). (d)(3) and
4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate
In the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate its ability to m^t the
requirements of this Agreement, as determined solely by DHHS within the
timeframes determined solely by DHHS. then DHHS shall have the right to
terminate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation
for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16^2.2 The Emergency Response Plan shall address, at a minimum,
the following aspects of pandemic preparedness and natural disaster
response and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency pians for covering essential business
functions in the event key employees are incapacitated or the
primary workplace Is unavailable;

4.16.2.2.4 Communication with staff. Members. Providers.
Subcontractors and suppliers when normal systems are
unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall t)e tested, updated and maintained.
4.1^2.3 On an annual basis, or as othenMse specified in Exhibit O, the
MCO shall submit a certification of "no change" to the Emergency
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Response Plan or submit a revised Emergency Response Plan together
with a redline reflecting the changes made since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42
CFR 438.242(a)l:

4.17.1.1.2 - Provides information on areas, including but not limited
to utilization, claims, grievances and appeals (42 CFR 438.242(a)];

4.17.1.1.3 Collects and maintains data on Members and

Providers, as specified in this Agreement and on all services
furnished to Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed
throughout this Agreement; and >

4.17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicald reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting Encounter
Data, as detailed in Section 5.1.3 (Encounter Data) of (his Agreement. The
MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any Item(s) or
servlce(s) to Members; _ . '

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the

frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is

required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in

standardized ASC X12N 837 and NCPDP formats, and the ASC
XI2N 835 format as specified In this Agreement. [42 CFR
438.242(c)(1) - (4); 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as described
in this Section 4.17 (Managed Care Inforrnation System) of the Agreerhent,
as the MCO. The MCO shall be held responsible for errors or
noncompiiance resulting from the action of a Subcontractor with respect to
Its provided functions.
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4.17.1.4 The MCO MClS shall Include, but not be limited to:

EnVoltaent a^d H?s^ryT'
4.17,1.4.2 Management of Provider Enrollment and Credentlallng;

Re^rting; Coverage Management, History, and
4.17.1.4.4 Eligibility Verification;
4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates;

ManagL'enlr'"® Support and

Mana'gem^enl''"'
4.17.1.4.9 Financial Transactions Management and Reporting-

ftansfer^fEF^'ZIlL '"""siransrer (EFT), Remittance Advices, Banking);

^mand^ ̂ Pre-Defined/Scheduled and On-
4.17.1.4.12 Call Center Management;

4.17.1.4.13 Claims Adjudication;
4.17.1 ;4.14 Claims Payments; and

4.17.1.4.15 QOS metrics.

l\ed fo, KoS""'"'
system sitall haveine capability to receive, update, and maintain NH's Membershin

files consistent with information provided by DHHS;
4.17.1.5.2 The MClS shall have the capability to orovlde daih/
u^ates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information; utnonzing services

^''ovlder file shall be maintained with

enml m«n( w Provider sufficient to support Provider
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4:17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and
accuracy requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be-able to maintain Its claims history
with sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentiaiing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentiaiing requirements, Quality
Management, and Utilization Management Program Requirements;

4.17.1.5.6 The MClS shall, be bi-directionally linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data in
Member, Provider, claims and authorization files, and in order to
enable Encounter Data to be utilized for Member profiling. Provider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined
by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and
transaction processing. Including being able to process electronic data
interchange (EDI) transactions in the ASC 5010 format. This also includes
IRS Pub 1075 where applicable.

4.17.1.7 The MCO system shall be compliant with Section 6504(3) of the
Affordable Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section 1903(r)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.6 MClS capability shall include, but not be limited to the following;

4.17.1.8.1 Provider network connectivity to EDI and Provider
portal systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web, Interactive Voice Response
(IVR), EDI, and online reporting;

Boston Medical Center Health Plan, Inc. Contractor Initials /t}- L'
Page 279 of 362 . #

RFP.2019-OMS-02-MANAG-02 . Date ;3//wliC



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze,, or utilize
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (UAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented instructions and user manuals for each
component; and

4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 .Externally accessible systems. Including telephone,
web, IVR, EDI, and online reporting shall be available twenty-four
(24) hours a day. seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance - upon
notification of and pre-approval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in
immediate failover to redundant communications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operational systems.

4.17.2 Information System Data Transfer

4.17.2.1 Effective comrhunication between the MCO and DHHS requires
secure, accurate, complete, and auditable transfer of data to/from the
MCO and DHHS data management information systems. Elements of data
transfer requirements between the MCO and DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access to all MCM data in reporting
databases where data Is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS In a
format and schedule as prescribed 'by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal Issues and provide the requisite analysis and support to
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Identify- and resolve Issues according to the timelines set forth by
the State;

4.17.2.1.4 Collaborative relationships with DHHS. its MMIS fiscal
agent, and other interfacing entitles to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement;

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support
secure connectivity and access to the system and to support the
secure, effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load
(ETL) or similar methods for data conversion and data interface
haridling that, to the maximum extent possible, automate the ETL
processes, and provide 'for source to target or source to
specification mappings; -

4.17.2.1.7 Mechanisms to support the electronic reconciliation of
all data extracts to source tables to validate the integrity of data
extracts; and V

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State, (f errors are encountered in
batch transmissions, reconciliation of transactions shall be included
in the next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to coordinate
data transfer issues with DHHS.

.  - . 4.17.2.3..-DHHS shall providefor a common, centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but
not be limited to the following;

4.17.2.4.1 Provider Extract (Dally);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage
(Daily);

4.17.2.4.6 Claims History (Bi-Weekiy); and
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4.17.2.4.7 Capttalion Payment data (Monthly).

4.17.2.5 Data transmissions from the MCO to DHHS shall Include, but
not be limited to the following: ' '

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);
4.17.2.5.3 MCO Provider Network Data (Daily);

4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily):
4.17.2.5.5 Member Encounter Data including paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall'provide DHHS staff with access to timely and
complete data and shall meet the following requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall ̂  In a format, file record layout, and scheduled as prescribed
by DHHS;

4.17.2.6.2 The MCO shall , work collaboratlvely with DHHS,
DHHS's MMIS fiscal agent, the NH Department of Information
Technology, and other interfadng entities to implement effectively
the requisite exchanges of data necessary to support the
requirements of this Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication Infrastructure to support the MClS and shall
provide DHHS with a network diagram depicting the MCO's
communications Infrastructure, including but not limited to
connectivity between DHHS and the MCO, Including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data.
Including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data
extract errors In a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable. State
and federal law; and
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall include, but not be limited
to: ■

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with UAT and implementation coordination;

4.17.3.1.9 Documented data Interface specifications - data
imported and extracts exported Including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.lUournaling and internal backup procedures, for wrhich
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of

•  • events-including all appropriate contacts and. timeframes for.
resolution by severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and maintaining
necessary telecommunications and network irifrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS Staff, Providers and recipients.

4.17.4 Ownership and Access to Systems and Data
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to DHHS and, upon request toCMS all collected data, (42 CFR 438.242(b)(4)]

Than T f of Ihe Agreement the dataelectronrally transmitted to DHHS In the media format and

4.17.4,3 Systems enhancements developed specifically and data

a®^ program shall remain the properly of theState. Source coda developed for the MOM program shall re™in the
property of the MOO but shall be held In escrow

4.1^4.4 The MCO shall not destroy or purge DHHS's data unless

onTv o^i°srh^®'f®'^ to in writing by DHHS. The MCO shall archive data
shi^l nm m^^"h "ofa a^ohive process
n?rhL^ H n t oomposltion Of the source records. All DHHSarchived data shall be retrievable for DHHS In the timeframe set forth by

fhlM® 11^''®,'^'^° aya'am reporting capabilitiesthat Shall include access to pre-deslgned and agreed-upon scheduled
ability to respond promptly to ad-hoc requests to

support DHHS data and Information needs.

"'® "<=°'a otiligations to appropriatelyperformance, and the parties agree to worftblether to ensure DHHS information needs can be met while minimizlnn
risk and impact to the MCO's systems. minimizing
4.17.4.7 Records Retention

Pf®®efve. and make available
u^n request all records relating to the performance of its
obligations under the Agreement, Including paper and electronic
claim forms, for a period of not less than ten (10) years from the
date of termination of this Agreement.

'f'at are the sutjject of

v^Tii® ^ ̂̂BrneH for a period of not less than ten (10)years following the termination of litigation.

P™'®®*®" electronic copies of the documentscontemplated herein may be substituted for the originals with the

■taanZ PPPt®''®^ the electronicSval sS"'^' P"®®"'"®
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4.17.47.4 Upon expiration of the ten (10) year retention period
and upon request, the subject records shall be transferred to
DHHS's possession.

4.17.4.7.5 No records shall be destroyed or othervdse disposed of
without the prior written consent of OHMS.

4.17.6 Web Access and Use by Providers and Members

4.17.5.1 The MClS shall Include vreb access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Memt>ers.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medlcaid
Providers and Members and authorized DHHS staff to access case-
spectftc information; this web access shall fulfill the following requirements,
and shall t>e available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medlcaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive .
general program informahon-with contact Information for-phone

. numbers, mailing, and e-mail address(es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.'4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Memt)ers or other interested parlies to e-mail
inquiries or comments.

4.17.5.4.7 The website shall provide a link to the State's Medlcaid
website;

4.17.5.4.8 The website shall be secure and HIPAA. compliant in
order to ensure the protection of PHI and Medlcaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.
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.  4.17.5.4.10 Audil logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be

stored or captured on the website and shall not be further disclosed
except as provided by this Agreement.

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management,
password, and PIN communication, and operational services necessary to
assist Providers and Members with gaining access and utilizing the web
portal.

4.17.5.6 System Support Performance Staodards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

4.17.5.6.2 New information posted within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance:

4.17.5.6.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types of inquiries
and requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major
browsers (i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If
user does not have compliant browser, MCO shall redirect user to

.  . site to install appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of critical
medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested to ensure continuous
operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide for adequate redundancy, disaster recovery, and business
continuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or

.  . project, and that MClS is under appropriate configuration management
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and change management processes and subject to DHHS notification
requirements.

4.17.6.4 The MCO shall manage all processes related to property
archfving and processing files; including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction. '

4.17.6.5 Archiving processes shall not modify the data composition of
pHHS's 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.

4.17.6.6 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.

.4.17.6.7 Audit logs of activities shall be maintained an.d periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit 0. the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;

4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which, if after the original
documents are submitted the MCO makes modifications to them,
the revised redllned documents and any corresponding checklists
shall be submitted for DHHS review:

-  4.17:6.8.4.1:Risk Management Plan,

4.17.6.8.4.2. Systems Quality Assurance Plan,

.  4.17.6.8.4.a.Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4.Confirmation of compliance vflth IRS
Publication 1075.

4.17.6.9 Management of changes to the MCIS is critical to ensure
uninterrupted functioning of the MCIS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).
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4.17.6.9.2 The MCO system shall be configurable to support
timely changes to benefit enrollment and t)enefit coverage or other
such changes.

4.17.6.9.3 The MCO shall provide'DHHS with written notice of
major systems changes and Implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
Including any changes relating to Subcontractors, and specifically
identifying any change Impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the
notification requirement contingent upon the nature of the request
from the MCO.

V

4.17.6.9.5 The MCO shall provide DHHS with updates to the
MClS organizational chart and the description of MClS
responsibilities at least thirty. (30) calendar days prior to the
effective date of the change, except where personnel changes
were not fores^able in such period, in which case notice shall be
given within at least one (1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents,
including but not limited to project plans, documentation, issue
tracking, deliverables, and any project artifacts. All items shall be
turned over to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test system for
DHHS to monitor changes in externally facing applications (i.e. NH
websites). This test site shall contain no actual PHI data of any
Member.-

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other
applicable entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or Its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may Include a desk review and/or
an onsite review. If DHHS determines that it is necessary to conduct an
onsite review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, "reasonable
travel costs' include airfare, lodging, meals, car rental and fuel, taxi,
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mileage, parking, and other incidental travel expenses Incurred by DHHS
or its authorized agent in connection with the onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS. either correct such
deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency,. DHHS may
Impose coritractual rernedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement.

4.17.6.14 QOS metrics shall include;

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portal design, and implementation is In
accordance with federal standards, regulations and guidelines
related to security,'confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology).

4.17.6.14.2 The security of the Care Management processing
'  system shall minimally provide the following three types of controls

to maintain data integrity that directly impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from

"  occurring.■
4.17.6.14.2.2. Detective Controls: controls designed
to identify errors and unauthorized transactions that
have occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure
that the problems identified by the detective controls
are corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA. and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.
4.17.6.14.4 The system shall accommodate changes with global
Impacts (e.g.. Implementation of electronic health record, e-
Prescritie) as well as new transactions at no additional cost.

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards
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4.18.1.1 For purposes of this Section il8 (Claims Quality Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

4.18.1.1.1 Clean Claim means a claim that does not have any
defect, impropriety, lack of any required substantiating
documentation, or particular circumstance requiring special
treatment that prevents timely payment; and

4.18.1.1.2 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider.

4.18.1.2 Claims payment timeliness shall be measured from the received
date, which is the date a paper claim is received In the MCO's mailroom by
tts date stamp or the date an electronic claim is submitted.

4.18.1.3 The paid date is the date a payment check or EFT is issued to
447.45(d)(5) - (6); 42 CFR 447.46; sections

1932(f) and 1902(a)(37)(A) of the Act]

4^18.1.4 The denied date is the date at which the MCO determines that
the submitted claim is not eligible for payment.

4.18.1.5 The MCO shall pay or deny ninety-frve percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt of additional
information.

ninety-nine percent (99%) of Clean Claims
within ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR
447.45(d)(2)-(3) and (d)(5)-(6); Sections 1902(a)(37)(A) and V932(0 of the
Social Security Act].

4.18.1.7 The MCO shall request all additional information necessary to
process Incomplete Claims from the Provider within thirty (30) calendar
days from the date of original claim receipt. ^

4.18.2 Claims Quality Assurance Program

4.18.2.1 The MCO shall verify the accuracy and timeliness of data
reported by Providers, including data from Participating Providers the MCO
is compensating through a capitated payment arrangement.
4.18.2.2 The MCO shall screen the data received from Providers for
completeness, logic, and consistency (42 CFR 438.242(b)(3)(i)-(ii)J.
4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report results to
DHHS. in accordance with Exhibit O. •

4.18.2.4 As indicated in Exhibit 0. reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
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with a ninety-five percent (95%) confidence level, +/- three percent (3%).
assuming an error rate of three percent (3%) in the population of managed
care claims.

4.18.2.5 The MCO shall Implement CAPs to Identify any Issues and/or
errors identified during claim reviev^ and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It Is measured by evaluating dollars overpaid and underpaid
In relation to total paid amounts taking into account the dollar stratification
of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims
paid or denied correctly. It is measured by dividing the numt>er of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and
non-financial perspective; i.e., claim was paid/denied correctly and ail
coding was correct, business procedures were followed, etc. It Is
measured by dividing the total number of claims processed con-ectly by the
total number of claims reviewed.

... - . . --4ig;5 2 -The MCO shall process ninety-five percent (95%) of all claims

correctly.

OVERSIGHT AND ACCOUNTABILITY

6.1 Reporting

6.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit O and additional
specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans In accordance
with Exhibit 0, this Agreement, and any additional specifications provided
by DHHS.
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5.1.1.3 The MCO shall comply with all NHID rules for data reporting,
including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS upon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider
characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be specified
by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers are

accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats
to the extent feasible and appropriate. [42 CFR 436.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect; and the MCO shall provide,
the following information, and the information specified throughout the
Agreement and within Exhibit 0, in order to improve the performance of
the MCM program [42 CFR 438.66(c)(1)-(2) and (6)-(11)l:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 Member grievance and appeal logs;

5.1.1.7.3 Medical management committee reports and minutes;

5.1.1.7.4 Audited financial and encounter data;

5.1.1.7.5 The MLR summary reports;

5.1.1.7.6 Customer service performance data;

6.1.1.7.7 Performance on required quality measures; and

5.1.1.7.8 The MCO's QAPI Plan.

5.1.1.8 The MCO shall be responsible for preparing, submitting, and
presenting to the Govemor, Legislature, and DHHS a report that includes
the following information, or information otherwise indicated by the State:

5.1.1.8.1 A description of how the MCO has addressed State
priorities for the MCM Program. Including those specified in RSA
126-AA, throughout this Agreement, and in other State statute,
policies, and guidelines;

5.1.1.8.2 A description of the Innovative programs the MCO has
developed and the outcomes associated with those programs;
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5.1.1.8.3 A description of how the MCO Is addressing social
determinants of health and the outcomes associated with MCO-
implemented interventions;

5.1.1.6.4 A description of how the MCO is improving health
outcomes In the state; and

5.1.1.8.5 Any other information indicated by-the State for
Inclusion in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as Indicated In this AgreementrDHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS.review.

5.1.1.9.2 The MCO .shall complete and submit, a DHHS-
developed attestation that attests that the policy, procedure or
other documentation satisfies all applicable State and federal
authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS:

6.1.2 Requirements for Waivef Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs It
enters during the Term of this Agreement that-require data for Members
covered by the MCO. These include but are not limited to;

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

'5:1:2:1.2—Substance Use Disorder Institute for Mental Disease
1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage IHSwalver.

6.1.3 Encounter Data

5.1.3.1 The MCO shall submit Encounter Data in the format and
content, timeliness, completeness, and accuracy as specified by DHHS
and in accordance with timeliness, completeness, and accuracy standards
as established by DHHS. (42 CFR 438.604(a)(1); 42 CFR 438.606- 42
CFR 438.818)

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
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reported or submitted in an accurate and timely fashion such.that the MCO
meets ali DHHS reporting requirements.

5.1.3.3 The MCO shall submit to DHHS for review, during the
Readiness Review process, its policies and procedures that detail the
MOO'S encounter process. The MCO-submitted policies and procedures
shall at minimum include to DHHS's satisfaction;

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers iand Subcontractors; and

5.1.3.3.3 A detailed description of the intemal reconciliation
process followed by the MCO, and all Subcontractors that process
clairns on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise upon request Its policies and procedures that detail the MCO's
encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and DHHS
in accordance with this Section 5.1.3 (Encounter Data) of the Agreement
and to DHHS's actuaries, as requested, according to the format and
specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not eliminate the
MCO's responsibility to comply with NHID rules, Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are consistent
with DHHS requirements and all applicable State and federal laws.

5.1.3.9 MCO encounters shall include all adjudicated claims, including
jsaid, denied, and adjusted claims.

5.1.3.10 The level of detail associated with encounters from Providers
with whom the MCO has a capitated payment arrangement shall be the
equivalent to the level of detail associated with encounters for which the
MCO received and settled a FFS claim.

5.1.3.11 The MCO shall maintain a record of all information submitted by
Providers on claims. Ail Provider-submitted claim information-shall be
submitted In the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurateiy produce the data, reports, and encounter
record set in formats and timelines as defined in this Agreement.
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5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these
data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after It
is tested for compliance, accuracy, completeness, logic, and consistency.
5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets: the processes through >^ich,the data
are generated shall conform to the same standards, including application
of;

5.1.3.16.1 Health Care Commori Procedure Coding System
(HCPCS);

5.1.3.16.2 CRT codes;

5.1.3.16.3 International Classification of Diseases. 10th revision.
Clinical Modification ICD-10-CM and International Classification of
Diseases, 10th revision. Procedure Coding System ICD-10-PCS;
5.1.3.16.4 National Drag Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drags
and biologies recognized by the FDA. It is maintained and
distributed by HHS, In collaboration with drag manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (COT)
which is the code set for dental services. It is maintained and
distributed by the. American Dental Association (ADA);

sTiTs.ie.e POS codes ̂Ich'aretwo^lgit co'des'placed o
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout, the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC is paired with
a dollar amount, to reflect the amount of the specific reduction, and
a Group Code, to specify whether the reduction is the responsibility
of the Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
using standard codes defined and maintained by CMS and the
NCPDP.
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5.1.3.17 All MCO encounters shall be submitted electronically to DHHS
or the State's fiscal agent In the standard HIPAA transaction formats,
namely the ANSI XI2N 837 transaction formats (P - Professional and I -
Institutional) or at the discretion of DHHS the ANSI X12N 837 post
adjudicated transaction formats (P - Professional, and I - Institutional) and.
for pharmacy services, in the NH file format . and other proprietary file
layouts as defined by DHHS.

5.1.3.18 All MCO encounters shall be submitted with MCO paid amount,
or FFS equivalent, and, as applicable, the Medicare paid amount, other
insurance paid amount and/or expected Member Copayment amount.

5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO
Subcontractors or Providers of shared services within the MCQ's
organization, third party administrators, or capitated entities. This
requirement means that.-for example for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid
to the MOO'S P8M is not acceptable.

5.1.3.20 The MCO shall continually provide up to date documentation of
payment methods used for alt types of services by date of use of said
methods.

5.1.3.21 The MCO shall continually provide up to date documentation of
claim adjustment methods used for all types of claims by date of use of
said methods.

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent.
Member service level Encounter Data for all Covered Services.

5.1.3.23 The MCO shall be held responsible for errors or non-compliance
resulting from its own actions or the actions of an agent authorized to act
on its t>ehalf.

5.1.3.24 The MCO shall conform to all current and future HIPAA-
compliant standards for Information exchange, including but not limited to
the following requirements;

5.1.3.24.1 Batch and Online Transaction Types are as follows:

5.1.k24.1.1.ASC X12N 820 Premium Payment
Trarisaction;

5.1.3.24.1.2.ASC X12N 834 Enrollment and Audit
Transaction:

5.1.3.24.1.3.ASC X12N 835 Claims Payment
Remittance Advice Transaction;

5.1.3.24.1.4. ASC X12N 8371 Institutional
Claim/Encounter Transaction;
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5.1.3.24.1.5.ASC X12N 837P Professional
Claim/Encounter Transaction;

5.1.3.24.1.6.ASC X12N 837D Dental ClaimyEncounter
Transaction; and

5.1.3.24.1.7.NCPDP D.O Pharmacy Claim/Encounter
Transaction,

5.1.3.24.2 Online transaction types are as follows;

5.1.3.24.2.1.ASC X12N 270/271 Eligibility/Beneftt
Inquiry/Response;

5.1.3.24.2.2.ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3.ASC X12N 277 Claims Status Response;

5.1.3.24.2.4.ASC X12N 278/279 Utilization Review
Inquiry/Response; and

5.1.3.24.2.5.NCPpP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified
by DHHS, including but not limited to those specified in the DHHS
Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance with
Exhibit 0, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-
service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code basis
after DHH^r^ives written notice from the MCO requesting an exception.
5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicaid identification numbers, the PCP assignment
of each Member, and the group affiliation and ̂ rvice location address of
the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim submission
method (hard copy paper, proprietary formats, EDI, DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.
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Provide complete and accurate encounters to
DHhS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the following
standards; **

5.1.3.34.1 Completeness:

5.1.3.34.1.1.The MCO shall submit encounters that
represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

.  5.1.3.34.2 Accuracy:

5.1.3.34.2.1.Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass X12 ED) compliance edits
and the MMIS threshold and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2.Transactlon type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submlssipn shall pass NCPDP compliance edits'
and the pharmacy benefits system threshold and
repairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

5.1.3.34.2.3. One-hundred percent (100%) of Member
identification numbers shall be accurate and valid.

5.1.3.34.2.4.Ninety-eight percent (98%) of billing
Provider Information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider Information shall be accurate and valid.

5.1.3.34.2.6.The MCO shall submit a monthly
supplemental Provider file, to Include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7.For the first six (6) months of encounter
production submissions, the MCO shall conduct a
monthly end to arid test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include a
review of the Provider daim to what data is In the
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MOO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall
also submit a root cause analysis that includes
plans for remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a
data defect, the MCO shall, for, six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encouriter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter
Data defects are Identified within a rolling twelve
(12) month period, DHHS may require the MCO to
contract with an external vendor to Independently
assess the MCO Encounter Data process. The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1 .Encounter Data shall be submitted weekly,
within fourteen (14) calendar days of claim payment.

5.1.3.34.3.2.All encounters shall be submitted, both

paid and denied claims.

5.1.3.34.3.3.The MCO shall be subject to liquidated
damages as specified In Section 5.5.2 (Liquidated
Damages) for failure to timely submit Encounter Data,
in accordance with the^accura^ standards esUbJished
in this Agreement.

'  5.1.3.34.4 Error Resolution;

5.1.3.34.4.1.For all historical encounters submitted
after ttie submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing X12 EDI
compliance edits or MMiS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, If DHHS
or its fiscal agent notifies the MCO of encounters failing
XI2 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
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all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either error
resolution timeline. DHHS shall require a CAP and
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4.The MCO shall not be held accountable
for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

;  • 5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part of
, the MCM prograr^ shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).

6.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MCO shall t>e certified by one
(1) of the following:

5.1.4.1.1 TheMCO'sCEO;

5.1.4.1.2 The MCO's CFO; or

5.1.4.1.3 An individual who has delegated authority to sign for,
and who reports directly to. the MCO's CEO or CFO. [42 CFR
438.604:42 CFR 438.606(a)]

5.1.4.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information, Encounter Data,
and other information contained in this Agreement or proposals.

5.1.4.3 The certification shall attest to, based on best knowledge,
information, and belief, the accuracy, completeness and truthfulness of the
documents and data.

5.1.4.4 The MCO shall submit the certification concurrently with the
certified data and documents [42 CFR" 438.604; 42 CFR 438.608].

5.1.4.5 The MCO shall submit the MCO Data Certification process
policies and procedures for DHHS review during the Readiness Review
process.

6.1.6 Data System Support for Quality Assurance & Performance
Improvement
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5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described In
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers.
Member feedback on QAPI activity, and maintenance and use of medical
records used in QAPI activities.

6.2 Contract Oversight Program

6.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that It complies with this Agreement, which at a minimum, should outline;

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure its and its Subcontractors' compliance with
certain provisions and requirements of the Agreement;

5.2.1.2 The frequency ofthose contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

6.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2.3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements. ^
6;2^3 The Contract'Oyersight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compiiande identified through the Contract
Oversight Program.

6.2.4 The MCO shall present to DHHS for review as part of the Readiness
Review a copy of the Contract Oversight Program and any implementing policies.

6.2.6 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and its implementing policies prior to
adoption.

6.2.6 This Contract Oversight Program is distinct from the Program Integrity
Plan and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3
(Program Integrity).

6.2.7 The MCO shall promptly, but no later than thl^ (30) calendar days after
the date of discovery, report any material non-compliance identified through the
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Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

6.2.8 The MCO shall implement any changes to the Corrective Action Plan
ri^uested by DHHS.

B.3 pyopram Integrity

6.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Praud. Waste
and Abuse Compliance Plan and . shall comply with pwlicies and
procedures that guide and require the MCO and the MCOs officers,
employees, agents and Subcontractors to comply with the requirements oT
this Section 5.3 (Program Integrity). [42 CFR 438.608]
5 3 12 The MCO shall present to DHHS for review redlined copies of
proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption.

5.3.1.3 The MCO shall include program int^rity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5 314 The MCO is expected to be familiar with, comply vrith, and
require compliance by its Subcontractors with all regulations and sub-
regulatory guidance related to program integrity whether or not those
regulations are listed below;

5.3.1.4.1 Section 1902(a)(68) of the.Social Security Act;

5.3.1.4.2 42 CFR Section 438;

5.3.1.4.3 42 CFR Section 455;

5.3.1.4.4 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits.

5 315 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments to providers or
Subcontractors, methods for detection and prevention of fraud, ̂ ste and
abuse and the MCO's and its Subcontractors' compliance with all program
integrity reporting requirements to DHHS.
5.3.1.6 The MCO shall have a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan that are designed to guard against
fraud, waste and abuse.

5 317 The Program Integrity Plan and the Fraud. Waste and Abuse
Compliance Plan shall Include, at a minimum, the establishment and
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implementation of internal controls, policies, and procedures to prevent
and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related to Medicald program integrity. [42 CFR 455. 42 CFR
456, 42 CFR 436, 42 CFR 1000 through 1008 and Section 1902(a)(68) of
the Social Security Act]

5.3.1.9 The MCO shall work with OHHS on program integrity issues,
and with MFCU as directed by DHHS, on fraud, waste or abuse
investigations. This shall include, at a minimum, the following;

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit 0.

5.3.1.9.2 The frequency of the program integrity meetings shall
be as often as monthly.

5.I1.9.3 Discussion at these meetings shall include, but not be
limited to. case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by OHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance rhetrics, provider
risk assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

6.3.2 - Fraud,-Waste and Abuse -

5.3.2.1 The MCO, or a Subcontractor which .has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste
and abuse. [42 CFR 438.608(3)]

5.3.2.2 The arrangements or procedures shall include the following:

5.3.2.2.1 The Program Integrity Plan and the Fraud. Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply v^th all applicable requirements
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and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. Designation, of a Compliance Officer who
is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreement and who directly reports to the CEO and
the Board of Directors;

5.3.2.2.1.3. Establishment of a Regulatory Compliance
Committee of the Board of Directors and at the senior
management level charged with overseeing the MCO's
compliance program and its cornpliance with this
Agreement:

5.3.2.2.1.4. System for training and education for the
Compliance Officer, the MCO's senior management,
employees, and Subcontractor on the federal and Slate
standards and requirements under this Agreement;

5.3.2.2.1.5. Effective lines of communication between
the Compliance Officer and MCO's staff and
Subcontractors;

5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

5.3.2.2.1.7. Establishment and implementation of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,
prompt response to compliance issues as they are
raised, investigation of potential problems as identified
in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or
coordination of suspected criminal acts with law
enforcement agencies) to reduce the potential for
recurrence, and ongoing compliance with the
requirements under this Agreement. [42 CFR
438.608(a); 42 CFR 438.608(a)(1)(i) - (vii)]

5.3.2.2.2 The process by which the MOO shall monitor their
marketing representative activities to ensure that the MOO does
not engage in inappropriate activities, such as inducements;

5.3.2.2.3 A requirement that the MOO shall report on staff
termination for engaging in prohibited rharketing conduct or fraud,
waste and abuse to DHHS within thirty (30) business days;
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5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse Including, without
limitation:

5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative
(NCCI) edits:

5.3:2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on Its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic algorithms
for fraud detection specified by DHHS Program
Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at leiast annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shali use to identify
high-risk claims and the MCO's definition of 'high-risk
claimis";

5.3.2.2.4.8. Visit verification procedures and practices,
' Including sample sizes and targeted provider types or
-  locations;

5.3.2.2.4.6. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicald services;

5.3.2.2.4.10.A method to verify, by sampling or other
rhethod, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO
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may use an explanation of benefits (EOB) for such
verification only if the MCO suppresses information on
EOBs that would be a violation of Membe>

, confidentiality requirements for women's health care,
family planning, sexually transmitted diseases, and
behavioral health services (42 CFR 455.20J;

5.3.2.2.4.11. Provider and Member materials identifying
the MCO's fraud and abuse reporting hotline number;

5.3.2.2.4.12.Work plans for conducting both
announced and unannounced site visits and field
audits of Participating Providers determined to be at
high risk to ensure sen/ices are rendered and billed
correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayntent review
continues to be appropriate;

5.3.2.2.4.14.The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity: and

5.3.2.2.4.15.The process by which the MCO shall
recover inappropriately paid funds if the MCO
discovers wasteful and/or abusive, incorrect billing
trends with a particular Participating Provider or
provider type, specific billing issue trends, or quality
trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments Identified and recovered, specifying the
Overpayments due to potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity
and any potential fraud directly to the MFCU as required under this
Agreement (42 CFR 430.608(a)(7));

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and •
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5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may^affect the Participating Provider's eligibility
to participate in the MCM program, including the tetmination.of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and rnalntain
written policies for all employees and any Subcontractor or agent of the
entity, that provide detailed information al^ut the False Claims Act (FCA)
and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act. including information about rights of employees to ̂
protected as whistleblowerS. [Section 1902(a)(6B) of the Social Security
Act; 42 CFR 438.608{a)(6)l

5.3.2.4 The MCO, and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse on its website, including but not limited to, provider notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sesslons/webinars. .

6.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification. Recovery and tracking
process.

5.3.3.2 The MCO shall perform ongoing analysis of Its authorization,
utilization, claims. Provider's billing patterns, and encounter data to delect
improper payments, and shall perform audits and investigations of
Subcontractors. Providers and Provider entities.

5:3.3:3 ■" 'This-process shall -include a methodol09y--for~a-means_of
estimating overpayment, a formal process for documenting communication
with Providers, and a system for managing and tracking of investigation
findings. Recoveries, and underpayments related to fraud, waste and
abuse irivestigations/audit/any other overpayment recovery process, as
described in the fraud, vraste and abuse reports provided to DHHS in
accordance with Exhibit 0.

5.3.3.4 The MCO and Subcontractors shall each have Internal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as
required by this Agreement. [42 CFR 438.608(d)(1)(i)l
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5.3.3.5 The MCO and Its subcontractors shall report to DHHS within
sixty (60) calendar days when it has identified Capitation Payments or
other payment amounts received are In excess to the amounts specified In
this Agreement. [42 CFR 438.608(c)(3)).

5.3.3.6 DHHS may recover Overpayments that are not recovered by or
returned to- the MCO within sixty (60) calendar days of notification by
DHHS to pursue.

5.3.3.7 This Section of the Agreement.does not apply to any amount of
a recovery to be retained under False Claim Act cases or through other
investigations.

5.3.3.8 Any settlement reached by the MCO or its subcontractors and a
Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation collected
under this Agreement, as well as nationally recognized information on
average recovery amounts as reported by State MFCUs and commercial
insurance plans for setting actuarialiy sound Capitation Payments for each
MCO consistent with the requirements in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other measures
set forth In this Agreement and Exhibit 0, DHHS shall impose liquidated
damages, unless the MCO can demonstrate good cause for failure to meet
such metrics.

6.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud
[42 CFR 438.608(aK8): 42 CFR 455.23).

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, , waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

5.3.4.1.3 When the MCO or its Subcontractor has concluded that
a credible allegation of fraud or abuse exists, the MCO shall make
a referral to DHHS Program Integrity Unit and any potential fraud
directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]
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5.3.4.1.4 Unless and until prior written approval is obtained from
OHHS, neither the MCO nor a Subcontractor shall take any
administrative, action or any of the following regarding the
allegations of suspected fraud;

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the Investigation;

5.3.4.1.4.3. Continue the investigation into the matter;

5.3.4.1.4.4. Enter Into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by OHHS.

5.3.4.1.6 in addition, the MCO may employ pre-payment review
in the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enroDment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
.  fraud or abuse; or. .

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the
MCO's Compliance Officer within two (2) business days of the
acceptance notification, along with a directive to suspend payment
to the affected Provider(s) if it is determiried that suspension shall
not impair MFCU's or law enforcement's investigation.
5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
Investigation.

5.3.4.1;9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
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Its own investigation and comply with the reporting requirements
contained In this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU. or law enforcement to temporarily withhold
such notice; or

5.3.4.1.10.2.Within thirty (30) calendar days if
requested by DHHS, MFCU. or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3.The request for delay may be renewed in
writing'no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1.That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to the
nature of the suspension action. The notice need not
disclose any specific information concerning an
Ongoing investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4.Specify, when applicable, to which type or
types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5.Where applicable and appropriate, inform
the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit
written evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

Boston Medical Center Health Plan, Inc. Contractor Initials f(\. Q •
Page 31 Oof 362

RFP-2019-OMS-02-MANAG-02 Date^lfwlf^



Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services .
Medlcaid Care Management Services

Exhibit A - Scope of Services

5.3.4.2.2 The MCO is notified by DHHS that the, legal
proceedings related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause
exists not to suspend payments, In whole or in part, or not to continue a
payment suspension previously Imposed, to an individual or entity against
which there is an investigation of a credible allegation of fraud if any of the
following are applicable:

5.3.4.4.1 MFCU or other law enforcement officials have
specifically requested that a payment suspension not be Imposed
because such a payment suspension may compromise or
jeopardize an investigation;

5.3.4.4.2 Other available remedies are available to the MCO,
after DHHS approves the remedies that more effectively or quickly
protect Medlcaid funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there Is no longer a credible allegation of
fraud and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence submitted
by the Provider and submit It with a recommendation to

■ DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment susperislon within thirty

•  - (30) calendar days of having received the evidence; ■-
5.3.4.4.4 Member access to items or' services would be
jeopardized by a payment suspension because of either of the
following:

■5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services In a community; or
5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or
5.3.4.4.6 DHHS determines that payment suspension is not in
the t)est interests of the Medlcaid program.
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5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance ail materiais documenting:

5.3.4.5.1 Details of payment suspensions that were imposed in
whole or in part; and

5.3.4.5.2 Each Instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual
for whom there is a pending investigation of a credible allegation of fraud
without good cause, and DHHS directed the MCO to suspend payments
DHHS may impose liquidated damages.

5.3.4.7 if any government entity, either from restitutions, recoveries,
penalties or fines Imposed following a criminal prosecution or guilty plea,
or through a civil settlement or judgment, or any other form of civil action
receives a monetary recovery from any entity or individual, the entirety of
such monetary recovery belongs exclusively to .the State, and the MCO
and any involved Subcontractor have no claim to any portion of such
recovery.

5.3.4.0 Furthermore, the MCO Is fully subrogated. and shall require Its
Subcontractors to agree to subrogate. to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity
including but not limited to all claims the MCO or its Subcontractor(s) has
or may have against any entity or individual that directly or Indirectly
receives funds under this Agreement, including but not limited to any
health care Provider, manufacturer, wholesale or retail supplier, sales
representative, laboratory, or other Provider In the design." manufacture.
Majetmg. pricing, or quality of dnigs. pharmaceuticals, medical supplies'
medical devices. DME, or other health care related products or services.

5.3.4.8.1 For the purposes of this Section of the Agreement,
subrogation" means the right of any State govemment entity or
local law enforcement to stand in the place of the MCO or client in
the collection against a third party.

5.3.4.9 Any funds recovered and retained by a govemment entity shall
be reported to the actuary to consider in the rate-setting process.

6.3,6 Investigations

5.3.5.1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies that Investigate fraud, waste and abuse.

5.3.5.2 The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fully with
any State or federal agency or their contractors.
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5.3.5.3 The MCO and rts Subcontractors shall suspend Its own
investigation and all program Integrity activities if notified in writing to do so
by any applicable State or federal agency (e.g.. MFCU. DHHS. OIG, and
CMS).

5.3.5.4 The MCO and its Subcontractors shall comply vwth any and all
directives resulting from State or federal agency investigations.
5.3.5.5 The MCO and Its Subcontractors shall maintain all records
documents and claim or encounter data for Members. Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State or federal agency.
5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation. Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO arid its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an Investigayon
indicates that such a refund Is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct Investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain
recovenes for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a
request to open and for which the MCO continued to pursue the case. The
State shall notify-the MCO of any invesbgatlon It Intends to open prior to
contacting the Provider.

.  6.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).
5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit 0;

5.3.6.1.2.1. The name of the person and department ■
responsible for submitting the Fraud Prevention
Report:

5.3.6.1.2.2. The date the report was prepared;
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5.3.6.1.2.3. The date the report is submitt^:

5.3.6.'1.2.4. A description of the SIU;
t

5.3.6.1.2.5. Cumulative Overpayments identified and
recovered;

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
activities performed; and

"5.^6.1.2.8. Other Information in accordance v/ith
.  ' Exhibit O.

5.3.6.1.3 - As part of this report, the MOO shall submit to DHHS
the Overpayments it recovered, certified by its CFO that this
information is accurate to the best of his or her Information,
knowledge, and belief, as required by Exhibit O. (42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MOO'shall notify DHHS of any cases in which the
MOO believes there is a serious likelihood of Mernber fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MOO is responsible for investigating Member
fraud, waste and abuse and referring Member fraud to DHHS. The
MOO shall provide initial allegations, investigations and resolutions
of Member fraud to DHHS.

5.3.6.3 Tennination Report

5.3.6.3.1 The MOO shall submit to DHHS a monthly Termination
Report including Providers terminated due to sanction, invalid
licenses, services, billing, data mining. Investigation and any.
related program integrity involuntary termination; Provider
terminations for convenience; and Providers who self-terminated.

5.3.6.3.2 The report shall be completed using the DHHS
template.

5.3.6.4 Other Reports

5.3.6.4.1. The MOO shall submit to DHHS demographic changes
that may impact eligibility (e.g., Address, etc.).

5.3.6.4.2 The MCO shall report at least annually to DHHS, and
as otherwise required by this Agreement, on their recoveries of
Overpayments. [42 CFR 38.604(a)(7): 42 CFR 438.606; 42 CFR
438.608(d)(3)]

6.3.7 Access to Records, On-Slte Inspections and Periodic Audits
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5.3.7.1 As an Integral part of the MCO's program integrity function and
in a^rdance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
♦k integrity staff (or its designee). real time access to all of
.  V. encounter and claims data (Including DHHS third-partyliabilrty) from the MCO's current claims reporting system.
5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified lr> Section 4.18 2 (Claims

. Quality Assurance Program). ^
5.37:3 Upon request, the MCO and the MCO's Providers and
^bcontractors shall permit DHHS. MFCU or any other authorized State or
federal agency, or duly authorized representative, access to the MCO's
and the MCO's Providers and Subcontractors premises during normal
business hours to inspect, review, audit, investigate, monitor or otherwise
evaluate the performance of the MCO and its Providers and
Subcontractors.

6.37.4 The MCO and its Providers and. Subcontractors shall forthwith
produce all re^rds, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.
5.3.7.5 Copies of records and documents shall be made at no cost to

'^*2 CFR 43B.3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record includes, but is not limited to:

5.3.7.5.1 Medical records;
5.3.7.5.2 Billir>g records;
5.3.7.5.3 Financial records;
5.3.7.5.4 Any record related to services rendered, and quality
appropriateness, and timeliness of such service;
5.3.7:5.5 Any record" relevant to "'an 'administrative civil or
criminal investigation or prosecution; and

record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5,3.7^6 Upon request, the MCO, its Provider or Sul)contr8ctor shall
provide and make staff available to assist in such inspection review audit
investigation, monitoring or evaluation, including the provision of ad^uate
space on the premises to reasonably accommodate DHHS MFCU or
other State or federal agencies.

the DIG, the Comptroller General, or any
k n federal agency or duly authorized representativeShall be permitted to inspect the premises, physical facilities and

activities are conducted at any time.
1^4 UrH 43o.3(h)j
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5.3.7.8 The MCO and its Subcontractors shall be subject to on-site or
offsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's ex^nse.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period often (10) years from
the final date of this Agreement's contract period or from the date of
cornpletion of any audit, whichever Is later. [42 CFR 438.3(h)J
5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted by, or on behalf of, each MCO 142 CFR
438.602(e)] .

, 5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

6.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports:

5.3.8.1.1 The Agreement;

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS
.certifies that the MCO has complied with the Agreement
requirements for availability and accessibility of services, including
adequacy of the Participating Provider network, as set forth in 42
CFR 438.206;

5.3.8.1.3 The name and title of individuals included In 42 CFR
438.604(a)(6) to confirm ownership and control of the MCO,
described In 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438,602(e),
and the accuracy, truthfulness, and completeness of the encounter
and financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

6-^ MCM Withhold and Incentive Prooram

6.4.1 DHHS shall institute a withhold arrangement through which an
actuarially sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating in the
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MCM program on the basis of meeting targets specifted In the DHHS Withhold
and Incentive Program Policy.

5.4.2 DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

6.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall:

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to t>oth public and private
contractors under the.same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified Activities, targets,
performance measures, or quality*based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or senrlces covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2). this incentive arrangement
shall:

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the risting period under the Agreement in which
the withhold arrangement is applied;

5.4.3.3.2 Not be renewed automatically:

5.4.3.3.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering into or adhering to
intergovernmental transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance' measures, or quality*based outcomes that support^
program initiatives as specified in the NH MCM Quality Strategy." ^

6.6 Remedlea

6.6.1 Reservation of Rights and Remedies
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5.5.1.1 The Parties acknowledge and agree that a material default or
bjeach In this Agreement shall cause irreparable Injury to DHHS.
5.5.1.2 The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment
of liquidated damages, termination of the Agreement In whole or In part,
and/or impositjon of other sanctions .as set forth in this Agreement and as
otherwise available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly -or by
Implication, as a waiver by the State to any existing or future right or
remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of any
term or condition of this Agreernent 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 shad not be d^med a waiver of any right of the
State to Insist upon the strict performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, In equity or otherwise, the Stale may
seek injunctfve relief against any threatened or actual breach of this
Agreement without the necessity of proving actual damages.
5.5.1.6 The State reserves the right to recover any or all administrative
costs incurred in the performance of this Agreement during or as a result
of any threatened or actual breach.

t

5.5.1.7 The remedies specrfted in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute Is resolved in the
MOO'S favor.

6.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess If the liquidated
damages set forth In Exhibit N (Liquidated Damages Matrix) align with
actual damages and/or with DHHS's strategic alms and areas of identified
non-compliance, and update Exhibit N (Liquidated Damages Matrix) as
needed.

5.5.2.2 DHHS and the MCO agree that it shall be extremely
impracticable and difficult to determine actual damages that DHHS will
sustain In the event the MCO fails to maintain the required performance
standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as specified In
this Agreement and set forth in Exhibit N. and as updated by DHHS. are
reasonable.
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5.5.2.4 Assessment of liquidated damages shall be in addition to, not in
lieu of, such other remedies that may be available to DHHS.

5.6.2.5 To the extent provided herein. DHHS shall be entitled to recover
liquidated damages for each day. incidence or occurrence, as applicable,
of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply In a timely manner with all reporting requirements In accordance
with Exhibit 0.

6.6.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission. Capitation
Payments shall be reinstated.

5.6.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate sanctions as
set forth in 42.CFR Section 438.702(a). which include: •

5.5.4.1.1 Civil monetary penalties (DHHS shall not Impose any
civil monetary penalty against the MCO in excess of the amounts
set forth in 42 CFR 438.704(c), as adjusted);

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions If DHHS finds that
the MCO acts or fails to act as follows:
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5.5.4.2.1 Fails to substantially provide Medically Necessary
services to a Member that the MCO is required to provide services
to by law and/or under its Agreement with OHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
. MCO,-

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend air new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is riot likely to recur. [42 CFR 438.700(b)(1); 42
CFR 438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicald program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

.  5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not. likely to recur; [42 CFR 438.700(b)(2); 42
CFR 438.702(8); 42 CFR 438.704(c); sections
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1903{m)(5)(A)(ii): 1903(m)(5)(B): 1932(e)(1)(A)(il):
1932(e)(2)(A)(iii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health services, In which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000). for each determination by DHHS of
discriminatlori. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each Individual the MCO did
not enroll because of . a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO,

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.42.4.3. Suspend all-new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is "satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.700(b)(3): 42
CFR 438.702(a); 42 CFR 438.704(b)(2) and (3);
sections 1903(m)(5)(A)(ili); 1903(m)(5)(B);
1932(e)(1)(A)(iii); 1932(e)(2)(A)(ii) & (iv) of the Social
Security Act]

5.6.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which
case, DHHS may impose a civil monetary penalty of up to $25,000
for each instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO, .

5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or
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5.5.4.2.5.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.702(a): 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv){ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(II); 1932(e)(2)(A)(l) of the Social
Security ActJ

5.5.4.2.6 Misrepresents or falsifies information that It furnishes to
CMS or to DHHS. In which case. DHHS may impose a civil
monetary penalty of up to one hundred thousand dollars
($100,000) for each Instance of misrepresentation. DHHS mav
also: '

5.5.4.2.6.1. Appoint temporary management to the
MCO,

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the MCO"
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS Is satisfied that the
reason for Imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); .42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B)-
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security ActJ

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case. DHHS' may impose a civil
monetary penalty of up to $25,000 for each feilure to comolv
DHHS may also:

5.5.4.2.7.1. Appoint temporary management to the
MCO.

5.5.4.2.7.2. Grant Members the right to disenroll
without cause.

5.5.4.2.7.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
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requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for Imposition of the sanction no longer exists
and is not likely to recur. [42 CFR '438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m){5)(A)(iv)(ll); 1903(m)(5)(B):
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right to impose civil monetary penalty, of up
to $25,0000 for each distribution if DHHS determines that the MCO has
distributed directly, or indirectly through any agent or independent
contractor, Marketing Materials that have not been approved by. DHHS or
that contain false or materially misleading information. [42 CFR
438.700(c); 42 CFR 438.704(b)(1); sections 1932(e)(i)(A); 1932(e)(2)(A)(i)
of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and
enroll the MCO's Members in other MCOs If DHHS determines that the
MCO has failed to either carry out the terms of this Agreement or meet
applicable requirements in Sections 1905(t), 1903(m). and 1905(t) 1932 of
the Social Security Act. [42 CFR 430.708(a); 42 CFR 438.708(b); sections
1903(m); 1905(t); 1932 of the Social Securi^ Act]
5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly, fails, to meet
substantive requirements in-sections 1903(m) or 1932 of the Social
Security Act or 42 CFR 438. [42 CFR 438.706(b) - (d); section
1932(e)(2)(B)(ii) of the Social Securify Act]
5.5.4.6 DHHS shall only have the right to impose the following
Intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social
Security Act, or any Implementing regulations;

5.5.4.6.1 Grant Members the right to terminate enrollment
without cause and notifying the affected Members of their right to
disenroll immediately;

5.5.4.6.2 Provide notice to Members of DHHS's intent to
terminate the Agreement;

5.5.4.6.3 Suspend all new enrollment, including default
enrollment, after the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any requirement under
Sections 1903(m) or 1932 of the Social Security Act; and
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5.5.4.6.4 Suspend payment for Members enrolled after the
effective date of the sanction and until CMS or DHHS Is satisfied
that the reason for Imposition of the sanction no longer exists and
is not likely to recur.

5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR
438.704; 42 CFR 438.706(b); 42 CFR 438.722(a).(b); Sections
I903(m)(5); 1932(e) of the Social Security Act]

6.6.6 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, in addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onslte surveys, Member
or other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior by
the MCO;

5.5.5.2.1.2. There is substantial risk to Members'
health;

5.5.5.2.1.3. The sanction is necessary to ensure the^
health of the MCO's Members in one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there
is an orderty termination or reorganization of the MCO.
[42 CFR 438.706(a); section 1932(e)(2)(B)(i) of the
Social Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.
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5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate
temporary management until it determines, in its sole discretion
that the MCO can ensure the sanctioned l>ehavior shall not
reoccur [42 CFR 438.706(bHd): Section 1932(e)(2)(B)(il) of the
oociai becunty Act]'

6.6.6 Corrective Action Plan

5_5.6.1 If r^uested. by DHHS, the MCO shall submit a CAP within five
(5) busrness days of DHHS's request, unless DHHS grants an extension to
such timeframe.

reLlpt approve the CAP within five (5) days of
5.5.^3 The MCO shall implement the CAP In accordance with the
timeframes specrfied in the CAP.

implementation of the CAP and Imposebquidated damages If it determines that the MCO failed to implement the
CAP or a provision thereof as required.

6.6.7 Publication

MroJ ® quarterty basis, a list of
fh remedies imposed on them by DHHS during the prior

imposed the imposition, and the type of remedy(ies)
*^®''' remedies reversed pursuant to the disputeresolution process prior to the posting shall not be listed.

6.6.8 Notice of Remedies

imposition of remedies under this Agreement, except
required temporary management. DHHS shall issue

wntten notice of remedies that shall include, as applicable, the following:

^  *^® regulation or Agreement provisionthat has been violated;

h  ̂̂ ® remedies to be applied and the date the remediesshall be imposed;

k  ̂̂ ® DHHS's determination that the remediesshall be Imposed;

5.5.8.1.4 The appeal rights of the MCD;
5.5.8.1.5 Whether a CAP is being requested;

^^® and procedure for the MCO to dispute
DHHS s determination.
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5.5.8.1.6.1. An MCO's dispute of a liquidated damage
or remedies shall not stay the effective date of the
proposed liquidated damages or remedies; and

5.5.6.1.7 If the failure is not resolved within the cure period,
liquidated damages may be irhposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. (42 CFR
438.710(a)(1H2)l

6.6 State Audit Rights

6.6.1 DHHS, CMS, NHID, NH Department of. Justice, the OIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of
this Agreement and for ten (10) years from the final date of the Agreement period
or from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)]

6.6.2 HHS, the HHS Secretary, (or any person or organization designated
by either), and DHHS, have the right to audit and inspect any books or records of
the MCO or Its Subcontractors pertaining to;

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(lv) of the Social Security Act]

6.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI" or
a 'S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

6.6.4 The report shalj assesses 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.

6.6.6 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6.5.2 Written assertion by the MCO's management about whether:

5.6.5.2.1 The aforementioned description fairly presents the'
system In all material respects;
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5.6.5.2.2 The controls were suftably designed to achieve the
control objectives stated in that description; and

5.6.5.2.3 the controls operated, effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered In
management's written assertion; and

5.6.5.3.2 Includes a description of the auditor's tests of operating
effectiveness of controls and the results of those tests.

6.6.6 The MCO shall notify DHHS if there are significant or material
changes to the internal controls of the MCO.

5.6.6.1 If the period covered by the most recent SSAE16 report is prior
to June 30. the MCO shall additionally provide a bridge letter certrfylno to
that fact.

6.6.7 The MCO shall respond to and provide resolution of audit inquiries
and findings relative to the MCO Managed Care activities.

6.6.8 DHHS may require monthly plan oversight meetings to review
pr^ress on the MCO's Program Management Plan, review any ongoing CAPs
arid review MCO compliance with requirements and standards as specified in
this Agreement.

6.6.9 The MCO shall use reasonable efforts to respond to DHHS oral and
wntten correspondence within one (1) business day of receipt.
6.6.10 The MCO shall file annual and interim financial statements in
accordance wrth the standards set forth below.

6.6.11 Wi^in one hundred and eighty (180) calendar days or-other mutually

h" calendar year during this Agreement,the MCO Shan file, in the form and content prescribed by the National Association
of Insurance Commissioners, annual audited financial statements that have been
audited by an independent Certified Public Accouritant. [42 CFR 438.3(m)J

5 6.11.1 Financial statements shall be submitted in either paper format or
•electronic format, provided that all electronic submissions shall be in PDF
formal or another read-only format that maintains the documents' security
and integrity. '

seventy-five (75) calendar daysfollowing the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

6.6.13 The MCO shall file within sixty (60) calendar days following the end of
each Miendar quarter, quarterly financial reports in form and content as
prescribed by the National Association of Insurance Commissioners.
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Dispute Resolution Proceas
(

6.7.1 Informal Dispute Process

5.7 1.1 In connection with any actioh taken or decision m^e by DHHS
wth ̂ spect to this Agreement, within thirty (30) calendar days follosvirig
the action or decision, the MCO may protest such action or decision by the
deilveiy of a wntten notice of protest to DHHS and by which the MCO may
fiu fa decision and/or request an Informal hearing with IheNH Medlcaid Director ("Medlcaid Director^.

DHHS with a written-statement of the
action teing protested, an explanation of its legal basis for the prote^. and
its position on the action or decision.

5^7.1.3 The Director shall determine a time that Is mutually agreeable to

issue(8)'^^ present their views on the disputed
5.7.1.31 The presentation and discussion of the disputed
issue(s) shall be informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation, subject
to approval by the DHHS Commlssiorier. as soon as practicable but In no
event more than thirty (30) calendar days after Ihe conclusion of the
presentation.

5.7J .6 The Director may appoint a designee to hear the matter and
make a recommendation.

6.7.2 Hearing

5.7.2.1 In the event of a termination by DHHS. pursuant to 42 CFR
Sect on 438^708. DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2^3 In me event of an affirming decision at the hearing. DHHS shall
provide the effective date of the Agreement termination.

57.2 4 In the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination.,and shall inform
Members of their options for receiving Medicaid services following the

CFR 438.710(b); 42 CFR 438.710(b)(2)(i)
* (III). 42 CFR 438.10] ^
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6.7.3 No Waiver

5.7.3.1 The MCO's exercise of its rights under Section 5.5.1
(Reservation of Rights and Remedies) shall not limit, be deemed a waiver
of. or othenMse Impact the Parties' rights or remedies otherwise available
under law or this Agreement, Including but not limited to the MCO's right to
appeal a decision of DHHS under RSA chapter 541 -A. If applicable, or any
applicable provisions of the NH Code of Administrative Rules, including but
not limited to Chapter He-C.200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6-1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116. the MCO shall maintain a
minimum level of capital as determined In accordance with NHIO regulationsrto
include RSA Chapter 404-F, and any other relevant laws atid regulations.
6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, If any of the
following criteria apply;

6.1.3.1 Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not In compliance with the NHID solvency
requirement.

6.1.4._. . The MCO..shall notify DHHS .within ten.(10) .calendar-days-when Its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS.
6.1.6 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the
ability to determine that the MCO has made adequate provisions against the risk
of insolvency.

6.1.7 The MCO shall infonm DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial Impact on and/or materially
impact or impair the ability of the MCO to perform under this Agreement..
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6-2 Capitation Payments

6.2 1 Capitation payments made by DHHS and retained by the MOO shall
be for Medicaid-eiigible Members. [42 CFR 438.3(c)(2))

6.2.1.1 Capitation rates for the Term through June 30. 2020 are shown
in Exhibit B (Capitation Rates).

6.2.1.2 For each of the subsequent years of-the Agreement actuariaily
sound per Member, per month capitated rates shail be paid as caiculated
and certified by DHHS's actuary, subject to approval by CMS and
Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 In the event the MCO incurs costs in the performance of this
Agreement that exceed the capitation payments, the State and Its agencies are
not responsible for those costs and shall not provide additional payments to
cover such costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments In excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)l

6.2.4 The MCO and DHHS agree that the capitation rates In Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.6 The MCO shall submit data on the basis of which the State certifies
the actuanal soundness of capitation rates to an MCO. Including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438:3;
42 CFR 438,5(c))

6.2.6 When requested by DHHS. the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness In
development of the capitated rates, or any other actuarial analysis required bv'
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of
his or her information, knowledge, and belief that all data and Information
described In 42 CFR 438.604(a), which DHHS uses to determine the capitated
rates. Is accurate. [42 CFR 438.606)

6.2.8 The MCO, has responsibility for Implementing systems and protocols
to maximize the collection of TPL recoveries arid subrogation activities The
capitation rates are calculated net of expected MCO recoveries.

6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled In the MCO's plan as DHHS currently structures Its capitation payments.
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6.2.9.1 Specffically, the monthly capitation payments for standard
Medlcaid shall be made retrospectively with a three (3) month plus ftve (5)
business day lag (for example coverage for July 1, 2019 shall be paid by
the 5th'business day In October. 2019).

6.2.9.2 Capitation payments for all Granite Advantage Members shall be
made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member

characteristics as of the earliest date of Member plan enrollment span(8) within
the month.

, 6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
OHHS' actuary.

6.2.13 DHHS reserves the right to terminate or implement the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to be necessary to do so to maintain actuarially sound rates or as a
result of credibility considerations of a population's size as determined by
OHHS's actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.16 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member, is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the'MembePrdite'
of death.

6.2.17 DHHS shall also make rhanual adjustments as needed, including,
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MCO shall follow policies and procedures for the settlement
process as developed by DHHS.

6.2.20 Based on the provisions herein, DHHS shall not make any further
retroactive adjustments other than those described herein or elsewhere in this
agreement.

6.2.21 DHHS and the MCO agree that there is a nine (9) month limitation
from the date of the capitation payment and Is applicable only to retroactive

Boston Medical Center Health Plan. Inc. Contractor Initials /fl-C*
Page 331 of 362 , i

RFP-2019-OMS-02-MANAG.02 Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A • Scope of Services

capitation rate payments described herein, and shall in no way be construed to
limit the effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months, for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which caplta'tioh payment
was made.

6.2.23 For each live birth. DHHS shall make a one-time maternity kick
payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment Is a global fee to cover all delivery care.
6.2.23.2 In the event of a multiple birth DHHS shall only make only one
(1) maternity kick payment.

6.2.23.3 A live birth is defined in accordance with NH Vital Records
reporting requirements for live births as specified in RSA 5-C.

6.2/24 For each live birth, DHHS shall make a one-time newt)om kick
payment to the MCO with whom the mother Is enrolled on the DOB.

6.2.24.1 This payment Is a global fee to cover all newborn expenses
incurred in the first two (2) ftjll or partial calendar months of life, Including
all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all services
provided In July 2019'and August 2019 for a baby bom any time in Julv
2019. '

.6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.

6.2.26 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

^  6.2.25.1 For the period beginning July 1. 2019, two (2) newborn kick
payments shall be employed, one (1) for newborns with NAS and one (1)
for all othernewborns.

6.2.25.2 Each type of payment is distinct and only one payment Is made
per newt)om.

6.2.26 The MCO shall submit information on maternity and newborn events
to DHHS, and shall follow written policies' and procedures, as developed by
DHHS. for receiving, processing and reconciling maternity and newborn
payments.

6.2.27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied In an Interface to DHHS's MMIS by the MCO.
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6.2.27.1 The CMH Program or CMH Provider behavioral certlficallon
level is based on a Member having had an encounter In the last six (6)
months. '

6.2.27.2 Changes In the certification level for a Member shall be reflected
as of the first of each month and does not change during the month.

6.2.28 Beginning July 1, 2019, after the completion.of each Agreement year
an actuarially sound withhold percentage of each MCO's risk adjusted capitation
payment net of directed payments to the MOO shall be calculated as having
been wthheld by DHHS. On the basis of the MCO's performance, as determined
•under DHHS's MCM Withhold and Incentive Guidance, unearned withhold In full
or In part is subject to recoupment by DHHS to be used to finance an MCO
incentive pool.

Withhold and Incentive Program are described In
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

DHHS shall Inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an erirolled Medicaid Member was previously admitted as
a hospital inpatlent and Is receiving continued Inpatlent hospital services on the
first day of coverage with the MCO. the MCO shall receive the applicable
capitation payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an Inpatlent (either DHHS or another MCO) shall be fully
responsible for all inpatient care services and all related services authorized
while-the Member was an Inpatlent until the day of discharge from the hospital.-
6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving Inpatlent treatment in an IMD, as defined In 42
CFR 435.1010. so long as the facility Is a hospital providing psychiatric or
substance use disorder Inpatient care or a sub-acute facility providing psychiatric
or substance use disorder crisis residential services, and length of stay In the
IMD IS for a short term stay of no more than 15 days during the period of the
monthly capitation payment, or as has been otherwise permitted by CMS through
a waiver obtained from CMS. [42 CFR 430.6(e)J

6.2.36 Unless MCCs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39, DHHS shall, reimburse MCC for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCC and verification of payment by the NHID.
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6.2.36 For any Member with claims exceeding five hundred thousand dollars
($500,000) for the fiscal year, after applying any third party insurance offset,
DHHS shall reimburse fifty percent (50%) of the amount over five hundred
thousand dollars ($500,000) after all claims have been recalculated based on the
DHHS fee schedule for the services.

6.2.36.1 For a Member whose services may be projected to exceed five
hundred thousand dollars ($500,000) in MCO claims, the MCO shall
advise DHHS in writing.

6.2.36.2 Prior approval from the Medicaid Director is required for
subsequent sen/ices provided to the Memtser.

6.3 Medical Loss Ratio

6.3.1 MInlttrum Medical Loss Ratio Performance and Rebate

Requirements

6.3.1.1. The MCO shall meet a minimum MLR of eighty-five percent
(85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is
below the minimum of the eighty-five percent (85%) requirement, the MCO
shall provide to DHHS a rebate, no later than sixty (60) calendar days
following DHHS notification, that amounts to the difference between the
total amount of Capitation Payments received by the MCO from DHHS
multiplied by the required MLR of eighty-five percent (85%) and the MCO's
actual MLR. [42 CFR 438.80): 42 CFR 438.8(c)l

6.3.1.3 If the MCO fails to pay any rebate owd to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the
required rebate to DHHS, the MCO shall pay DHHS interest at the current
Federal Reserve Board lending rate or ten percent (10%) annually,
whichever is higher, on the total arnount of the rebate.

6.3.2 , Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accordance with 42 CFR 438.8(e)) to the denominator (as defined In
accordance with 42 CFR 438.8(0). [42 CFR 438.8 (d)-(0].

6.3.2.3 Each MCO expense shall be included under only one (1) type of
expense, unless a portion of the expense fits under the definition of, or
criteria for, one (1) type of expense and the remainder fits into a different
type of expense, in which case the expense shall be pro-rated between the
two types of expenses.
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6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. (42 CFR 438.8(9)(1)(i)-(ji)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that Is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses. Including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated wHh the
adjusting and paying of claims, shall be borne solely by the
reporting entity and are not to be apportioned to other entities 142
CFR 438.6{g)(2)(i)-(ili)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR
if the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if Included, shall be added to
the reported MLR calculation prior to calculating any remittances.
6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if, the MLR reporting year experience Is fully
credible.

6.3.2.5.3 If the MCO's experience is non'Credible, it is presumed
to meet or exceed the MLR calculation standards 142 CFR
438.8(h)(1)-(3)]

6.3.3 Medical Loss Ratio Reporting

6.3.3.1 The MCO shall submit MLR summary reports quarterly to DHHS
in accordance with Exhibit 0 [42 CFR 438.8(k)(2): 42 CFR -438.8(k)(1)].-
6.3.3.2 The MLR summary reports shall Include all information required
by 42 CFR 438.8(k) within nine (9) months of the end of the MLR reporting
year, Including:

6.3.3.2.1 Total Incurred, claims;

6.3.3.2.2 Expenditures on quality improvement activities;
6.3.3.2.3 Expenditures relatied to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;
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6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3'3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the .State, rf applicable;

6.3.3.2.13 A comparison of the Information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculatetotal incurredclaims; and

6.3.3.2.15 The number of Member months. [42 CFR
438.8(k)(1)(iHxlli); 42 CFR 438.608(a)(1H5); 42 CFR
438.60B(a)(7)-(8); 42 CFR 438.608(b); 42 CFR 438.8(i)]

6.3.3.3 The MCO shail attest to the accuracy of the summary reports
and calcuiation of the MLR when submitting its MLR summary reports to
DHHS. [42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary, reports shall be based on a template developed
and provided by DHHS within sixty (60) calendar days of the^ Program
Start Date. (42 CFR 438.8(a)]

6.3.3.5 The MCO shall In Its MLR summary reports aggregate data for
all Medicaid eligibility groups covered under this Agreement unless
othenMse required by DHHS. [42 CFR 438.8(1)]

6.3.3.6 The MCO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days
or the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO. whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR
reporting. [42 CFR 438.8(k)(3)]

6.3.3.7 In any instance in which DHHS makes a retroactive change to
the Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shail;

6.3.3.7.1 Re-calcuiate the MLR for all MLR reporting years
affected by the change; and

6.3.3.7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k))

6.3.3.8 The MCO and its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.
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6-4 Financial ResDonsibllltv for Dual-EllQlble Members

8.4.1 For Medicare Part A crossover claims, and for Medicare Part 8
crossover claims billed on the UB-04. the MCO shall pay the patient
responsibility amount (deductible and coinsurance).

6.4.2 For Part B crossover claims billed on the CMS-1500. the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance)
or

6.4.2.2 The difference between the amount paid by the primary payer
and the Medlcaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims. If the Member
responsibility amount is '0' then the MCO shall make no payment.

6-6 Medical Cost Accruals

6.6.1 The MCO shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits
I

6.6.1 The MCO shall permit DHHS or Its deslgnee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its SubcontractorB.

6.6.2 There shall be no restrictions on the right of the State or federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

:6.6.3 • ■Thq-MCO""Shall file annual" and Interim financial state'merits' in
accordance with the standards set forth in this Section 6 (Financial Management)

..of this Agreement.
This Section shall supersede any conflicting requirements in

Exhibit C (Special Provisions) of this Agreement.
6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the. form and content prescribed by the NAIC; annual
audited financial statements that have been audited by an Independent Certified
Public Accountant.

6.6.4.1 Financial statements shall be submitted In either paper format or
electronic format, provided that all electronic subrnlssions shall be in PDF
format or another read-only format that maintains the documents' security
and Integrity.
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6.6.6 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form end content as
prescribed by the NAIC.

6.7 Member Llabilitv

6.7.1 The MCO shall not hold MOM Members liable for;

6.7.1.1 The MOD'S debts, In the event of the MCO's Insolvency;

6.7.1.2 The Covered Services provided to the Member, for which the
State does not pay the MCO;

6.7.1.3 The Covered Services provided to the Member, for which the
State, or the MCO does not pay the individual or health care Provider that
furnishes the services under a contractual, referral, or other arrangement;
or

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other arrangement, to the extent that those payments are in
excess of the amount that the Memt>er would owe if the MCO provided
those services directly. (42 CFR 438.106(a)-(c); section 1932(b)(6) of the
Social Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that Its
provision against the risk of insolvency is adequate to ensure that Medicald
Members shall not be liable for the MCO's debt If the MCO becomes insolvent.
[42 CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Sectioni 932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The MCO shall cover services to Members for the period for wtilch
payment has been made, as well as for Inpatient admissions up until discharge
during insolvency. [SMM 2086.6B1

6.7.6 The MCO shall meet OHHS's solvency standards for private heatth
maintenance organizations, or be licensed or certified by pHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment *

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as. payment for those Members Is denied by
CMS.

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 338 of 352

RFP-2019-OMS-02-MANAG-02 , Date allwlK



Medicaid Care Management Services Contract

New Hampshire Department ef Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

6.8.2 CMS may deny payment to the State for new Members rf its
determination Is not timely contested by the MOO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(il)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.S5(h) and 42 CFR 438.808; 112a(b)(8) and
Sectlon1903(l)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

6.10 Health Insurance Providers Fee

6.10.1 The Affordable Care Act imposed an annual fee on health insurance
Providers beginning in 2014 ("Annual Fee").

6.10.2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of MCO's net written
premiurns for the preceding year compared to the total net written premiums of
all entities subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay
such fees under Federal law:

6.10,3.1 The State shall reimburse the MCO for the amount of the Annual
Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full Impact of the non<deductibliity of the Annual Fee for federal and
state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee").

6.10.3.2- The MCO's Adjusted Fee shall be determined based oh the final'
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the aiiocation of the Annual
Fee attributable specifically to its premiums under this Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for the
impact of non-deductlbility of the Annual Fee attributable specifically to its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.
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6.10.3.6 These materials shall be submitted under the signatures of
either its Financial Officer or CEO/Executh/e Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Llabilttv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
In accordance with federal regulations.

6.11.2 The MOO shall develop and implement policies and procedures to
meet its obligations regarding TPL. [42 CFR 433 Siib D; 42 CFR 447.20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
' and cost recovery activities.

6.114 The MOO shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.6 DMHS shall conduct two (2) TPL policy and procedure audits of the
MOO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified In the
rate cells, shall be retained by the MCO.

6.11.9 The MCO and Its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 C^t Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health Insurance, Employees
Retirement Income Security Act of 1974 (ERISA), 29 U.S.C. 1396a(a)(25)
plans and workers compensation.
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matching agreements with insurers selling in the Stale who have refused
to participate in data matching agreements with the MCO.

the following private insurance data
Within their system for all insurance policies that a Member may have and
include for each policy:

6.11.10.11.1

6.11.10.11.2

6.11.10.11.3

6.11.10.11.4

6.11.10.11.5

Member's first and last name;

Member's policy number;

Member^s group number, if available;'

Policyholder's first and last name;

Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health. DME. Chiropractic, skilled nursing, home
health, or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,
6.11.10.11.5.3. Pharmacy coverage.

6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage; '
6.11.10.11.6 Begin date of insurance; and

6.11.10.11.7 End date of Insurance (whenlerminated).
6.11.10.12 The MCO shall submit any new. changed, or terminated private
insurance data to DHHS through file transfer on a weekly basis.
6.11.10.13The MCO shall not cost avoid claims for preventive pediatric

^nW^CFR 4^^^ covered under the Medicaid State Plan
6.11.10.14The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.
6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16 On a quarteriy basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit O.

^ V reflect the number of claims and dollar amount
follo^ ^ insurance and Medicare for all types of coverage as
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6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions^

6.11.11.1.1 Pay and Chase means recovery of claims paid In which
Medicare or private insurance was not known at the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal injury, liability insurance,
automobile/home insurance, or accident indemnity Insurance
where a third party may t>e liable.

6.11.11.2 Pay and Chase Private insurance

6.11.11.2.1 If private insurance exists for services provided and
paid by the MCO, but was not known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of funds
expended from the private insurance company.

6.11.11.2.2 The MCO shall submit quarterly recovery reports, in
accordance v^h Exhibit 0.

6.11.11.2.3These reports shall reflect detail and summary
.  Information of the MCO's cpllecb^n^efforts and recovery from

Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home
health, or another other health coverage not listed
below);

6.11.11.^.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private Insurance. ■

6.11.11.2.4.1. If funds have not been recovered by
that date, DHHS has the sole and exclusive right to
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pursue, collect, and retain funds from private
insurance.

6.11.11.2.5The MCO shall treat funds recovered from private
Insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

6.11.11.2.5.2. Any Overpayrnent by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.

6.11.11.2.'5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

• *

6.11.11.2.6The MCO and its Subcontractors shall not deny or
delay approval of otheri^se covered treatment or services^based
on TPL considerations, nor bill or pursue collection from a Member
for services.

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
deny payment of claims unless the probable existence of TPL is
established at the time the claim is.adjudicated. [42 CFR 433 Sub
D; 42 CFR 447.20]

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responisible for pursuing recoveries
of claims paid when there is an accident or trauma in which there is
a third party liable, such as automobile Insurance, malpractice,
lawsuit, Including class action lawsuits.

' 6.11.11.3.2The MCO shall act upon any. infprmation from
insurance carriers or attorneys' regarding potential subrogation
cases. The MCO shall be required to seek Subrogation amounts
regardless of the amount believed to be available as required by
federal Medicald guidelines.

6.11.11.3.3 The MCO shall establish detailed policies and
procedures for determining, processing, and recovering funds
based on accident and trauma Subrogation cases.

6.11.11.3.4 The MCO shall submit Its policies and procedures,
including those related to their case tracking system as described
In Section 6.11.11.3.6, to DHHS for approval during the readiness ■
review process. The MCO shall have in its policies and procedures,
at a minimum, the following;

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes
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to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at
a minimum, should include ICD-10 diagnosis codes
related to accident or Injury and claims with an accident
trauma Indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from
Members to determine if there Is a liable third party for
any accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.14.7. The MCO shall establish timeframes
and claim logic for determining when additional letters
to Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice perRSA 167:14-a.

6.11.11,3.5The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at
the request of DHHS, GIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record;

6.11.11.3.6.1. Date Inquiry letter sent to Member, If
applicable;

6.11.11.3.6.1 Date inquiry letter received back from
Member, If applicable;

6.11.11.3.6.3. Date of contact with Insurance

company, attorney, or Member Informing the MCO of
an accident;

6.11.11.3.6.4. Date case is established;
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6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien arnount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3,7The MCO shall submit Subrogation reports In
accordance with Exhibit 0. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall Inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 the MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than
eighty percent (80%) of the total lien in which the MCO intends to
accept prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to
review the case once the MCO provides all relevant information as
determine by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 . If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may worit with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS; shall have exclusive rights to pursue
subrogations in which the MCO does not have an active
subrogation case within one hundred and eighty (180)'calendar
days of receiving a referral, of ser^dlng the first questionnaire as
referenced in 6.11.11.3.4.5 of this Section, or of claim paid date If
no action was taken since claims paid date.
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6.11.11.3.16 In the event that there are outstanding
Subrogation settlements at the time .of Agreement termination, the
MCO shall assign DHHS all rights to such cases to complete and
collect on those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the
claims processing system as offsets to medical expenses for the
purpose of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Member's, if applicable. . . .

6.11.11.4.2 The MCO shall enter Into a Coordination of ̂ nefits
Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to establish and
start file transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part 8 are
- - denied when a Member has an.active.Medicare. part .8;

and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part 8 and shall establish claims edits and
deny part 0 for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.
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6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined
active or retroactive subsequent to the MCO's payment of the
claim, the MCO shall recoup funds from the Provider and the ■
Provider may pursue Medicare payment, except for Medicare Part
D, for all claim types, provided the claims remain within the timely
filing requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part
B. ^

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
Included In the calculated Capitation Payment.

6.11.11.4.9The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these
activities.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1 DHHS shall have the right to terminate this Agreement,' in whole or in
part, without liability to the State, if the MCO:

7.1.1.1 Takes any action or fails to prevent an action that threatens the
health, safety or welfare of any Member, including significant Marlceting
abuses;

7.1.1.2 Takes any action that threatens the fiscal Integrity of the
Medlcaid program;

. 7.1.1.3 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;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that Is not cured within twenty (20)
business days of OHHS's notice and written request for compliance;
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7.1.1.5 Violates State or federal law or regulation;

7.1.1.6 Falls to carry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of DHHS's notice and
written request for compliance;

7.1.1.7 Becomes insolvent;

7.1.1.8 Fails to meet applicable requirements in Sections 1932, 1903
(m) and I905(t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m): 1905(t): 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of insolvency; or

7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Teimination for Other Reasons

7.2.1 The MCO shall have the right to terminate this Agreement if DHHS
fails to make agreed-upon payments in a timely manner or fails to comply with
any material term or condition of this Agreement, provided that, DHHS has not
cured such deficiency within sixty (60) business days of its receipt of written
notice of such deficiency.

7.2.2 This Agreement may be terminated for convenience by either the
MCO or DHHS as of the last day of any month upon no less than one-hundred
twenty (120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof

.  „ becomes ijnaya.ilablej>r if St^e funds sufficient to fulfill Its obligations of DHHS
hereunder are not appropriated by the Legislature~lri~eithere^t.'DHHS shall
give MCO prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.6 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in wriiole or in part, and place
Members into a different MCO or provide Medicald benefits through other
Medicald State Plan Authority, if DHHS determines that the MCO has failed to
carry out the substantive terms of this Agreement or meet the applicable
requirements of Sections 1932,1903(m) or 1905(t) of the Social Security Act. (42
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,  CFR 438.708(a): 42 CFR 438.708(b); sections 1903(m);-1905(t); 1932 of the
Social Security Act].

7.2.6.1. in such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Reaponalblfltles

7.3.1 The MCO shall t>e fully responsible for all inpatient care seryic^es and
all related services authorized while the Member was an inpatient until;the.da/^
discharge from the hospital.

r'

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/C^'tihuf^ of Care) below,
or if the service is provided through the date of discharge.

7.4 Final Obnaatlons

7.4.1 DHHS may withhold payments to the MCO, to the reasonable extent it
deems necessary, to ensure that all final financial obligations of the MCO have
been satisfied. Such withheld payments may be used as a set-off and/or applied
to the MOO'S outstanding final financial obligations.

7.4.2 If all financial obligations of the MCO have been satisfied, amounts
due to the MCO for unpaid' premiums, risk settlement, High Dollar Stop Loss,
shall be paid to the MCO within one (1) year of date of termination of the
Agreement.

7.6 Survival of Terms

- 7.6.1-' ^jti^ination or expiration of this Agreement for any reason shall not
release either the MCO or DHHS from any liabilities or obligations set forth |n this
Agreement that:

7.5.1.1 The parties have expressly agreed shall survive any such
termination or expiration; or

7.5.1.2 Arose prior to the effective date of termination and remain to t>e
performed or by their nature would be intended to be applicable following
any such termination or expiration, or obliges either party by law or
regulation.

7.6 Agreement Closeout

7.6.1 Period

7.6.1.1 DHHS shall have the right to define the close out period In each
event of termination, and such period shall take into consideration factors
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such as the reason for the termination and the timeframe necessary to
transfer Members.

7.6.1.2 During the closeout period, the MCO shall work cooperatively
with, and supply program information to, any subsequent MCO and OHHS.

7.6.1.3 Both the program Information and the working relationships
t>etween the two MCOs shall be defined by DHHS.

7,6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessary
information and records, whether a part of the MClS or compiled and/or
stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the closeout period to ensure a smooth
transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information
required from the MCO during this period and the time frames for
submission.

7.6.2.3 All data and information provided by the MCO shall be
accompanied by letters, signed by the responsible authority, certifying to
the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the Information and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to the CHIS during and after the transition in accordance with NHID
regulations.

7.6.3 Service Authorlzatlon/Contrnulty of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
designee regarding service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)

. calendar days prior to the last day of the closeout period..

7.6.3.2.1 Untimely service authorizations constitute a denial and
are thus adverse actions [42 CFR 43B.404(c)(5)].
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.7.6.3.3 The Member has access to services consistent with the access
they previously had, and Is permitted to retain their current Provider for the
period referenced In Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes If that Provider Is not In the new
MCO's network of Participating Providers.

7.6.3.4 The Member shall be referred to appropriate Participating
Providers.

7.6.3.5 The MCO that was previously serving the Member, fully and
timely complies with requests for historical utilization data from the new
MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 , Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to -prevent serious
detriment to the Member's health or reduce the risk of hospitalization or
instltutionallzatlon.

7.6.3.8 DHHS shall make any other transition of care requirements
publlcally available.
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1. Capitation Payments/Rates

in 0" per month capitation rate for the Agreement
t  conditions contained within Exhibit A. Accordingly, no maximum or minimum

Sractm Any quantities set forth in this contract are estimates only. The
^n^ado for r^A f each category of eligibility who enroll with thisContractor for covered services. Caprtation payment rates for SPY .2020 are as follows:

Juiv1.2Q19-Jur.ft ao

Medlcaild Care Management
Base Population' r i. .. ..
Low tncome i;niidren and AduHs - Age 0-11 Months ri"
LOW income Children and AduKs - Age 1-1 ft VMii jVwii
LOW income Children and AduHs - Aoe tflf ^ ^ ]„H -
hosterCare/Adoption i?! !;
Severely UisableJChlldfen .
tiaeny and Pisaoied.AduHs ^ ^
bideny and Disaoied Adults 65+ ^ ^
Dual Kligible . •
Newoorn kick Payment ■ ■ jS Sj—
MaiemHv kick Raiment —
ivecnatai Abstinerrce Syndrome Kick Payment —^

Behavioral Health Population r h n n
^vem / Psreistent Menial Illness - Med.nld Capitation tote
^veiB / Haralatent Manlal lllnaaa - Dual Eligible
tlevBroMantal lllnesa ̂  Medlcald Only
oevare Mental Illness - Dual Eliolbln ^ I'SrS g:
LowUilizef-MadicaldOnlv " ^ ^ I'^Ig gg -
Low Uileer-Dual fchfllble'^
sanous Emolionaily.Dl3turt)ed Child . —;— ^

u!j.'!jU^°'"'°'' CaoltatlonRala
Non-MedlcailY Man

subs^uent years of the Agreement, actuarially sound per Member per. month
rus nnri r ® calculated and certified by DHHS's acfuary, subject to approval byCMS and Goyernpr arid Executive Council. lu «ppravai oy

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation

Mnnn«r.T.®D that Will serve the Neyy Hampshire Medlcald CareManagernent Program. The estimated member months, for State Fiscal Year 2020 to be served
Mhh'Lrtt kiooa'^An Acrordingly, the total price limitation for SPY 2020 among allcontracts Is $924,150,000.based on the projected members per month. The price
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7^

limrtation for subsequent years within the Term will be provided following calculation of rates for
each subsequent year.

3. Health Insurance Providers Fee
Section 9010 of the Patient Protection and Affordable Care Act Pub. L. r:Jo.111-146 (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 pf 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 fpr each calendar year or part thereof, Including
an adjustment for the full impact of the non-deductibllrty of the Annual Fee for Federal and state j
tax purposes, Including Income and excise taxes CCbntractor^s/Adjusted Fee"). The I
Contractor's Adjusted Fee shall be determined based on the final notification pf the Annual Fee j
amount Cbntractor or Contractor's parent receives from the United States Internal Revenue j
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.da^ 'of fiaceipt. 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-deductibllity 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 subrnttted under the signatures of either its Financial Officer or Executive leadership (e.g..
President, Chief Executive C^ce, Executive Director), certifying the accuracy, truthfulness and
complete'ness.of.the.data provided. _ . _ . l__ I

Questions regarding payment(s) should be addressed to;
Attn: Medicaid Finance Director ,

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concert, NH 03301
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SPPrtAi ppr^yicm^^i^

2.

3.

6.

7.

state laws, regulation?, o7a^ gTd'rCs"

JX^t"" ClTrp" d'nlK P'ovk.ed by
the Department. ^ ® dmes as are prescribed by

aSSa^TaSr^S "^"'T the Contactorinformation necos^ry toTup^
Departindnl r^uests The Comractor shSmkh^ Sf" ̂  infomiatton as theregarding e)gib|iity',date,minations tttat the Depadmant^ay

■  in?Mdua2Sddfn:S°ClthUo?ta^
ContfBctor hereby covenants and aoreL th^ determination. The.
an application form and that each aoolicant or ra-nnni'i^"? k ^ P®nnltted to fill out
hearing in accordance with Department regulations informed of his/hbr right to afair

si^^sssss-
determirwd that payments oratuflies or offam 2 pm or sub-agreement if it isany officials, officers, ampioyeas or agents of tha Contr^^cSc^m,?^^^^

S~,:aTSc.~?S -any
harato, that hp payntants
any purpose or for any services provided to any individual ori^r to th«?iS2° ̂  ̂
and no payments shall be made for expenses incurred bv t^^l cori
prior to tha date on which the Individual aoolies for in ^ services provided
federal regulations) prior to a determination that the

herein conta^LdSl^'deemSd contained In the Contract, nothing
hereunder at a rate which r^bursas thl ron?™^ Department to purchase services
which exceeds the aWunt? reMo?^b e and Conbactors costs, at a rate
rate which exceeds the rate charoed bv thp rnntwar^ » duality of such servtce, or at a
funders for such service If at any time durino individuals or other third partyExpertddura Rapdrt hererJnJerthXa^a shTd^e^^ ®' ""P'
payments hereunder to reimburae Items ofe^nsrnfSr^? Contractor has used ;

or«WpW

7.1.

7.2.

oonsfli

exhWtC-spedalProvWon.' ContrKtorInitial, m,Cs>

OatoAllHkS
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment-shall constitute an Event of Default hereunder. When the Contractor Is -
permitted to determine the eligibllrty of Individuals for services; the Contractor agrees to
reimburse the Department for all funds paid by the Department to.the..Contr^or for services
provid^ to any Individual who Is found by the Department io'be/inellgi^'for such services at
any.time during the period of retention of records establish^ herelrt.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8.. Maintenance of Records: In addition to the eligibility records specified above, the.Contractor
covenants end agrees to maintain the following records during the Contract Period:

8.1. FIscal.Records: books, records, documents and other data evidencing and refiectirtg all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
iricome received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requlsKions and orders, vouchers, requisitions for materials, inventories, valuations of
in4(jnd contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. St^istical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to detenmbe eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payrnent for such services.

8.3. Mi^ical Records: VVhera iappropriate and as prescribed by the Department regulations, the
Contractor shell retain medical records on each patient/recipient of services.

9. Audit: Coritractor shall submit an annual audit to the Department vrithin 60 days after the close of the
agency fiscal year. It Is recommended thai the report be prepared In accordance with the pmvislon of
Office of Management and Budget Circular A«133. "Audite of States, Local Governments, and Non
Profit Organlzetions" and the provisions of Standards for Audit of Governmental Organiz^lons,
Programs, Activities, end Fundions, issued by the US General Accounting Office (GAO standards) as

.  they pertain to financial compliance audits.

.9.1... Audit and Review:-Durin9 the term of this Contrad and the period for-retentlon hereunderi-the
Oepartment.'the United'States Department of Health and Human Services.'and any of their '
designated representatives shall have access to all reports and records maintained pursuantto
the Contrad for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities; In addition to and not In any way in limitation of obligations of the Contrad. it is
understood and agreed by the Contrador that the Contrador shall be.held liable for any state
or federal audit exceptions and shall retum to the Department, ell pay^erits hiade under the
Contrad to which exception has been taken or which have been disaliov^ because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or colleded
In connection with the performance of the sen/ices and the Contrad shall be confidential and ehall not
be disclosed by the Contrador, provided however, that pursuant to state Im and the regulations of
the Department regarding the use and disdosure of suc^ information, disclosure may be made to
public officials requiring such Information In connedion with their official duties and for purposes
directly conneded to the adminlstratiori of the services and the Contrad; and provided further, that

■the use or disclosure by any party of any Infomiation concerning a recipient for any purpose-not
directly conneded with the administration of the Department or the Contrador's responsibilities with
rasped to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Spedsl ProvUlons Contractor Inltlib /n.c..
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'  reports at thefollo^na
arc2l''i"„rt'^^''sS!S; ™P°rt« a detailed descriptionof

Mh » Py the Contractor to the date of the report and
iMtSiho information as shall be deemed satisfactoiy' by the Department to

.? payment hereunder. Such Financial Reports shall be submitted on the form
11 2 "s r® or deemed satisfacton, by the DepartmenL

S t^K^S V^e'RnameMrt shaikh "!®^ f''" ®''®' •^® ®"P »' th® lenn
a  Report shall be In a form satisfactory to the Deoartment and shBli

Sh Mhfr?T'"!? etetement of progress toward goals and ot^ectivesstated in the Proposerand other Information requi^ by the Department merroposai

?Mui^ i G as were available orrequired, e.g.. the United States Department of Health and Human Services.

'^ppysht Ownerahlp: All materials (written, video audio) oroducad or

^r^X^wmvaUmSs''" »'® "'"I'bO without

"pmrnss-isi-

S'&rK3SEK=™-.'rsStSS:;

• SSSeSSSSSSC.
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Exhibit C

more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
wHh fewer than 50 employees, regardless of the amount of the award, the recipient will provide an '
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Noiv

•  profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Foims are available at: http://www.ojp.usdcj/about/ocr/pdf8/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Senrices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
c^pliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the. Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs..

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblo^ver Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform Its ̂ ployees in writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, including this paragraph (c). In all.
subcontracts over (he simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors v^h
greater^xpertis.e'tp.perfpmi certam he^^ seMce^drJun^i^Tpr eff^
but the Contractor shall retain the responsibility and accountabiiity for the functlon"(8). Prtor to '
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the su^ntractoris performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor end the Contractor is responsible to ensure subcontractor compliance
with those conditions.

i

When, the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activrties, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

oonyia
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19.5. DHHSshalU.tedi,cr.,icn,revio«^^^^

are idenffliod, the Contrecter shall

20. Contract Definitions:

20.1

20.2. DEPARTMENT; NH Department of Health and Human Services
20.3

20.4.

20.5.

20:6.

oonsna

Con™™ou°pSan?lZn8f^^^
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New Hampshire Department of Health and Human Services
ExhlbltC-1

REVISIONS TO GENERAL PROVISIONS

1. Sub^ragraph 4 of the General Provisions of this contract, Conditional Nature of Agieement. is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,,
including any subsequent changes to the appropriation or avaliabiiity of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provide In Exhibit A, Scope of Services, in whole or in parl. In no event shall the
State be liable for any payrnents hereunder in excess of appropriated or available funds. In
the event of a reductton, teimination or modification of appropriated or available funds, the
State shall have the right to v4thho!d payment until such funds become available, If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
Immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer'funds from any other source or account into the
Account(8) identified In block 1.6 of the General Pix)visions, Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the AgrMment.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not (ImK^ to. any information or
d^ requested by the State related to the termination of the AgreeVnent-and Trignsition Plan
and shall provide ongoing communication and revisions of the TransKlon Plan to the State as'

.. requested

10.4 In the eveni tKrt services under the Agreement, including but not limit^ toHlents receiving
services under the Agreement ere transrtioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuais
Btx)ut the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, is amended by adding the following
language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the
approval of the Governor and Executive Counai of the Slate of New Hampshire, this
Agreement, and all obligations of the parties hereunder. shall become effective on the date
the Governor and Executive Council approve this Agreement as indicated In block 1.18, or
the date the Contractor is licensed as an HMO in the State of New Hampshire, whichever is'
later ('Effective Date*).

cuOKKsni07i]
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4. Subparagraph 5 of the General Provisions of this contract is amended as follows:
By deleting 5.4 in Its entirety and replacing H as follows-

By adding the following:

5.5 Bl^k 1.8 reflects a price limitation only for State Fiscal Year ^ .u
subseguent years of the Aoreement DHHQ'e n each of the
Memter. per month ^'^ulate actuarially sound per'

subject to the availability Of State appr^Sr adjustments shall be

cuDHHsniorn
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CERTIFICATION REGARDING DRUQ^REE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Worlcplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's reprewntative. as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Omg-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.): The.January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sulv
contractors), prior to award, ̂ at they will maintain a drug-free worlrplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
eaich grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant False
certification or violation of the certification shall be grounds for suspension of payments, suspension or •
termination of grants, or govemment wide suspension or debarment Contractors using this form should
send It to:

Commissioner '
NH Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

• • 1;2.- •Establishmg.ah'bngolng drugrfree.ewarehesiprog'ram.tpMhfptm emplgyM^
1.2.1. the dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring ]n the ̂ rkplac^
1.3. Making it a requirerneht that'each employee (o be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of tiie statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after, such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
•  - • subparagraph 1-.4.2 from en employee or otherwise reiving actual notice of such conviction.
'  Employers of convicted employees must provide notice, Including position^, to every grant

officer on whpse grant activity the convicted employee was working, unless the Federal agency

Exnit)KD-C«rtl1cationr^ardlngDnjgFrm Contractor Inltlats m.C,-
Wonc^ct Raquiramenti nluiliC
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™"9 appropnate personnel action against such an employee, up to and ineludino
^™n5 0 """ <" Rehabilitation aS o?19^, a,

^ Sife',®"'^ employee to participate satisfactorily In a drug abuse assistance or„ rrrs,:K»zsivs.:T"-'''™™='"~
1.7.

2.

SnVeSrranrJrp^^'gr" --one in

lS,retw^, mAWCNtCSTCR, NH 03^0 |
Check D If there are workplaces on file that are not identified here.

Contractor Name: J^ieA^c^) /ienkr
H-^N'¥h Pla^j "Xrv^:

H, -Xofc^
Date

Name: m uuit^t
Title: Chief Bnanoic* \ oWidC-f"

CUOHH8ni0713
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CERTIFICATION REGARDINQ LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Se^ons 1.11
and 1.12oftheGeneralProvi8lonsexecutethefollowin9Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
*Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Tide IV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title V)
•Child Care Development Block Grant under Title IV

The undersignied certifies, to the best of his or her knowledge and belief, that

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undesigned, to
any peson for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or ernptoyee of Congress, or-an employee of a Member of Congress in
connection with the awarding of any Federal contract continuation, rerlewal. amendment or
modrficatjon of any Federal contract, grant loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds'other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conn^on with this
Federal contract, grant loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete end submit Standard Form ILL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3." The~undJT5lgnjWJs.hal !.aDflya9® ?f.^l§..C6(^ca^or Included in the - —
document for 8ut>-^a^s at all tiers (including subrantracts. sub-gmnts, and contrac^'urider grantiB,'
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction'impo'sed by Section 1352, Trtle 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:^5/i7) I C<rnh*r
Xpc.

r-rh, \%
Date Name:n\)C^l^Ei

Exhtbll E - C«ftiflcttlon Regarding Lobbying Contrector Initials /Yl.C'
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Suspension and Other Responsibility Matters, and further agrees to haveihe ctSSr-s
CeS^n"^' ^ Of the^General P^ror^^e" e foilov^ng
INSTRUCTIONS FOR CERTIFICATION

'• «rSSo®n »?ou'S, PP'^P'P®"' i' P«>'Wing the

rendered an erroneous certification, in addition to other remed^*available to the Federal Government. DHHS may terminate this transaction for cause or dafauft.

SSS~=:~5S=
,  fr^uency by which it dotermlnes the eligibility of Its pdndpab EaS^paitdpant ntay. but Is not required to. check the Nonprocurement Lli (of exduded^rtesr

9. NotWng contained In the foregoing shall be construed to require establishment of a svstem of ror^m.In order to render ,n good fatth the certification required byUrls dau^ SrSllad^e ̂ d
ExMHI F - ^•ming DrtKm.nl, Smptnilon Cortmaor InWrt /O .C, ■AndOtn.,^«M9y»e.^„ a.,n«rt.i|jL

6.

7.

6.
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Information of a participant Is nptjequired tO exceed that which is normally possessed by a prudent
person In the ordinary course of busiriess dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant In a
covered transaction knbwingly^riters into a lower tier covered transaction with a person who Is
suspended, det:>brred, Ineiigi&le, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY.COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its kndwi^e and belief, thet It and its

principals:
11.1. are not presently debarred, suspended, proposed for debannent declared Ineligible, or

voluntarily excluded flx>m covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment render^ against them for commission of fraud or a criminal offense in
,  .connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the oi^nses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
'  transactions (Federal, State or local) terminated for cause or defautt.

12. Where the prospective primary paiticipant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this prb^sal (c6n6ract)*tKat it will
.  include this clause entitled 'Certificatjon Regarding Debarment, Suspension, Ineliglbility, and

Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
. transactions and In all solicitations for lower tier covered transactions.

Contractor Name: \ca\
Pb/ij "Snc,

Feb. /V. 2/jjQ —
Site / Name:

Ra/Mi^i/vc

Exhibit F-Cartiflcatton RsgirdingOabirmant,Suspension ContractorInltiils A]*C'
And Other Responiibllty Matters _ ^
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Con^ctor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

SrtfficaS^n In Sections 1.11 and 1.12 of the General Provisions, to execute the following
Contractor ̂ jj (»mply, and will require any subgrentees or subcontractors to comply, with any applicable
federal nondlscrimlnatlon requirements, which-may Include: -
■ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which orohibltsr^.p,ents of f^eral handing under this statute from dominating, either In emplo"recb^5
^ delivery of sen^s or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
■ the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

obligations pf the Safe Streets Act Recipients of federal funding under ttlis
kTn^ 1?^ discriminating, either In employment practiced or in the delivery of services oron the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; "

- the CMI Rights of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
-me Rehabilitation A«of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from dominating on the basis of disability, in regard to employment and the delivery of
sen/ices or benefits, in any program or activity;

-the Americana with Didabllrties Actof 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimlnatjon and ensures equal opportunity for persons with disabinties In employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;
. the EducaUon Amendments of 1972 (20 U.S.C. Sections 1681. 1683,1685-86). which prohibits '
discrimlnabon on the t>asis of sex In federally assisted education programs;

Prohibits discrimination on thebasis of age In programs or activities receiving Federal financial assistance. It does not Include
emptoyment discrimination;

Q' Ji^tice Regulations - OJJDP Grant Programs): 28 C.F.R. pt 42(U^. Department of Justice Regulations - Nondiscrtminalion; Equal Employment Opportunity; Policies
and Pro<^ures); Exet^tive Order No. 13279 (equal protection of the laws for faith-based and community

i ̂®J^® 0'^®'" No. 13559, which provide fundamental principles and policy-makingcriteria for partnerships with faith-based and neighborhood organizations;

-28 0 F.R. pL 38 (U S Department of Justice Regulations - Equal Treatment for Faith-Based

c ^'®«®blower protections 41 U.S.C. §4712 and The National Defense Authorization^ (NDAA) for F^ Year 2013 (Pub. L. 112-239. enacted January 2.2013) the Pilot Program for
Enhanwment of Con^ct Employee Whlstieblower Protections, which protects employees against
repnsal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency ̂ ards the grant False certification or violation of the ceriiflcatjon shall be" grounds for
Bu^nslon of payments, suspension or termination of grants, or govemment wide suspension or

Etfiibk G
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In the event a Federal.or .S.tate court or F^eral or State adrriinistrative agency makes a finding of
discrlmlnatioh after a due process hearing on the grounds of race, color, religion, national origin, or.sex
against a recipient of funds, the recipient will forward a copy, of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

V

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply writh the provisions
indicated above.

Contractor Name: B«>STW rTieeic Ai-C PAJTTE^

Feb. 1^.
Date Name:/7)ic>/AEt

(2>))e-P oAAcer"

ExhibUG ^ -
Contrsetorinitials

Cwllli liii IIT rnnSai ■ itm muramti rtwtxir rirtrd ttiTitri1ff*i1in ffii^ Trrtntm nf rVTt tinl '
WO trpfnopsMv picvCBoni I

p2I!ie«im P#9®2of2 Date
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PJRTIRCATION REQARDIMQ ENVIRONMEMTAL TOBACCO Spfl^KF

Pro-ChlWren Act of 19948ni(^ng not be permrtted in any portion of any Indoor facility owned or leased or
"j the provision of health, day care, education

dirS nr i" 89® of10. If the scrvlces are funded by Federal programs either'
^ SPv^roents, by Federal grant, contract, loan, or loan guarantee. The

«? ufrt- S? 8 services provided in private residences, facilities funded solely byMedicare Pr M^'caid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
$1000 ear de^ T '®T '^position of a dvil monetary penalty of up to$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Con^ctor Identified in Section 1.3 of the General ProvisiOns 'agrees, by signature of the Contractor's

Srttotion " Provisions, toexecutethefollowing
1. Contractor agrees to make reasonable efforts to complywith all applicable provisions, of Public Law 103-227, Part 0. known as the Pro^hlkfren Act of 1994.

Contractor Name: Bosropo /Dp^VioAl CsO'tf'
P\aK, Xf>C .

FpU iW 7^|q
Date NarnVr^iicHAeu

TUI«. A . /V "
rs.'K > >v. w

Oicf FJ^J^KfOQc. OFnCBlR^

E^lbtt H - Certtfldtton Regfirtilng Contractor InJUili /W. C> •
EnvifonmentaJ Tobacco Smoke —
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f. HegHt) Cpfp Op^rptlong" shall have the same meaning as the term "health careoperations"
in 45 CFR Section 164.501.

g. HIT^CH Apt* means the Health Information Technology for Economic and ClinlcalHealth
litleXlli, Syj3jrtjeJD,.Pail 1 & 2 of the American.Recovery and.Reinvestment Act of.„

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of1996, Public Law
1(^191 and the Standards for Privacy and Security of Individually Identifiable Health '
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term 'individual' in 45 CFR Section 16,0.103
apd shall include a person wtio qualifies as a personal representative in accordance with 45 '
CFR Section 164.501(g).

j. 'PnVPCY Rgle' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k- Health Intpfhlftipn' shall have the same meaning as the term "protected health
Information' In 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

U.... ' Contractoflnmri. fYl C-HeaJUi Irauranca Portability Act —
Buslneu Assodate Agreement i i

P»0Blof6 Data

-V-

HEALTH IN.SURANCg PORTARll itTTtt
BUSINESS AS.SQCIATC.ARBIPPMPMT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall meaii the Contractor and subcontractors and agents of the Contractor that
receive, use or have access,tcKpi'otected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshlre. Department of Health and Human Services.

(1) Deflnttionft

a. "Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45
Code of Federal Regulations.

"Pustnes? Asspffi^te' has the meaning given such term In section 160.103 of Title 45 Code
of Federal Regulations.

c. '.Covered Entity" has the meaning given such term in section 160.103 of Title45
Code of Federal Regulations.

Posiqqatfid Rgpprd shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

6- Pp(a Aqgreqatibn" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.
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Exhibit I

'■ by law" in 45 CFR
of the Departnent of Health and Human Services or

Act.

(2)

b.

c.

d.

3/2014

Busing Associate shall not use, disclose, maintain or transmit Protected Health
Ex^Mt°c"fKSnt' FurtheTs'^ """s^its dir^om Business Associate, including but not limited to all
PHI in any manner tliat
Business Associate may use or disclose PHI:

I- For the proper management and administration of the Business Associate-.  As r^ulred by l^w, pursuant to the terms set forth in parag?a% d ir
Entify •'"b care operations of Covered'
D Business Associate is permitted under the Agreement to disclose PHI to a

Associate shall not, unless such disclosure is reasonably necessarv to

ContractorInttiaia

^ I'hIiS

Exhiun
Health Imurance PodabtOty Act
Buainew AModcte /tgreement

Page 2 of 6
Date.
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Eritity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate

... . shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Qbllaatlons and Activities of Bualnesa AsaQclatfl

a^ The Business Associate shall notify the Cpvered Entity's Privacy Officer iirirriediately
after the Business Associate becomes aware of any use or disclosure of prot'e^ed* '
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to; ' . '

0 The nature and extent of the protected health information Involved. Including the
types of Identifiers and the likelihood of re>identlfication;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired orvlewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Govered En%.- -

c. ■ The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

available all of its Internal policies and procedures, books
and records resting to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require ail of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 ExttWtl Coniractoflnftlali
Heanh Insursnce Portability Act
Buslneaa Aaaodats Agraement _ i | ^

Peo«3of6 DateAltiJij



Now Hampshire Depattmant of Health and Human Services

ExhlbK.1

9-

asrocla^^'r from suchcontract provisions (P-37) of this Aqreement #13 of the standard
protected hearth Information. purpose of use and disclosure of

requlremente under 45 CFR SertSsZ^

.o^TgatioruS4™ Entity to°filfi,I Its

sXiSiS'i: would'MvWual for an accounting of disciosures of PHI in accordanS « S^fon®"

Si~SSr=£SS#'purposes that make the return or destruction Infeasible, for so long as Busine^

Health Insurenca Portability Act Contractor Initials _/2IL^j__
BualnesaAasodeta Agreement . i

DateSM'i

I

t  ;
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Associate maintains su^ PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllaatlona of Covered Entity

a. Covered Entity shall notify Business-Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Cover^ Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business.Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164:508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Tenmlnatlonfor Caiifta

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agr^ment upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6). Mlacellanaoua

a- Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
ahiehded.

/

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply v^th HIPAA, the Privacy and Security Rule.

''2014 BthlbHI ContractoflnlUala /ti.Ca'
Healtii Insurance PortablBty Ad
Butinesi AModate Aoreemem i i .

P«9«5of6 Dalaja-ilUlil
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Seflreflabon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or

^  effect without the invalid term-or condition; to this end thetenms and condrtions of this Exhibit I are declared severable.

^''oyisions in this Exhibit I regarding the use and disciosure of PHI return or
destruction of Phi. extensions of the protections of the Agreement in section (3) I the
defense and indemnification provisions of section (3) e and Paragraph 13 of the '
standard terms and conditions (P-37), shall survive the termination of theAgreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Oepa^en.Of Hea"h and Human SeMce. P)..
^  Name of the Contrartor

uthorized Representative Signature of Authorized Representative

Name of Authorized Representative

re

Name of Authorized'Representative

Title of Authorized Representative

3 ■) T.
Date " ^

CH-)£/r orncjr/z
Title of Authorized Representative

Fd. J4. 2-019
Date ^

3/2014 ExNbltl
Hesllh Irourance PortabUty Act
Buslneai Astodate Aereement

Page 6 of 6

Contractor InKlaJa rvic-

;?Iih1i<|Data.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABiLTTY AND TRANSPARENCY
ACTfFFATAiCOMPUANCg

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on

• data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modificalions result In a total award equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of. the award,
in accordance with 2,CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. ■ NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descnptive of the purpose of the funding action
7. Location of the entity,
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and i

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public LawT09-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensatlon lnformation). and further agrees'
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The betow named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:©0.5Tr^ MgJ
Pmj ̂C.

FpL iH.
Name;/hl67l/ac B

Gxtilbl J - CtrtlflMtlon Regsrrllng lh« F«daral Funding Contractor InWtb
AocountsWnty And Tran»por»ncy Act (FFATA) ConvBsnco , , ̂CUWKSnioru P#go1of2 Dai>^|ll4llQ
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1. The DUNS number for your entity is: ^0 ~3lS ̂

I^Ne completed fiscal year, did your business or organizationreceive (1) 80 pe^nt or more of your annual gross revenue In U.S. federal contracts sul^ntracts

grass reven^e^^^^ agreements; and (2) $25,000,000 or more In annual '
: LoAra^ragrjTfll? 9^"^. subgrnnts, and/or
y NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer the following;

3. Does the public have access to Information about the compensation of the executives in vour
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities^^ange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of tie lilalKue^e o?

NO YES

If the answer to #3 above is YES. stop here

If the answer to W above Is NO. please answer the following:

'■ 'n "usineaa or
Name:

Name:

Name:

Name:

Name:

Amount:

Amount-

Amount ,

Amount.

Amount

cuDNHsntori)
.  -^CoftWcstten Resartflng th« P«((eral Funding Contrsctor InSlali /)l C .AcoountsblDly And TrsnsparancyAct (FFATA) Complanc* Hi Ul—

orti aiiMl|Cj
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DHHS Information Security Requirements

A. Definitions.

The following.terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized, purpose have access or potential access to personalty identifiable
information, whether physical or electronic. With regard to Protected Health

, Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident

^ Haridling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential inforrriatlon
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Informahon.also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Hurnan Senrlces (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Infomiation (PHI), Personal information (PI), Personal Financial
Information-(PFI)."Federal Tax Inforrnation-fFTI).- Social Security-Numbers (SSN),
Payment Card Industry (FCI), and or other sensitive and corifidehtial Information. '

I

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

, 6. "Incldenf means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics vvithout the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, Ipss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

■V4.04.04.2016_upd8tedZe.19 ExWWlK ContraclofInttlali /M. L*
DHHS inlornistion

Secudty Requfrements _ i i .
Ptgoiofi Data ^
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DHHS Information.Security Requirements

mall, all of v^ich may have the potential to put the .data at risk of unauthdrteeri
access, use, disclosure, modification or destruction.

K  segment of a network that is

?eLnoldbv W llaeat®*''" Hampshire's Department oSrTton

PHTor confi!le"n1a%'aH?d'atk'"" Pi, PFI,
®' Sr information which can be used to dlstinauishindhfl^als Iden^, such as their name, social security numt)er personal

i^nnTn h®® Hampshire RSA 359-C;19. biometric records etc
nr combmed with other personal or identifying Information which Is linked

®' lTfSfon"a1"45 C pTpa^'rr^.Tan '^^^W^ble Healthlormation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA bv the UnrtftH
States Department of Health and Human Ser^ces. ^

Information' means Protected Health Information that lanot secured by a technology standard that renders Protected Health Information

riTr onreadable, or Indecipherable to unauthor^d indliduals L °S
itss Ks"i'SiS'ui"'"''''' w

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

"""kk maintain or transmit Confidential information.n.u£pS
Of the pla^ ®
The Contractor must not disclose any Confidential Information In response to a

1.

2.

V4.04.04.2018.upd«tod2.8.18 E^b„K ■ f
OHHS infonnatlon Contractor InUals

Securtty Roqutrementi ■

D.i.j/iwri9
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DHHS Information Security Requirements

request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or objed to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to t>e bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Cohtractor must be bound by such
addlUonal restrirtions and must not disclose PHI In violation of such additional
restrictions^and rhust abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. E^d User may only employ email to transmit Confidential Data if
._ ..email is^pnciYpted .and .deirig .sent .to andr.beifTg'''r^eived~b'y'..email .addresses of

persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and passworc^protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4.04.04.2018_i^t«l 2.0.19 exNM K Contractor IntUal, ffl. Cl'
DHHS InfomwtJoo ^

Security Requfrenwrtis
Page 3 of 9 Data X}InIi9
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

a^s°s®of rrLns°r;!?.'"S°". '[ n"" communication to
-1 Confidentjal Data, a virtual private network (VPN) must be

transr^l«^"racc!^ts^ed®''® information will t)e
10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol if

End User IS employing an SFTP to transmit ConfldenUai Data, End User will

irS^^Jnn inappropriate dLiu^H;folders and sub-folders used for transmitting Confidentiai Data will

^u^ autcHleletion cycle (i.e. Confidential Data will be deleted every 24
Confidential Data via wireless devices, alldata must be encrypted to prevent inappropriate dlsdosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

"If derivative of the data for the duration of thisContract. After such time, the Contractor will have 30 days to destroy the data and anv
derNa^e in whatever form it may exist, unless, otherwise required by Taw or pemiZ
under this Contract. To this end, the pflrtles must: permitted

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in

h  ™"''ered under this Contract outside of the United'StatM. This physlcai iocabon requirement shall also apply in the implementation of

da°ta nnTr^«?' T" ''"r ondTrdrbackupdata and Disaster Recovery locations.

IlaL'^tTdfltert monitoring capabilities are inplace to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

UsL^inTun^rt awareness and education for its EndUsers in support of protecting Department confidential Information.
The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

ConfidenUai Data stored in a Cloud must be in a
compliant solution and comply wrth all applicable statutes and

regulahons regarding the privacy and security. All servers and devices must have
hardened operating systems, the latest anti-viral, anti-hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

2.

3.

4.

5.

V4.04.04.201 e.updatbd 2.0.19 ExhlMK « /M /*
DHHl^SLon
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whole, must have aggressive intrusion-detection and firewall protection.
6. The Contractor agrees to and ensures Its complete cooperation with the Stale's

Chief Information Officer in the detection of any security vulnerability of the hostina
Infrastructure.

B. Disposition

-  1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contrador systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination* and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or ariy subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use,, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
ir> a(^fdance with industry-accepted standards for secure deletion and media
Mnitization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in w^ng at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has ̂ n property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

...3.~-Unless\-otherwise-specified,-W thV/t^ination-of :this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract and any
derivative data or files, as follows: ' — '

1. The Contractor will maintain proper security controls to protect Departrrient
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Coritractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used.to store the data (i.e.. tape, disk, paper, etc.).

Secuflly Reqtbwnentt ^ • .
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appropriate authenUcatlon and access controls to

Xm appiS' confidential Infomiatlon

dett,^°XX,'*f" security monitoring capabilities are in place todetect potential security events that can impact State of NH svstema andMr
Department confidential Information for contractor provided systems.

^  security awareness end education for Its EndUsers cn support of protecting Department confidential Information.

suXrt?no"!^='^°^ ''f sptHXJntractlng any core functions of the engagement
prXrt^^ of an ZXirn ® HerriPShire, the Contractor will maintain a
eXrtmionl nnri Prccesses that defines specific security
Sfhose fot tL ConXrtn"'"? requirements that at a minimummaicn inose for the Contractor, including breach notiTrcation requirements.

uccPuct an annual certified penetration testino of
weir-Pased portals, or systems develo^d Implemented

wi^be pmvldXto DHhI ̂ Pellvemble for this Contract. Certifioation of this tostindwill 08 provld^ to DHHS Information Security. The objective of said Penetration

lhafri.,Irt a ''r!'®" '""ctionality Issues In Infrastructure of systemsthat cou d expose Confidential Data, as well as, computer and netwo* eoulomem
and ptems to nsks from malicious activities. Within 30 days after the annual

Parformed, the Contractor will provide DHHS InformationSecurity mm a report of security issues that were revealed. Within 90 days of testino
' ConSf Ir nuSc Security with a™raSan TheContractor and DHHS will mutually agree which, it any, security issues revealed from

the Penetration Test will be remediated by the cdntrartor

"'® Department to sign and comply with all applicable
fnd n° ^^®'"Pertire and Department system access and autMon po^i^ies
obtaininrand m'aKhg Xess toZy DepaXent'aXmwTg'Xi!^ X1^'

CF^R® ® Is a Business Associate pursuant to 45
pBM) X thd DeoeXom d ^ ®"®'"®®® Associate Agreement
agXment. °®''®'^'"®"' ®"'' '® responsible for maintaining compliance with the

10. The Conuactor will work with the Department at Its request to complete a Svstem
Management Survey. The puqjose of the survey Is trenabirt^ Dwrt^ennnd
oXr^Xr ?hnife V°^e® "alrtarabilities that mayoccur over the life of the Contractor engagement. The survey will be completed

V4.04.04.201fl^updat®d2.8.10 ExhIMK ^
DHHstSrLon Ccntnic.orl„«.l,/r]j;^

Security ReqUrentents .
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

11. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within.the Department.

12. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover-from the Contractor all costs of response and recovery from
the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

I

13. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in ail other respects
maintatn the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U S C § 552a) DHHS
Pf^acy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

14. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and

'®ss than the level and-scope of security requirements
established by the State of New HarripsHlre7Depa>iment"of fnfonrm^
Refer to Vendor Resources/Procurement at https://www.nh.gov/dort/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards and
procurement information relating to vendors.

15. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Ofncer, and
additional email addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential Information breach, computer security Incident, or suspected breach
^Ich affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

16; Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

V4. 04.04.20ie.i4>datod 2.6.19 Exhfbll K ContTBClor Intdah/». <1
DHHS ln#of7natlon

Socurtty Requtrenents
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

17. The Contractor must ensure thai all End Users:

with such safeguards as referenced in Section IV A. above
unrtAr"fh " r ? Confidential Information that Is fumlshed by DHHSunder this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

PFIarelnrnlnfl!7o^ devlces/madla containing PHI, PI, orrhi are encrypted and password-protected.
send emails Mntaining Conndentlal Information only If encrvpfed and belna

e, limit disclosure of the Confidential Information to the extent permitted by law.

IdenSfn d "Tr. Contract and IndividuallyIdent fiable data denved from DHHS Data, must be stored In an area that is
dSri^^dmJ"h ®®®"fe 'ram access by unauthorized persons
Striclntim, etcT ^®y®.

®  transmit the Confidential Data, Including any
S data ® PeraonalV idenbfiable Information, and in all Msessuch data niust be encrypted at all times when In transit, at rest or when
stored on portable media as required In section IV above.
in all other Instances Confidential Data must be maintained used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved. "7 a nsk-based

credentials (user name and password) must not beshared with anyone. End Users will keep their credentiaf information secure

Ithird pX'SpTclto?''

h.

Contractor Is responsible for oversight and compliance of their End Users DHH<!
con,£, incUj L
r^p'r ^

V. LOSS REPORTING

Informafion Security Office and

(2) O®- o""®

V4.W.04.2018^updalad 2.8.19 ExWWlK '
DHHS information

Securlly Requiremants • , .
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New Hampshire Department of Health and Human Services

,  Exhibit K

DHHS Information Security Requirements

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 308. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable Information is involved in.Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk.level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated writh the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as",
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data f^lanagement or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy Issues:

DHHSPrivacyOfficer@dhhs.nh.gov

' C.. DHHS contact for Informatjqii Secunty l^ues:

DHHSInformatlonSecurityOffice@dhhs.nh.90v

D. DHHS contact for Breach notifications;

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrlvacy.Officer@dhhs.nh.gov

V4.(M.04.2018.updated2.6.19 ExNuhk ContredoftnlBftls /M.d*
OHHS Information

Saoolty ReqUrenents
PaQo 9 of 6 Date



Medicald Care Management Services Qontract
N^ Hampahlre Department of Hearth and Human Servlcee
Medtcald Care Management Services

Exhibit L- MOO Implementation Plan

1. General

P'an to DHHS for review and approval nolater than twenty-four (24) hours after Governor and Council approval.

■  Inf Plan shall address, at a minimum, the following elements andinclude timelines, activities and staff responsible for implementation of the Plan;
1.2.1. Contract Management and Compliance;
1.2.2. Provider Contracting and Credentialing;
1.2.3. Provider Payments;

1.2.4. Provider Training;

1.2.5. Member Services;

1.2.6. Memt)er Enrollment;

1.2.7. Member Education and Incentives;

1.2.8. Phamiacy Management;

1.2.9. Care Management; •

1.2.10. Utilization Management:

1.2.11. Quality Management;

1.2.12. Grievance System;

1.2.13. Fraud, Waste, and Abuse;
1.2.14. Third-Party Liability:

1.2.15. MClS;

1.2.16. Financial Management; and

1.2.17. Provider and Memt)erCommunications.
1.'3. Upon Initial DHHS approval of the Implementation Plan, the MCO shall implement the

Plan as approved covering the populations and ̂ rvices identified in the Agreement

'■*« Si" " "• - •"
;-S£'iisc.srpr"" ■" ■"» ""•••

^  iaTaddi^s"'^ Readiness period, the MCO shall submit weekly status reports to DHHS
1.6.1.1. Progress on the Implemeriiation Plan;
1.6.1.2. Risks/Issues and mitigation strategy;
1.6.1.3. Modifications to the Implementation Plan;

Boston Medical center Health Plan, Inc: Contractorlnltiais ^.C..
Page 1 Of 2RFP-201^0MS.02-MANAG-02 Date



Medicaid Care Management Services Contract
Nflw Hampshire Depaitmertt of Health and Human Services
Medicaid Care Management Services

Exhibit L-MCOImplementation Plan

1.6.1.4. Activities Implemented to correct deficiencies Identified by the MCO that
impact the Implementation Plan; •

1.6.1.5. Program delays: and

1.6.1.6. Upcoming activities.

1.7. Throughout the Readiness 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.

1.8. Should the MCO fail to pass Readiness for any elements of the Implementation Plan as
referenced in 1.2 of this Section, the MCO shall submit a Corrective Action Plan to
DHHS to ensure the MCO passes the Readiness Review and shall complete
Implementation on schedule. Notwithstanding this requirement, DHHS retains Its rights
pursuant to Sections 1.2.5 and 4.16.1.6 of this Agreement.

1.9. The MCO s Corrective Action Plan shall be integrated into the Implementation Plan as a
modification subject for review and approval by DHHS.

1.10 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 liouidated
damages.

1.11 Liquidated damages will be Imposed in accordance with Exhibit N and Section 5 5 8 of
Exhibit A. • ■

Boston Medical Center Health Plan, Inc. Contractor Initials
Page 2 Of 2 . ,
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Medlcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Cere Management Services

Exhibit M - MCO Proposal submitted In response to RFP-2019«OMS-02-MANAO

bJPrefer^^n'^^' submitted in response to RFP-2019^MS-02-MANAG incorporated here'

ExttWt M - MCO Proposal SubmlQBd In responsa to RFP*201SOMS4244ANAO

Borton Medical Center Hearth Plan. Inc. u m f
RFP-201SOMS-02-MANAG-02 ComractofInMah: lil.L'Dto: JltMliS

Page 1 of 1



Medlcaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

assessed weekly, then the liquidated damagesSrass^sed t Saf ̂ dttlT^lior

1. LEVEL 1

MCO actjon(s) or
inaction(s) that
seriously
jeopardize the
health, ̂ ety,
and welfare of
member(s);
reduces

members' access
to care; and/or
the integrity of the
managed care
program

1.1 Failure to sut}stantjaily provide medically necessary covered services
$25,000 per each failure

1.2 Oiscnminating among rtiembers on the basis of their health status or
need for health care services $100,000 per violation

1.3^posing arbitiary utiiiMtion management criteria, quantitative coverage
limits, or pnor authorization requirements prohibited in the contract $25,000 per violation

1.4 Imposing on members, premiums or charges that are in excess of the
premiums or charges permitted by DHHS

$10,000 per violation (DHHS will
return the overcharge to the
member)1.5 Continuing failure to rnMt minimum care management, care

coordination and transition ;0f care policy requirements $25,000 per week of violation
1.6 Cor^nuing failure to rheet minimum behavioral health (mental health
and substance use disorder) requirements, including regaling the full
continuum of, care for members with substance use disorders $25,000 per week of violation

1.7 Continuing failure to nriMt or failure to require their network providers to
meet the network adequa^ standards established by DHHS (without an
awjroved exception) or tirnely member access to care standards in Section
4.7.5.

$1,000 per day per occurrence until
correction of the failure or approval '
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Correc^e Action Plan1.8 Misrepresenting or falsifying information furnished to CMS or to DHHS

or a member $25,000 per violation

1.9 Failure to comply with the requirements of Section 5.3 (Prooram
Integrity) of the contract

$10,000 per month of violation (for
each month that DHHS deterrhines
that the MCO Is not substantiallv in 1

Boston Medical Center Health Plan, Inc.

RFP-201 9-OMS-02-MANAG-02

Exhibit N - Liquidated Damages Matrix
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Medlcald Care Management Services Contract
ExhIbH N

Liquidated Damages Matrix

compliance in the'faSida°t^" d^OM^Tll^ ° measures
example, if the MCO fails to meet a .^nthi; Wrnem sil ™ "^'ow- For
assessed weekhr. then the liquidated damages shall t>e asse^ for each week.;rithin:Sl^

la
ba

Srievances within

FriagSaRa

1.11 FaiTure to suomrt timefy. accurate, and/or complete encounter data
submission in the required file format

ca/endardays late, DHHS reserves the right
th^mnni^ M fl ̂ SQrBgate capitation payments made to the MCO Inthat month untiJ such time as the reou/mrf submission is made)
1.12 Failure to comply in any way with financial reporting requirements
(rnctuding hmeliness, accuracy, and completeness)

1.13 Failure to adhere to the Preferred Drug Ust requirements

L!,'' "P"<»"'Pliance.and failure to comply with previouslyimpo^ remedial actions and/or intennediate sanctions from a Level 2
Violation ^

c  comply with'the Mental Health Parity and AddictionEqurty Act of 2008. 42 CFR part 438. subpart K. which prohrte
discnminabori in the delivery of mental health and substance use disorder

members with, at nsk for. or .recovering;
Trom a mental health or substance use disorder .

'° requirements for minimizing psychiatric

cbmpliarice)

$25,000 per violation

$5,000 per day the submission Is
late

$25,000 per violation

$25,000 per violation

$25,000 per violation

$50,000 per violation for continuing
failure

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG^2

Exhibit N - Liquidated.Damages Matrix
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Medic^id Care Management Services Contract
1  Eadiibft N

Liquidated Damages Matrix

Matrix While Exhibit O measures

examole if the MC^S= toS ,' "?® .''""'"ated damages shall be assessed based on the timeframe below. For
S^sS^w^tli^^hen t^e h ^ ^ O. an" acconling to this Exhibit the liquidated damages areassessed weekly, then the Ik,u,dated damages shall be assessed for each week within the month that was found to be in violation

1  . Ji -f^th 1^1 ti«

1.17 In-networtr provider not enrolled with NH Medicald
!  I

$1,000 per provider not enrolled.
$500 per additional day provider is
not suspended once MCO is notified
of non-enrollment, unless good
cause is determined at the discretion
of DHHS1.18 Failure to notify a member of DHHS senior management within twelve

(12) hours of a report by the Member. Member's relative, guardian or
authorized representative of an allegation of a serious criminal offense
against the Memb^ by aijiy employee of the MCO, its Subcontractor or a
Provider

$50,000 per violation

1.19 Two or more Level i violations within a contract year
$75,000 per occurrence

2. LEVEL 2

MCO actTon(s) or
inaction(s) that
jeopardize the
integrity of the .
managed care
program, but
does not

necessarily

2.1 Failure to meet readlriess'review timeframes or address readiness
deficiencies in a timely m^ner as requir^ under the Agreement

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
rnembers into the MCO until
deficiendes in the MCO's readiness
activities are rectified)2.2 Failure to maintain the privacy and/or security of data containing

^otected health Informatbn (PHI) which results In a breach of the security
of such Inforriialion and/or timely report violations In the access use and
disclosure of PHI

$100,000 per violation

J60p<siUiZ6

membeits) 2.3 Failure to meet prompt payment requirements and standards $25,000 per violation

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

»«» e«» o
example, If the MCO fans to meet a ̂ nthl^ r^u^menTsS h ™ O anH ""assessed wee«y, then the liquidated damages shall be assessed for each wJl°wrt"lh.;'rnfo'^S t^aTSlTo tllTnl^^^on

health, safety,
and welfare or

access to care.

2.4 Failure to cost avoid, inclusive of pnvatl
subrogaton. at least 1% of patd claims In the first year of the contract 1.2%
in the second year, and 1.5% in contract years 3, 4, and 5; or failure to
pi^de ad^uate information to detennine co^ avoidance percentage as
determined by DHHS ^

2.5 Failure to cost avoid claims of known third party liability (TPL)

n  overpayments for waste and abuse in the amount of0.05% of paid datm amounts in the first year of the contract 0 08% In the
second year, and 0.10% In years 3. 4 and s
2.7 Failure to refer at least 20 potential Instances of sul)contractor or
provider fraud, waste, or abuse to DHHS annuativ

f  reports with "not met" findings that have been substantiatedoy DHHS

2.9 Using unapproved teneficiary notices, educational materials, and
handbooks and marketing materials, or materials that contain false or
matenallv misleading information .

2 10 Failure to wmply with member services requirements (including hours
Of operation, call center, and online portaQ

2.11 Member in pharmacy "lock-in" program not locked into a pharmacy and
no documentation as to waiver or other excuse for not being locked in

es

$50,000 per violation

$250 per rhember and total claim
amount paid that should have been
cost avoided

$50,000 per violation

$10,000 unless good cause
determined by Program Integrity

$10,000 per violation

$5,000 per violation

$5,000 per day of violation

$500 per member per occurrence
and total pharmacy claims amount
paid while not locked-in

Boston Medical Center Health Plari, Inc.

RFP-2019-OMS-02-MANAG-02

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages M^x

non-compliance set forth in this Matrix. Whiie Exhibit O measures

SZote^the MC^ns <"6 liquidated dainages shall be assessed based on the timeframe below. For
a^^ t^t LTd^tl^riZ^^ '0 this Exhibit the liquidated daniages areassessed weekly, then the Irquidated damages shall be assessed for each week within the month that was foiind to be in violation. i

3. LEVELS

MOO action($) or
inaction(s) that
diminish the

effective

oversight and

2.12 Continued nohcompHance and failure to comply with previously
imposed remedial actionsj and/or intermediate sanctions from a Level 3
violation

2.13 Failure to suspend of terminate providers In which it has been
determined by DHHS that the provider has committed a violation or Is under
fraud investigation by MFCU when instructed by DHHS

$25,000 per week of violation

2.14 Failure to process a provider credentialing clean and complete
application timely

2.15 Failure to meet performance standards in the contract which include
case management measures (Section 4.10.2.6.4.10.6.2.4.10.8.2) daims
processing (Section 4.15.8.2. 4.18.1.3, 4.18.2.2. 4.18.3-4.18.5) call center
performance (Section 4.4^12.3.1 & 4.13.4.1.2). transportation rides (Section
4.1.9.3 & 4.1.9.7). and sewlce authorization processing (Section 4.2.3.7.1 &
4.8.4.1) ' '

2.16 Two or more Level 2 violations.within a contract year

2.17 Failure to comply vyith subrogation timeffames established in RSA
167:14-a

3.1 Failure to submit to DljliilS within the^specifled timeframes any
documentation, policies, rfotices, materials, handbooks, provider directories,
provider agre^ents. etc. Ir^uiring DHHS review and/or approval or as
requested by an audit '

3.2 Failure to submit to Dl^HjlS within the specified timeframes all required
plans, documentation, and reporting related to the implementation of

$500 per day of violation

$5,000 per delayed application and
$1,000 per each day the application
is delayed

$1,000 per violation

$50,000 per occun-ence

$15,000 per occurrence

$10,000 per violation

$10,000 per week of violation

Boston Medical Center Heaith Plan, Inc.

RFP-2019-OMS-02-MANAG-02

E^ibit N - Liquidated Damages Matrix
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Medicald Care Management Sorvlcos Contract
Exhibit N

Liquidated Damages Matrix

compnance in a the ° measures
example, if the MCO fails to meet a morrthfy requle^rrt sJi f h 6m^me l>elow. For
assessed v^kly. then the liquidated damages shall be assessed for each week ;.th"in mTrnc'I

administration of
the managed
care program.

on
St dat

Alternative Payment Mode! requirements

3.3 Failure to implement and maintain required policies, plans and
programs ' $500 per every one>week delay

^  compfy with provider relations requirements (including hoursof operation, call center, and online portaO

^gjjmto^t^subrogation setBements that are under 80% of the total

Subron^dor^"'°^'^ material provisions under its agreements with

3.8 Failure to comply with ownership disclosure requirements

noncompliance and failure to compiy with previousN iiriDosedremed,a acbons and/or intermediate sanctions from a Level 4 SZ
'i ^r% c -I uuiii d Lcvei ̂  VIOK^0 Failure to meet mrnimum social services and community care

and Integration
care) Of the contract. With respect to

r;.mn~h ® Clinicians conducting or contributing to a
StNS arrt AnII'o^h^^ are certified in the use of New Hampshire's
appSLCD^S^ifZ^^!i?®"'=®^ assessment toolapproved py DHHS wrthin the specrfted tmeframe

$10,000 per violation

$10,000 per violation

$25,000 per violation

$25,000 per violation

$10,000 per violation

$25,000 per week of violation

$10;000 per violation

$10,000 per violation

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02

Exhibit N - Liquidated Damages Matrix
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Medlcald Care Management Services Contract
'  : Exhibit N

Liquidated Damages Matrix

Liquid^ed damages ̂ aH be assessed ba^. on the viplation or non-compliance set forth In this Matrix While Exhibit O measures
compliant m a sp^c timeframe, typically mpnthty. the liquidated damages shall be assessed based on the timeframe below For
example If the MCO fails to meet a monthly requirement set forth In Exhibit O. and according to this Exhibit the liquidated damages are
assessed weekly, then-the liqutdated damages shall be assessed for each week within the month that was found to be in violation.

3.12 Two or more Level 3iviolations within a contractyear $100,000 per occurrence
4. LEVEL 4

MCO action{s) or ;
Inaction(s) that
inhibit the
efficient operation
the managed
care program.

4.1 Submission of a late, incorrect, or incomplete report or deliverable
(excludes encounter data and other financial reports) $500 per day of violation

4.2 Failure toicomply withltimeframes for distributing <or providing access
to) beneficiary handbooksj Identification cards, provider directories, and
educational materials to t>eriefictaries (or potential memt>ers)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination and
cooperation with extemal entities (e.g., the New Hampshire Medicaid Fraud
Control Unit Office of the Inspector General) as described in the contract

$5,000 per violation

4.4 Failure to comply wrthiprogram audit remediation-plans within required
timeframes $5,000 per occunence

4.5 Failure to meet staffing f-equirements $5,000 per violation

4.6 Failure to ensure provider agreements include all required provisions
'  ■ f

$10,000 per violation

Boston Medical Center Health Plan, ina

RFP-2019-OMS-02-MANAG-02

E^ibit N - Liquidated Damages Matrix
Page 7 of 7

Contractor Initials

PateallMll^



Modlcald Care Management Services Contract

ServicesMedlcald Care Management Services

0 - Quality and Ovefslght Reportins Requirements
1. Oeneraf

0' What eac^
a. NH OHMS nns„es

HEDIS submlsslon^m forHED^ m»« ^
measures, date iabiS reports for other

Phalcy Sfty' S"^'(PQa"; ThrMCo!'"'® '"^'""'"9 ̂ ^=0^

'■*;riar«sv.?S';ir^rM"cwrss"»cS-^
-  1.4.1. NHDHHS Shall:

(  ■ '1.4.1.1. Identify specrfications for each deliverable:
1.4.1.2. Engage the MCOs in the development of measures as appropriate-

tg2u?r«s:5^ ' .
1.4.1.3.1. Review all deliverable specifications; .
1.4.1.3.2. Provide clarifications as needed by the MCOs;
1.4.1.3.3. Establish initiai due dates for ail deliverables

SS"™"? » v.r«.. .u.w« rtwn,
1.4.2. MCO compliance staff and appropriate subject matter experts (SMEs) shall:

^  request more information as ■
1.4.2.3. Participate in measure development activities as appropriate;
1.4.2.4. Participate in the "Exhibit 0" meetings;
1.4.2.5. Follow the finalized specifications for submission of deliverables-

^Crtrainterrfe^S:;;' °HHS.1.4.2.7. Submit all data as required to MQIS using H4QiS specified formats;

Boston Medical Center Health Plan, Inc. Contractor Infiials fTl.C,.
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Medlcald Care Management Services Contract

Now Hampshire Department of Heatth and Human Services
Medlcald Care Management Services

EXHIbFt 0 - Quality and Oversight Reporting Requirements

1.4.2.8. Submit deliverables as required to the DHHS SFTP site;
1.4.2.9. Respond to system generated error reports;
1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting

discrepar^cies.

1.5. The Department resen/es the right to develop and require alternative methodoloaies to
submit data. -

Boston Medical Center Health Plan, Inc. - Contractor Initials fTl C..
Page 2 Of 89 . ,
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit O.
Piease reference the model contract for more details.

2.1.1. Community
Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP

A program established and administered by the state, city, town, or
county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally
provides emergency, medical or psychiatric screening and evaluation,
case management, and psychotherapy services [RSA 135-C:2. IV]. A
CMHP is authorized to deliver the comprehensive array of services
described in He-M 426 and Is deislgnated to cover a region as
described in He-M 425.

Formerly referred to as Commur}ity Mental Health Center or CMHC.

2.1.3. High Risk/
High Need

See Section 4.10.6 of the model contract.

2.1.4. Local Care

Management
Local Care Management shall mean that the MCO will provide real
time, high touch, In-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are
making progress with their Care Plans.

See Section 4.10.9 of the model contract

2.1.5. Priority
Populations

Populations that are most likely to have Care Management needs and
are most able to benefit from Care Management.

See Section 4.10.3 of the model contract.

2.1.6. Subpopulations Subpopulations are made up of components used together to classify
a member. Subpopulation methodology will vary depending on the
measure. Subpopulations are used for selected measures as

indicated in the NH Medicald Care Managenient Quality and Oversight
Reporting Deliverables table below. Note: some measures use more
than one subpopulation method. The following subpopulations are
used:

• Genera)

•  Granite Advantage Waiver

Boston Medical Center Health Plan, Inc.

RFP-2019.0MS-02-MANAG-02
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Medlcaid Care Management Services Contract

° - Ovoiilght Reporting Riqufremente

I II!

SLID IMD Waiver

GenefftI- ^

•  The General aubpopuiation Is made up of the following
components: Age Group. Member Type. LTSS Type and
Pay^ Type. H^easures use specific components In conjunction

• based on the measurement Intent.
Each component is broken down into categories that have
standardaed d^nitions used consistently across all measures.
The categones for the components are;

o Age Group {Childmn. Adults. Older Adults).
0 Member Type {DCYF Involved Child, Child with Severe

0'"^^ Special NeedsChild, Other Child, Special Needs Adult, AH Other
Adults, AH Older Adults),

o  LTSS Type (Recery/ngi.rcServfcesriV8/yBr or
Nursing Home), Eligible for CMHC Services end Not
Mso WaNer/Nursing Home, Not Receiving Waiver
CMHC, or Nursing Home), and

o Payer Type (Medlcaid Primary, Medicare Primary
Other Primary)

Qranite Adyflntaaa WalwAr-

•  The Granite Advantage Waiver subpopulabon components are
those necessary to meet Centers for iviedicare and Medlcaid

.. - -2efV!«s(CMS) .walver.requirementsfor.monitoringand -
evaluation.- - f...... ...

SUP

•  The SUO IMD Waiver subpopulaMon components are those
necessary to meet Centers for Medicare and Medicald
Services (CMS) waiver requirements for monitoring and
evaluation. ^

Boston Medical Center Health Plan. Inc. ■
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Medlcrtd Ctro MonB4einijn Senrtcea Centract

New HwnpsWro Oepwttnent of Heafih «nd Human ServteM
Medlcahf Cere Manaferhert Scrvlieo

EXHIBIT O - Quanty and Oversight Reporting Requlnments

jmBMialdCareBaaiagofTwritQuaniyand OwiaigmRepoftlnaDeDv^

SBg m

PONM
erti«t« Oifty Nuntre:
KN-U««rHaun

Otflwt^ and anted

Tb* number flf RH le«el prtm* duty
(ontei >nun dcflwoed and bOad
by dw/wedemd/nWit end

l>mta«nji dependeie)
n>otf(tert (S9123L S9U3 Ul. S5U3
U2). Tb* hotn wfl be reported eui

by edtO (ife 21^ md pHtetrfc
(i(e 0-20) bcncflctery dtsaortis «i
• qtarterfy bvb to ensure (htt
drtwte Arty ninlnf poytnena ere
eddt«dm thdr littrruted purpose o#
tecreaitnt ocaxD to prime duty
ntrWu services.

(karter Menurc Qtarteily

tMomhi dtcr

end el

Meesven>cr«

Boston Msdteal Center Health Plan. Ina
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WteiOaM Can Miiuncngit Servtcea Centraa

Mtw Hampshire Oepartment of Heafth and Human Services
Medlcaid care fManagement Services

■.

EmraiT O - Quality and Overrifht Reportfnc Requirements

TImnwnbcrofim tootipffvwt
Aay ftwdni hotin dcltmd■nd

MM by dsy/wcdccfK^nlcht.
bttenrtfe (vtwUUiar dependent)
moom (59124 59124UlL The

rihvtt DutyMinlne: nnn «Ma M reported ewt bf
21*) end pcdiM(^0-20)

bewnuwyuuauilaona
Quanerfr bafls to ensure thA
prWete A»ty nursbn peyintnu are
eddetdns theb Intoided punnse of
Inarecdng aceeo to prtwite duty
ounbe servtes. ■ j

Months VIAmrus Access LPM-t«vri Hours
0«l«u uf and BSted

end of
McasmiTtcnt

Quarter Measm (sartcrtr

mwite Duty NursMg
MdMdualOetaHfw
Members Rccetwfe^
mnee Duty Nursing
Sendees

rear Co Oate detafl rdeted (o
wttmbers receMng pilvett duty
ntrsbw scrvtas. '

2 AAoRths after
end of

Meaprement

P0Ni)7 Access
Quarter TaWa Ouarttrly

The annual report b the Maiuged
Cav Organbaaeni report OAlhe
awwpfUhiiietej and opporturdtles
of the prior aarwBtete year. The
report wQ adA« hear cm MCO
has bnpacted Oepartmcm prtottty
tasues. sodal drtermlnants of
health. bRprovcmcfSt to popuMv
hesftfv and devetopeif huwatNe
programs. The autSeiiee wO be dw
MHCwerner. kihiahsrt, and etfw

MeitofdCare
Management ttarmMe

AftNUAUtrriii Aewiwra
Maracement Annwaty Aimsi 90thCompriJreiuM

AmuMKepert
AmMc

Report

Boston Medicai Center HeaJHi Plan. Inc
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Medlcrid Otw Mwif mteiu Sfvtew Contract

■*««» Csre Mmtiement ServlcB

CAKCCOONOJD Cvt
Mmtemcnt

EXHJBrr O - QuBttty and Ovm^ Reporting Recrements

as

M Bn

mUfwUers. From dt« h«^
ptw*! penpertw, th» report wO
conneo outBomn ai«l ■

opptttrnfttas for botfi cMal aid
meaUonal ImprwtiixnL WM»

Cm Mrasonm
f«fnninl*miliwim
Sr'«S IMamfa

thoheafth pIms havt fledbttty en
tho dmOed spcdAc conttfM, ttw

mun cwtr tho foiewtov
topio In the order'eT the tibti of
cmeno prortded In tf»
^gfteoerv When ippSLme. thehotth pfan «(0 ereeo cacti topic's
lntp»c^onnlemberl■pu^l*.if^^^
pracrem otaOty; and cost Tesct
snphks wO be laed to produce 1
'cpon ttiet b ertcafing endhlfmillJIhia - [tirfrtlf tlrtffyii (ii
pbfat lanfuate. The report (twddbe beta BUI 30 and CO paces and
wQ be poned on'the New.
H«Rpst*e Medkifd QuaBly Md
h^toebnwebsfte.
Cren Bid percent of neabonti
dbcnosed aOh NcreuCBl
Abstinence Spahem (NAS) dwbi
the weesurerneinrparterrafaied
» cm manacBnent atthbt 30
CTlendbi days of^mmbi

Quarter Measure (terttrV.

4 Months after
end of

' Measurement
* ;Pcr1ed

iiiaiSBiaii

Boston Medical Certtar Heailh Ran. Inc.
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Cira Managcmerrt Servteei Contract

N«w Hampshire Department of Hcatlfi and Humsn Sovlces
MetfeaM Care Menegement Servkes

EXHrBfT O - Quatlty and Oversight Reporttr^ Requirements

CeoRt and petom'of AMfaona
diapios«d wtth Neoriital
Afanhienc* SywVciiia (HAS) durtc^
Oi* ntcasurencm quMttr who
ewiMwUhche MOOev*
mmstsneni proiyim weMn SO

dM ef the referral I

SStMS2

CaMManifsncnt
MeonaU Ahslrwntt
Sfndromc

Encanmcm

5 Months eftcr

ended

Mcasuremcffl

Aertod

CvoCAKEOXIJtOJM
Manmnmii Quarter Measure unflertv

Ovcndew of the MCO

cornprchcnslwe cart martaremoit
and an assessment od MCO care

mennemmt. with comprehendve

care csor^naden across lo heahh

ptan. other parcrs,| fee-for-teiMce
MedleaM, communltv scrvtoes and
other hcafth end sodU sendee

prwdden; promothg' end essurinc
sendee acceislbffit^ ̂ ered on
Mtddul member^ end ore (her
needs w«h membv and findfy
>d»e«»ement: canwHedty cmtered;
.cutttaabr apprt^rfata care. The

ptan wU else Inchide the MCCs
ieeal care mana(cmcni ptan
descdbbtf the stnictura, the

P<«entafeodh||Nrtdi/fe(hHe.ed
membeniendeedj the 6st of
deslpmcd loot can[mana(emcnt
CnOdtS that WO ttW

Care Manafement

Han lndudbt( Pfen to

Assess and Report on
the Qualty artd

Appropriateness of

Care Finished to

Members With

SpctfU Health Care
Meeds

Owe

Manaeement
CAA£MGT01

M/A Flan AmuaAv Mfylst

n>ana(em«Bt'and desert pdon

Boston Medical Center Health Plan. Inc.
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Cm Management Senrtees Contract

New HampsMre Department of Health and Human Sevkas
MedkaU Care Managemem Services

EXHIBTTO-Quanty and Ovmfght Reporting Requirements

OT dw seocraphr and prtorttw

CAftCU<jTJ2
Cm

ManaaoncRt

Cart Maracenera:

Cemfln*i«n$fve
AtwgpatflU

Completed for
riterKy ropofattoni

POdUtttoru tiM dskMtcd tool
entitles wtD tcrvt. The pttn wO ̂
Inside the MCO'i ilsfc scortag end
ttnttnotlon mathodoioey wMdi
thai Indude but not be to:

btfonnotion and data to be utSted;
description oT the methodoloey;
nwthodole^ for idcnttfyb^ Mch
rVa/ Mgh need Members wtw ere
not Mortty reputations; rwmber of
rtsfc sirtta: crttccta for each rtO

wttum: and approDdmatt eapeoed
popciatlon in eadi ttnrtum. ki the
tecpnd veemenc year, (he MCO
due Indede an appendb to the
(dan that Indbdcs the number of
memben broken out by eadi ol (he
(bk ftrwum as wcB as reterrob for
sodd tervfces id comrrnadiy ewe
pnMded to members.

Cm»« and pcreem of members
newfr Uendfled as bi'ena «-

more priority populaben dwbi the
ouarter. who have a CDRvleted
tnnprti'rtivb'e ■**tsmwit.

Quarter Measure Quarterly

2 Mflntfu aTtcr
ended

Measurement
fcrtod

Boston Medical Center Health Plan, Inc.
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MecOoM Cara Manasemem Scfvlees Contract •.

New HampsMr* Departmein of KeaWi and Human Servfca
MetOcaW Cara Managanent

EXHIBIT O -Quality and Overslfht Reportins Re^rcfnents

SR

CAKEMGT^
Quvtsr Mtturc

Cve

CAItEMCTJ4
Cm

ManaiemcM

CAKMGT.ZS
CM

Mwufcmcnt

Cm fcUnneniti'*.

CflRipi^KftSklW

Aoessmenu

Completed for

Mortiy Peputnions
^ SubcoRtnctora

CMManatement;

CowpreteaWe

Aaessments

Competed for
Mortty ►epubOow
WkNnSOCatencte
Oiys

Cm ManattmcTK:
CMPtM

Obsemlnsted wtthtn
14 Cilcndtr 0»r<

Count petwiCo^mcmberi
newfy IdentMcd n bcbtg tnoneor
(AM prtortty population the
quarter, aitio havea completed
eomprchensh* nessmcm by a
nbeantractar (c^i Independent
Pea»enf Wetwcatv Community
Menod Health Procranu. Spcdai
Medical Services. HCas ate
manaeem. and *rCT aeen^ 1

Com and percenl'of,members
ncvdy IdenOftcd esibclnt In one or
more priority popwla^ the
quarter, Kava a completed
amprOwnrive ezMSmcm within
30 calendar days oi IdcntlAeatlon.
Count and percent«)i;mefnben with

new CM plan extabflihed durii«
the quarter. In whkh the plan was
dbtributed In writldg to membcs of
the local based care tm wMdn 14
calendar dayv The lo;^ CM team
■nduda but b net Imitcd to the
member's PCP, frtrfafht.
behavioral heUth provider, and
local community bes^ cm team.

(barter Mcasire

Quotcr Measure

Quarterly

IMonths after
end of

Measurement

Perled

Quarterly

Ojorteriy'

2 Montia after
endof

Measwcmcrrt

2 Months after
endof

Mcasiremcnt

Period

Boston Medical Center Health Ptan, Inc
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Car® M*T»jefT»ent Sefvlees Contraei

New lUmtHltb® Oeptrtmern of Health and Hunan Stntes
Cg» Manafaiiieiu SpivVyy

EXHIBIT O - Quality and Ovmlght Reportfng Requlrermnts

"lordtemptif igiPgJttMtw

CAREMGT^

Qaarter TaUa

CAREMGTJ7

CARCMCTJS

Cw«

MnafCfncM

Cvt

Mamcement

Caiv

Mmfemcnt

Care Man^snenc
laoriCare

Management

Kesouw Unmet
Needs

C»« Manaaemene
Members tdentMed

asWahmskHeceMf^
Care Manacement

Care Manaaencm:
Members HeoMna
Care Manaaemcm by
^tlerltv eopiiatlon

CMity. rcsoum needs («4.
hcwshit SMpports. pravUcrs) that
canrtot be met bcretoe they art OM
iooSy avaRaMa. Data «a be based
en the care scrmtr® aid
campreficmhe asiemwenu

conducted dutna the

Count and percent efmanben
Went«ed as •Nct«lsk"r»%h-neerf-
tfeomh the compi'elnimre

•oeienent durtni the quarter, who
are enrdcd In care manaaement.
Cnndbneni tn care manacement Is

the membo haetr® a
cpmp«ated ptan (d

Stwidard template eapturtf*
quarterly CAMS of metrters
uatiledln care manacBueto.
■ndudb® local and plan
■dmWstered, durtr® tha quarter
broken out by priortty popidatlons
mitfcied ki the Care Coordbtstlon
and Care Manacuimit section of
tha MCM Model CoitracL
Enroflment In care manacement b
dcfhtedasthe member havinc a
iTOTpklid plan of care.

Quarter

(barter

Mcatwe

TaMe

(borterly
2 Months after

endof

Meastrtsncnt
Period

Quarterly

2 Months after
end of

Measurcmcm
Period

Quarterty
2Months after

cnd^

Meaiuemem
Period

Boston MetflcaJ Center Health Plan, Inc.

RFP-2019<)MS-02-MANAG-W Page 11 of 89 Contractor Initiab /if).A-
D3te<iiy/j^



Medicald Ctr» Msftafcment SenrtcB Contract

New Hampshire Department of Health and Human Sendees

Medktid Cere Management Services

OOliBiT O - Qualltv 'Dd Oversight Reporting Requirements

1
CAIt£M6TJ9

CAIEMCTJO

Cart

Manafemcm

Cart Mmtemea
Ouotacft: H)sh XU
^ a - - - - -

MCBtocn

Cart Mtrtactmcrc:
Mcinbtri atc«*'»<na

toed Cart

Mtnuenwa

Cflum tnd percau of menbcn

IdenttfM a *Ma>«-ntk'rhlCh'«wcd*
threteh dw compriheeke
lomment who rtcAe euoaadi
to tnroS >n cart mafUimimL

Cowa and ptrceiw of mtmben tdw
art tnraStd In cart Rwugcment

md rccaMna local art

manaatRicm. EnreOrncnt H art
nunacement b defined as dit

member haidna a completed ptm of

(btafter Measure

(Siarter

QLartcrV

(barterty

2 Months efrer

end of

MetBaawent

2 Months after

end of

Measmsnera

Period

CMtEMCTJl Cart

Mannenenl

Cart ManagemeRi:

Median Ooys

Mtinben CnroOcd by
local C«-e

aaanasemcra and

PtanCare

M»m *">•***

aacdlan number of days enreded In

cart manafsnent ̂  members
who wcrt dbdtart^ hom art
maaafcment during the guarter.

The metttre «dO Indude
enrcenictj la local ore

manaecment and piari cart
manacement. Efaottii'tnt In art
manaecment b dcAn^ as the

member havlne a cernplcted plm^

Duarter Meaure QuvTefly

2 aaonths after

end of

Measurement

Pertad

Boston Medical Center Heatth Plan. Inc
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MedlcaM Manegement Sefvlees Contract

ttre MenigEment SefvleB

OmiBrr O - Quanty and Oversight Repertfng Requirements

Aisiff:SfS6iiSi

CAREMGTja

CAItEMCTJa

CAKEMGT^

Ca^

Managonem

Car*

Manaiuiiuu

Cve

ManagentcA

Car* ManagencnC
MenbcnEnroaadbi
looiCve

Maiiguiiua Who
tuaJi a a F<

racaCar*

Mwiigti'iiua

Care Management •
Mmibwj RccxMng
tacMCart

Management who ve
H^E^* Mdi MoRbcri

CarvManagcmem:
Menben Enrefled h

Car* Management br
SubpopwMon

cowm and percent el wamfacn
w. JkJ M local car* manigemein
Avtng the qtortcr. wtw had at (eatt
en* fice.te bc» meettag with theb
Meal ease manager durtt^ ttta
duarter. Cnrdflmen tn care

management b ddhmd ei the

m«i6er htMng a completed pMn o#

Coum and pereent el member
receMng leal care management

ntio wvt Wenttfled u lagh-
m*'/"NglHiee^ by the
eemprelajuhe aoemnent
Cnreft'iMiu In cart management b

Mtned as the membv ha«b« a
eemplctcij plan at

Cam and percent el mcmbm

oat^cd In car* management
Aalng the qtaner by suhpeptdtton
breafcam. Enrdimeniln ore
management b defined as tfw
member harlng a completed plat M

1

2 Months alter
cndol

Measurcmem

Ckorter
(sartcrV

2 Months after
endol

Measurement

henod

(eattcr Measxa* (Bartarfy

4 Months after

cndol

Meijurunuu

fcdod

Quvtcr General quanertf

Bos^ MedkaJ Centcf Heatlh Plan. Ina
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MedlcaM.Cere Menagement Scnrtcea Contract

Neai Hamprfdra DeiuitiiiM of Heafth and Human Services

Medkaid Care Manaxeinefil Services

EXHtBrr O > Quality and Oversight Reportinf Requirements

Count of the number'of member

CASCMGTJS

HRAJM

HRXOS

Cvt

Msnafcmenl

Core

MMfemcAt

Core

Mvwtenent

CwManiCement:
Member aetemU to

OHHTfTebboco
rmatmUmi

HeUthttU

ABcssmcnl: Best

Effort to Hem New

MenberConduO

MCqelli^i WeeA

Seif-Ancsment

HeUchMsk

AsseuiiieiU. New

Member SuccesTuOr

Completed MCO*!
HeUOt Necdi Scff-

Assessment

(clerreb mode to ̂ jNH OHHS
ToboccD CemUortV I uti mu (ea.
ftdt line. Cessation CooMng /
CounseSne) durtncthli quanwr. TTw
totd UkmU bidudt r^crrtb made
by the MCO memtm'oS centers,
osa manacert, and either MCO Raff
and comractora that are able to

make referrMs.

Count and percent of new membcn

In the quarter bi whldt the MCO

made Bi lean three attentpts. by
phone, to complete the Heafth Rlsh

Assessment wftMniM oiendar days
ol the member's ewoBmcnt. The
rate abe Indwdes aS members who

complete the heaWi itsk

assessmer* wtthin 9o'olendar days,
recatdteis of the mmtber ol MCO -
attempts to contact the member.

garter

Count and percentW new members
In the qtortcr whosaectsshsby
completa the HeUth Rbk

Assessment wWdain ̂cndar days
of the crvoAinent. •

(horter

Quarter

Measure

Mcasve

QuarterSy

(harterly

Quarteriy

ZMorehf after

end of

Measurement

Period

2 Months after

' end of

Meaiuremwi

Period

2 Montia after

end of

Measurement

Boston Medical Center Health Plan, Inc
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**edl6^ Cere Meneiement SeMoB Contrecl

New KempsMre Oepertmem of Heefth end Human Stfvtes
'^^Biflcafd Care Maru^ejiient Services

EXHIBIT O-(^aDty erHl Oversight Reporting Requirements.

:> 5

AfPCAiSOl

APPEAISJU

ArrCAtSJ)3

AfTCAlSM

AfKAUiS

GrtereieeiS

Appab

CrtenncBsa

App«sb

Grtranena

Aopoti

GrtrreeesS

*W«iti

Grtewneea

Appals

Appoh HeetoOm:

RtsaludQnaf

SundsrU Appesfa

witMn 30 Calendar

Appota Aaoluilon:

Rcseludenel

Extended Standard
Appeal! «VltMn 44

Calendar Oars

Appeals ReseMjen:

KtaakjOenal

6q**edAppeab
WItMnTZHsun

Appeals ReseMlen:
RoolHdan ef AS

AppcabWttMnAS

Calendar Oars

Appeals Aesciuden;

Roakden d Appeals
br Olipodaen Trpe

Count aid pereent ol appeal
ra**lere d# ilwidard sppeab
wRMn 30 edendar dsfs cd receipt
e* ■Ppeal terippeals received
dta*a the meenra data
Cow* and pipcent el appeal
nsoRiOonf CEtendcd standard
appeab adthln 44 cdendv days ef
''•celpt d appeal lor appeals
reoeh'Cd duing the nteasure data
period.

Count and percent d appeal
tasefctOens d eyedhed appeals
oRtdn 73 heun d receipt d appeal
lor appeab recdved dur*« the
tneasure data period.
Cow* and percent d appeal
resolutlens wRNn 4S cdendar ̂
d reodpl d appeal lorippeA
receh^ during the measure data
period.

Count ad percent d appeals
diere member abandoned ̂ pe^
MCO acBon ems sphdd. or MCO
■eOcn we reweiaed lor al eppe*
recdtmd during the mcesura data
period.

Quvter

Quarter Measure

(kraner

(kivtcr

Quarter

Meetve

Measure

Meann

QuaiterV

ttsarterir

2 Months dte
cndd

Maswenient
rcnoD

2Months after
andd

Measurement
Period

CtorierV

Quarterlr

(karterty

3Manchi aflcr
cndd

Mranacmtm
Period

2 Months after
cndd

Mcaswemcm
Period

2Months after
endd

Meatuemeni

Boston Mecfical Center HcaHh Plan. Inc.

RFP-2019-OMS-02-MANAG-02 Page IS al89 Contractor Inrbab /YJ./m. •
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MrtfWtd C«ra Manjfei'iieiti Sewlcti Contract

New Hampshire Department of Meetth and Human Scrwtees

Medhald Caie Manasement Services

EXHIEirr O - Qitaltty and Oversight Reporting Requirements

iSMSSl

MH Mi 11!!1
S|

1 11
APfCAiS.16

<jrtevance»a

Aopab

appcalibyTypvof
ResoTuOon and

Cateforv of Service by
State Han. 19158

WWver. erd Tetri

roptORlan

standard template chat prewldei

counts ef MCO rttoPr^ appcata by
rcnIutlOA ty^ (Le.-upheld,
wfthdrawiv abandened) by cstccoiy
of tervte. The <awWs"»a broken

,au> by Stwe Plan and 19158 wahcr
pepUadortt.

Quarter TaCde Quwterly

2 Monddtfter

crtdof

Measurement

Period

X X X

APfCALSJ.7
Grtcvwctra

Appcib

fhvRiaqr Afpcab by
Type ̂  Resotutlon
Md Therapeutic Onif

Oas by State naa

19158 WOwf. and

Tear Peptiadan

1

Standard templata provMng cotMs
ef MCO appc^ resolutions by
resohrdon type and otcfory d
pharmacy (lass

1

Quarter Table Quanerty

2 Months after

end of

Meastremcnt

Period

X X X

AmAL5.U
GrtoMnccsS

App«»a

AppeUi eevcracd:
Scn4ee Authortxed

WhMnTSHowt

FcBowbig Kwwied
Apperi

Count and peroera el services
authorized wIlMn 72 hours

1 lo8ff»ln8 a rewi sed #ped far the
' ser>dce Chat was prevteuily
Bndted «r delayed by Um MCO.

&t»tw Meesurc Quartcfly

2 Merehs after

end of

Measurement

rcnoo

I X

ATfCALS-lS
GrtevwctsA

Appcaii
Appeah Kecelwd:

Member irtKiated

Com end percent of Member

appeeb filed durtag the

measurement datajperlod. per
1.000 monbcr morattt.

Quarter Measwe (krarterly

2 Months efter

end of

Measurement
^

^CflUQ

X X

G«CVANCtQ2
Grtmnetsl

Appob

Grtevexelae

Mudb<8 Stitt Plan /

19158 Waiver Rq

Sfidard template log of dl
trtewKes wtch deU en pleeances
and any corrective Mdon or

response to the picvanoa for

crievanas made udtto the
measure data perl^i

Quarter TaWe Quanerty

ISCricndar

Days after crtd

of

Measuaisem

Period

X .X X

Boston Medical Center Health Plan, tna

RFP-2019-OMS^-MANA&O2
Page 16of89

Contractor Initials'



Cere Manegement SwkesContract

>^H«miatrfw Octaitnieu of Health tnd Human Servto
rmn wiiiimnnjiiSffMh^

EXHtBITO-Quar^ and Ovmi(ht Reportfns Requlrementi
> ̂ •Wwv'.v*

m sss

gkcvamoa

carcvAMXo«

ACOOENTM

GrtMnecsa
Appdb

GtMncKsA

AppoO

MCO

Ppoadara

Crtcwcp: aem»Mj
from Member

Grtnmnco: Tbnriy
rroceoMgetfAa
CrteyncM

Aoddent end Triuma
OibnLaa

Cow* vtci Acrtsnt of member
ertrvwicws received dwbi Ae
">«*sur« d>ta period, per vnnp
menbermenths.

Count and pefoem of plewKe
dbpesfOoro made wtMn as
oicndw days of rece^ of the
ftevwee for (rtcwKea made
"Mildo ttte measure data period or

wItMn S9 alenebr days of receipt
ef die cdevance for irtevancei
enanded for 19 to 14 days. Tfte
count and percent edS represent

the teof of afl picvwtces received
In tbe meaAauneiii period. '

StBidird template of MCO iMM«Mr
d> tilled palddrim Mstonr to|
tafated to cbcs Idcntned by OHHS
es pesiMe acOdent and trauma.
TMs report vria provWa OHKS wM a
moMtdydetiled

P>MA>eM/ad)ustcd dabn hbtory k«
related to ones Mendfted by OHHS
as pwdbla ecddeni and trauma

the menthfy *MCO

recsvery oses* rcquBt provided to
thaMCOsbyPHHS. "

Quarter

Quwter

Mouth

Measure

Mcaswo

TaMa

Qtartedy

Quanerty

2 Months after
end of

Measurement

Period

3 Months after

ertdef

MeBuremem

MoreMy

iSCalendw

Oeys after crtd

of

Menrei^M

Period

Boston Madicai Center Haallh Plan. Inc

RFP-201 9-OMS-02-MANAG-02 Page 17of89 Contrectof fnWab /??. ■
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Medlcrid Care ScfvlcBi Contmt

N«w HampaMre Department of Health and Human Senfces

Medkald Care MaRatemeffi Servtees

EXHIBtTO -Quanty and Overrifht Reporting Requirements

Amoi
MCO

Opwslvtt

MternKWt

MeddMwt

fenptementitton pbnjthK meeo (he
rtQutrtmcnts far AherMttwe

revmtnt Modeb cuttoed ki the

MCM Model Centnct and the

OetartJiieiU'i Afceewathn Payment
Modcf Stnterr- ■ •

iwi

ArmuaOy May in

MCO .

Opoatlora

MtcmeiM

Model Querterfy
Updwtc

Staaderd tcmptMedteiMnt the

Owterfy resufo of tlie eitenMnve
P^Micnt maddb. i

QuBTterty
4 mortthe

iflercndef

(barter

MCO

OfKradane

Aftcrnadwe Peyewcru

Modd Competed

hCP-CAM Anessncnt

Neautts

The HCTHAM AtscssncM b

iwdbMe et: httpsV/Ke^
Ixvari/aortpreduai/hitfoiuf-
Oot»-Calect>en-Metrto.pdf; the
MCO b respanilMt fw oempledr^
the required tnfarmitian far
Mctfcdd (artd b net reqidred ta

ootnpide the pmUUrt of the

enemtcB rcteted ta ether Incs ef

btaha»M» ict)fcMde).

Varies
MarretNe

Report
AmaOy Oaobcr in

OAiMOS
MCO

Opcmlara
OMin. Precadfia

Aocmcy

Sampled percent rf prefesslerui
md fadBty detn daiiro thM ve
amjRteiy pracesjed in thdr
endrtty from bethia ftnandd and

noMlnandd perepeOhrc. Nou:
Odms Indudi both MeOcal ard
Bahanto'd Health datms.

Month Measvc Monttdy

SOCaterdir

Oeyi after end
of

MeKHrcmcm

Boston Medical Center Health Plan. Inc

RFP-20190MS-02-MANAG^
Page 18 of 89

Contractor Initials

Date AJtih'i



""edkald toe Mtnegemem Senlm Contieet

New Hamprfdre Oepartniem of Methh end Humen Sefvlces
MfdkeM Care ManatEfjtaii

EXHIBTTO-Quality and Ovmlfht Reporting Requbements

•xmT'm

OAtMM MCO

Opwittow

OAlMJn

ClAlkUB

CUMUB

MCO

Optrwluu

MCO

Opt/atluu

MCO

OpcnOdm

QWm: y»|TT>ent
Accinty

OatoDK fte»>dii

Aomrwy

OWttKMertste

lataPMOWra

QWwnmcb
hocedng: $b«y Oeyi

JUcOpttar

fiufculualand

FadBty Medical
Oaims

Sampled pewn of dcM

pmfcnldne and fadSy dairra
«nedy paid NotK OalRu Mudc
b«*h Metfloi and Behevfcyd Hearth
dttns.

Sampled percent of doltan

aeturatafy paid ID prodden for
prafesdonal and fadOTy dalm.
MMr OaPia induda both MedU
andMtawleral Health ddms.
Toed Interest paid on profession^

and fadSty dafam net paid wtttei
30 cWendar days of rocdpt
■mcrcsinte pUAshed In the
Fedcnl Restaer In ianutry Df eidi
year for the htedcare prcerMv
Mote: OWiu Incfude both MedU
idBehanloralHedlhc^ro.
Cewe and pcrcen of dean
professlanaf wid fadBty dWra
processed (peld or dcrdcd) wtMn
60 calendw days of receipt. Note:
Ctafans mdude'both MedU end
■ehwdenlHedlh dalms.

^ r'jwt v.ny»Vr jtr -•?.»h1It

SOCalei^
OayJ dterend

of
Measurement

rcrfad

Measure

SOCMendv
Oays after and

of
Mcasurament

IManth Meanae Monthly

Dan after end
Month MoniMy

MftTuramutt
Period

tOCalendM
Oayivterend

Day Miijiae MentH*

Meaarcmcm
Petted

Boston Medical Center Heatth Ptan, Inc.

RFp.2019-OMS-024flANAG-02 Pas* 19 of 89 Contractor Initiato .
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Mwflclid C«ro MpufBiiiaH Senrtee* Contract

New Hampshire Department of Health and Human Services
Medlald Care Manaxerocm Sendees

OAtM-U

C1AIM.17

cuuM-n

EXHtBrro-QuantvandOyersfshtReportlns Requirements

Mc

IMCO

Opcradom

MCO

Opcndera

MCO

Opcrntons

OafcTtg h'uceute
Results for

RrofesstanO and

FadatyMcded

OabRs-Fatd.
Suspended, Dcrdcd

□dmscThnchr
Frooesslnl for
rearmacyCWms

Ctifans; TVnelr
Rrecessfc>a
OeOranlc
Rretestondand
FedDryMetfcd
Qaims

Cdura and percent[of,prafcsslonal
and fadSty metel dakns receWtd
■ntheprtaraiflnthjaiith precessb^
xtttus on the last the
prevtous month of; A; Fdd. S:
SiBpended. C: Dented. Note: CWms
Indude both McM;«td
BehaUoral Meatth
The awit* Phama^ dabn
processbig time pv plotm of scrvtea
transactton. b) teoonda The
contract nandard h Amendment 7.
section 14.U Ic The |mC0 shaS
provide an automM decision
dwrtnf the FOS trantactioA In
acoerdancs with NCPOf mwdated
rc9onse times wttMn M atw^ d
less than or cqtol to chTM (3)
tecandL note: Oitms hrtdude both
Metet and Behado^ Health
dalmL '

Coun and percentiof^ dean
(tectrenic prefessl^ and f^Bty
dabns processed (paid or doded)
aOtdn IS odeixlaridiiys ol receipt.
tar those dabns rccel^ in the
measure data lourte time period.

o»y

Month

Measure

Measure

Measure

3^

SOCstcndar

Oays after end
of

hteanvemoit
Fertod

MontMy

SO Calendar

Days after end
of

Measwcment

Montrav

SOCalenlv
Days after end

of
Measurement

Feried

MontWy

Boston Medical Center Health Ptan, Inc.

rVp-201 9-OM&02-.MANAG-02 Page 20 of 69
Corrtractor InHiabj/W.-^.
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MetSald Care Management Servfces Centiact

New Hamptfdre Elepanmoit of Health and Human Servles
MedkaW Care Managemem Semtee*

GOItBITO-Qualhy and Oversight fteporttng Requirements

<xmssm^ssi
m

CIMM.22

CLA1VJ3

CUlTUItAi£0Mr.01

MCO •

Opcrxtlera

MCO

OpcndocB

MCO

OtfqiOurB

OaenETVnctr

rraessVv lor Mon-

Qetije*

rrafcstwat tnd
FKfityMc«al
OMm

awwTVnctr
nweringfwAa

PiufukNtiiand

FidPfyMtdkM
Oafem

Oa&nf Campetenqr
Stisteglc PWi

CauTK and pcrtent of dem non-

tMorenk pnitesional and facfitv
dalm procoad (pMd or doM)
vrttNn 30 akndar diys of recelpc
fw dtOM dabitt racdvcd In the
mcaare data towrei thna pertod.

CotM and percent of W
prefeBfand artd tedltv tfafans
preeeoed (pUd or denledj wttNn
30 eatcndar dari after RfS
wbmlttd of the dalm. fur ttose
dafeni rtceh*d ta the meenre data

leurca dme pertod. AS cWra

Induda dean dUmi. non-dean

daina. deoranlc dabm «)d non-
dectronk dalmi.

MCO (trttesk pian to prowMa

odtmOr and Bneidmcdh
approprtata toMces. iMhidine, but
not Imltad to hew tha MCO b

meetk^e tht need as evidenced by
cemmiAlaRloR accets utSbatlon

repom. quaOty ImprMemcnt data

dtaerwned by taea. ethnldty art
leiwta. art the commmhy
anciitimaj art preWea.

Month

H/A

Measura

Menrt

Pbn

MontMy

•Monthly

Anradly

SOCabrtw

Oayi after end

of

McaurcfncRt

SOCaleidw

Dayi dtcrcrt
of

Measurement

Scptembo
30th

Boston Medical Center Health Plan, Inc.

RPP-201^0MS02-MANAG-02
Page 21 of 89

Contractor Inlttab mc.
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MetOcild Ctra Mtnatemm Servkes CofTtrsct

New Hampshire Department of Health and Human Services

Medlcaid Cve Management Services

OSHPl

omu}}

EXHIBIT O - Quality and Oversight Reporting Requirements

waofji

Me

MCO

OpenUom

MCO

OpendORs

Ofaprapdrtanatfl

Hospital OUnn
Report

Dn^UtBuOoa

Review (OUR) Amal
Report

Sttida d tewplao aipetmre
rente Cencrated fw
horpttali from MCO dafaiu data.

MformaUow hduded b laod to

CDcdbnt hotpKal tutaittted eharf*
wnoMRts. peld amowitx and pHd
d^ thai wiS bo used as part of the
OSH cafoiathMi.

Thb annuU rcpon Indudes
■nformaOen en thc;opcratten of
yeta- MCCs Medhald PUR Pr^ram
and meets the fedeni rcsitelort
wMi respect to prevWnt pharmacy
data to (he Cemen for Medkare
and Ma<cald Sorvtees (CMS>.

HosptCdFbte
rear

FcdcrpRxal
rear

Ttes

WanaOvt
Report

AimuUV
December

ifth

ArMMony JunelSth

Boston Medical Cerrter Health Plan. Inc

RFP.2019-OMS-02-MANAG^)2
Page 22 of 69
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Merflahl Caf» Ufamif aneiu SefvlCM Contiau

New HimpritlTB Dcpaj tmart erf Hetfth ind Human Seivtes
MnSald Care Miria(ement Servfces

EXHIBFT O - Quality and Oversight Reporting Requirements

SI

CPMERGENCV

KESrONSSM

crsorai-crsoT-oi

MCO

Opentlani

MCO

Opervdoni

Etnerfenev PtapoAM

(Myvy of AppBed
Bchavlonl AMfyVs
Swkn Undv Carty

Soeenbifc

TfcnmcM (VSOq
Bcncftt

Oeso^ben af MCO ptarmlna In tt«
vvcAt flf m cmcrfcney to craur*'

oncoa« crttkal MCO ependom
and Um asstnnce to lOMt ottkal
member heatUi ore oeedi,
bidutfna, but not bnited to,

^edftc ponderMc aod watwal

disaster preparedness. After the
MiW 'fubmtslon of the plan tbt
MCO (ubmit ■ tcUfltaUun of
*no dtanct* to the Cmeciency

Kcspem Pivt or BAmR a reebed

Emerrency Hoponse Mm together
•dth a redSne rcAcotna the charea
made fbice the last tubmbbon.

TBO

H/A

tbmrter

ArmuaOy

Qumerty

Maylst

AMoRthiafter

end el

Maaiurement

Boston MecflcaJ Center Health Plan, Irvx

RFP-2019-OMS-02-MANAG-02
Page 23 of 89
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Mcdicald Cm Manattment Servkas Contract

Mow Hampchlra Oepetment of Health and Human Services

MedlcaM Care Management Services

EXHIBfT O - Quality and Oversight Reporting Requirements

fa

ErsoTJO

nNANCIALSTMTOl

MCO

OpuiUuB

MCO

Opendens

Ewty vid PtrtoOc

Soacnina
fij.'.wi.i 4

TrounoB (EPStrn
nan

MCO AnnuH RnandO

Smvntno

MCO ErsOT plan Indiidcs aninen

pofldes and preecdurcs for

oonducdne euircMSi and cducaeen,
eaddns and faaoar up to awvrt

campiancB with the 9S0T
perlBdmy idiediie*.,T>ie plan ihaS
cmphasttt eutmth and

comptance montortnp tafebw kKo
acBDuv the mtM-Oncual. mido-
tidhaal nature e# *• lerved

popUaden.« wd OS other udque
charactertntei of tfe popUattorv
The MCO (had proVMa OHHS a

complete cepr of tB audited
flnpKUl natemerm a^ amcndad

«/A

MCORnandal

nan

Narrative

Keport

AmtaOr

AnnuaOy

Moflrt

Aucufi 10th

fwaju
MCO

Opcratloni

FrmidWasaand

AbuaaloarfWA

Kefated to Protaden

Standard temptatc lot of el fraud
Waste and Abuse rclsted to

pradden. In protxo and cemplcCed
di^ng iha month by the MCO or to
nAcontractors. Thh 1^ kidudcs
but b not ImRed to asa

bifermattev oererB status, and
find outcoma for eadt case

bMfudbe ovcrpafsnefB and
r^

Momh Tdia MontMy

MCddndar

Days after end

of

Mcastremcnt

Pertod

Boston MetflcaJ Center Health Ptan, Inc.

RFP-201 9-OMS-02-MANAG-02
-Page 24 of 69
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C« Menegernem Services Contisct

_>tonpshif. oepartmeirt of Heellh «ivl Humw Services
Cere tWmexeinent Servtoes

EXKiBrro-Qualfty end Oversisht Reporting Requirements

Me

rucn^
FWAiM

FWA.OS MCO

opomuiB

FWA.20 MCO

Ormeuu

Fraud Wet* and

AbiiK Lqe Ditc of
OcaChScpart

Fraud Wastt and

AfauMl«e;
Ej^taroflonOr

Mental Beteft
di^Mji I

Cemprehemfwe

AmuO rrt««nOaa of
Fraud Waste Md

AfaiaaSumRury ■
Bcpen

Sandard temptata that capture ■
Ka of mcmben who eptrad durlr^
tha measurcmm period.

Month

Standvd tempbta the b^ude •

nttnmary exptefiatton of mcAM

bencflti tern and raceh>«d Indu^O
the Mm'f fnTiiu m.

acdon/fluuem* for ad CMS

r«penie tfc« required further
acOen.

The MCO Owd preasde a MTwnrv
report on MCO Fraud. Waste

Abuto Invcstlsailm. TMs should
ir>^tde a deorlptien of Che MCO*!
(pedal Invntlpdon'i urA. The
MCO shad descnbe cunadatlua

werpavmene Ideiqmed and

rccowred. jnucsqadorv Mttatcd,
wpfated, and refemd, aiM ei
anaffibMthei fTiiibile nof

aeOuttle performed. The MCCi
Chief Rnandal Offlor «0 certify
that the hformitlon In the report b
«nte te Che best of Ms or hv
biforniatlon. fcnoudedce; and befltf.

Quarter

Acrcemcnt
Year

Table

Table

Nar'iathw

Repon

MordMy

fkarterly'

AnnuaSr

Dan after,end

MeaswemerV

Pcrted

30Calondv

Oeys after end
af

Mcasmmem

Fertod

Scptctiibcr
SOlh

u
Boston Medical Center Heatth Pfan. Inc.
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Mectksid Cbtb Mimgement Stfvtew Conbwt

Nffw Ktmpshlrv Oeptrtment of Heslth and Human Sendees

MedkiM Care Management Sendees

EXHIBIT O - QuaHty and Obenight Reporting Requirements

FWKU
MCO

OpcnOons
Suto uaiiten Itepon

Sondvd temptee ilMtfTtna
Monrmlen rcssrdlhi'asx] In

wMch OHHS tMs a Sufcrogitlpn Stft.

OHKS %»a tntarm Ow MCO «« cMitt

relatad to MCO nbragMton ascs

thai need CO be IndiiP^ h the
report.

Month TOite fttoRtHy

ISCaiendv

Deys after end

or

Measurement

ecrtod

MCO

Operadom

ta UeuefScrMn

Report

A nail alive report dzacrOiIre the

cost eflecHweness dl eadi approved
b« Ueu of Scrt4ee by evMuadng
utttrathm and e^ewdlture^

A^fcemere
rear Rcpen

Anreollr November IB

MTCCRnY.Ol
MCO

Opcrattom

pTO(ram intcsrtiv

Plan

Ptan tor program brtegiliy whim
thai Incfudc. at a nMmum, the

cstabRjhmcrtt of mtemal controls,
peadcs. and procedim to prevent,

detect, and deter freuif. wane, and
muse, as reqiirvd it acmrdarKa
wtth42CFR455.43 CFR4S«.Btd42

cm 438.

N/A Plan Other
May 1* upon

Rodslon

MQSnAMSi)!
MCO

OpenOuiB

MwwgedCare

Cnfomtadon System

Cottttogency Pfara
fObaster Recovery,

Business CeretcHltv,

artd Seaatty Plan)

taCO thaS armuaRyBOmtt Its

mataged eve btfermatton lystcm
(MCB) (dans to eroura eonttnueus

operatlen el the MdS-Ttos should

Indudc the MCOs rlslcmanagcnicni

ptort. fysterm guaSty assurance

pton. oanflnnatten ̂  SQID
compRartce and companion fiddest

artd oonfVmaOon of cmplanca
wRh IRS pubRntlori lOTS.

M/A Ptan AnnuaSy hra IB

Boston Medical Centor Health Ptan. Inc

RFP-20190MS^-MANAG-a2
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Mcdktid Cere Minegement Servkes tentreet

New Kempihire OepartnM of Keafth end Human Servfces
Medlcefd Cere MenatejiiMii

EXHiBrr o -Quaniy and Overtisht Reporting Requfrements

iss a
Stinded tempiite devdaped br
DKHS aouBda that Indudcs aO
hfonnatlon required br 43 cm
43U{kl, and as weeded ether

bifennattoa Mudbic, but net
BmftedCK

• Tebd tnaered dalmt;
• CudcntBturcs enquaSiv
enpreimwcie aoMtto;
• EipeiAure rebtted to eohttto
CBi'iejeeH Mdih the pmpwn
Init4i1iy rcqUiuauNJ,

• Non-datnu ants;

• rieiduni revenue;

istt

9 Months after

endof

Mcaswement

Pcrtod

MCO

Opcratlera
Mcdk» Uss Rade

R9on

MLJLOl
(kiarter Tabta Quartertv

• Uctftsing few:

• ReguMterv fees;

• Metbodoloffy for aflocMert of
frpenrPtiarB;

• Any oedUBtv adjustment
■ppfcd.
• The eatculMed MUt;
• Any randtteice ewed te hew
Menpsffti.» apptable;
• A cpwpertsow ef the tifwinatto
reported wtih the auAcd fWtmh
report;
* A dejoletkei id the
nethod used to ofcuttte totM

Boston Medical Center HeaRh Ran. Ina
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McdIcsW Cfliro Contt'oct

Mew Hampshire Department of Health and Human Sendees

Meoicara ure managciiicfttaereicas

EXHIBIT O - Quality and Oversight Reporting Rerpilrements

m m

kMxared datrm; and j
• The nwnber of Msi^er months.
(42 cm 43&a(kHiKtHxa]: 43 cm

43a.6aB(aKlH51:43 CFR

43a.6aB(aK7Hik 42 cm
43«.608(b); 42 CR 43840)1

MONTHLrOPSJ>l
MCC

Opcnttani

MomMr Operatlans

Report

tXs report wO bidude montNy
operational daa for member

MTtdeei. omchr mtBiaorui hoMt

at«d home ore, provider tcrvtas,

datms processing irtennces and

appeals- Data arlO be ddlectcd as
spedfted for the qwarterly verslorB

of these deiwrablek ̂  utSzlnc a
measuremem period of orte month
rather than one quann. Data *49

be submitted uOSzlhg a temptaie
loaded to the DHKSlsm dte.

Momh Table MomMr

90Calef«Mr

Oars after end
of

Measurement

>erted

idsaol
MCO

QpcmJum

M^kMSmvlea

biqi^leacr

Stat>dardter»>plate>3C«if tnmdrv
leCtCTS sem rdatedtppeidble
aeddent and orawna. OHHS wlO

rcQUirt a 1st 0# kkntlfWd members

oho had a letter scat durint the
measurement period vitth a prtmary
ericceadarv dafrtesb cede
rcqidrtng «i MSQ IdlCT. For related

<C0 Codes please make a reference
toTraoma Code Tib In tMs

template. ; !

•denth Table MomMr

90 Oars After

End of

Reporting
Month

Boston Modicai Center Heallh Plan, inc.

RFP.2019-OMS-02-MANAG-02
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MedkaW Cere Mmegemern Service Con»*t

Oepartn^
woctW C— Mina|eiieii

EXHIBrr O - (hJal!ty srtd Overalght Reportins Requirem^

mmimCarapnrKnstv*

^revWcr Metworti and

Equal Md TVnetr
Aceks Scnd-AMital
Wne

SOndvd tenpiata r«r die MCO to
f^drt ei the adequoqr ef Its
prooWer nctworic and equd aoBi;

Ome and dManai
standardly

asCalB^MCOwnvw)wc.oi
Oavs after endNarraovo

Mcport
OperaBuu SenMnnual Sank

AimuaOy
Measurement

ftan to Recndt and

Maintatn Sidfldent
Ketwerts of SUO

Sendee aroi4den and
Mendta Aceasi

PeriodPlan for reoiMng and makKaMi^
a suflldent neneit 0# prevtden
eftaVig SUO tervlcB to meet the
tfcne and dhtane riwdanb
raqidredbytheMCMeontraQ.

MCO

OMfiUoni
NETWOnLOa

PtM
AnnuetW TBD

MCO pradder exceptions to
network adequacy standards,

tepdom stwuld Indude nceesssy
detid te>safy the eaxption and a
detaded ptan to addren the
fxrrptlon.

CorreoiKeActfenPlan
to Restore Provider

Nadevrk Adequacy

asCMcndar

Days after Bid
of

Measurement

Pcrted

ppuilhjns
Serrd-

ArmuaBy.
Ad hoc as

warrwiteJ

NCTWOWLIO

Pokmnmrne PtM

Resuils of die MCO amuaJ tknety
access to ore preiddB survey
nperted In a standard templatt.

ISCMendw

OamtfiBend
of

Mcanaemem

MCO

OPCRAOOfS
Access to Care

PriMhlea Survey
NnW0RX.U

AcrtBIIBU
Tafale AmuaOy

The Propam Manatcmem Km
(PMP) b a document used to

pswt* an wervlew e# the
•"••■Red e»* ergirtoOcn'i (MCO)
dedrery of the prepom as It
operttes In New Hampsf**. OetMb
and spedftcalions are tsted bdow'
PthePMPlndudeskevtoplciand

MCO

Opeedons
PMPJM

Manacemcnt N/A Pt» ArmuNlr TV)

Boston Medical Center Health Plan, Inc.
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Medkatd Cm Menagemeit Semteei Contract

New Hompshtra Oepemnent of Mcshh and Humon Services

MeJIcald Cera Management Scrvteo
EXMIBTT O - Qualltv and Oversight Reporting Requirements

si;

MOO ID*

ssodated «lcMJlpUc»^ After tfi*
MtW v«V the MCO OiOiSd tubnft

e ccrtiftottap of AO|Oisnar or
ereotOe a rcOaneO i»^ of the
ledKeOpbn.

TriSeafCoRtenti

L ExcoJthe SuRunwy,
n. OrMRhaOonal sthadurc

a. Stiffke and ebnOnfencv ptets;
b. Cerperwion RctatfeinfMpi «id
Strxum

a. Names OpervOent
K Oftniew: b. Hours of

Operation: c Headays' and
cmeraency doamg noOfkatien
A/. Comrnlttee and werkgrnupi

a. Cener^ b. Member A^diory

Board; c. ficMder Adrbory Boerd

V. Commurdotlon •

K General; b. Vcttdor

rctedartthlps c. Member

ifienaeemcfM; ̂  Pi^arldcn

vtSfficwu
o Software arM bdormaOon

manaaemcnt; b« hroees

bnprpwcmcfd methods c fro|cct

manascmcftt; d. Evaitiatien
methods ' '
VI. >rtMders

Boston Mecfical Center HeaRh Plan, tnc

RFP-2019-OMS-02<«UNAG-02
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Medkstd Cm htenfcmefrt ScnrtcB Contract

Now Hampshire Department of Keafth «TwJ Human Services
Merfltafcl Cm Manafcmcm Sefvloes

BCHIBrr O - Qionty end Oversight Reportins Reciufrements

Ssm

Sw!Lr»S;?V

TMaYOtCO^
MCO

OptntSofti
TknctyhreiMv

CrcdentbAnc

k. MMncemcm and

csmmmiatlon; b. fttMoRxhtps
mSevkB

a. PhannacY; b. Bdwtorit

Hofth; c Suhnam Uat Oberdcr
d. Onble mcdicil eqidpment; c.
SpccW peptdaOom; f.

Tmporenton: a Otber acneflb
R. Praywii Opcrattors

a. UOBzaden manacemenc b.
Crtavanca and Appeah: c. Can
Manasemcn
X. CauamaitY Encacefwcnl

Mm dmc tit fnm the date a

pmtder appdcatkM) b mbnttted tD
the MCO or fubeoRtractor to the

data (he MCO air lubcontraetar

trtdainiditha prwtdef.

(kjarteOy Quarter^

2DCMendar

Days after end

<d

Meannmcnt

TPlCOajll
MCO

Opcndera

Bti'aftu. Com

Melded Semm*

Report

Standard tempbda repertlfV total
tfiarse and potenOai paid imeuRi
far dM'ia denied due to ether to

other benefit oowags by bitunncB

type far the tweanaa d«a parted.

(korter TaUa ChBrtcrlr

2Mot«haafttr

end of

Measurement

hcrtod

TFlCOB.Oa
MCO

Opcraden*

CoordbMtfen of

Benefits: MedW

Costs Recovered

OalRilai

Standard tcmpbda loc ef COB
mrfflnlhiiiitli iidliiiliiii ifTmu

ImcMnc. but not Bndted to,

keurane eanten, pubBc psrcfs.
PBMs. benefit adnMstraton^ ERISA
pfaws. and arerfcen eemperuatlen.

(krarter Tiblo Ckartcrty

2 Months ̂tcr

end of

Measurement

Boston Medical Center Heafth Plan. Inc

RFP-20190MS-02-MANAG-02
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Cire Minagement Services Contiect

New KampsMre Depvttnent ef Heattf) and Himun Services
MedlceM Cmn Menifamau

tXHlBTT 0 - Quanty and Oversight Reportfng Reeuirements

Sdndard tmpiitt let of C06
ptMiacy bcndltlcsilKdon efforts
kwcMnc, but net!Bn«ed to.

bw«n« artery piuWk porers.
PBMi. bcncftt odrtuiterttafs. ERBA

•

CooritftMJon of

ScAciHi: PhimtKy
Cam ReoMfcrcd

OWii lag

MCO

OpCOUUiB
2 Months after

end of

Mcasurenem

Retod

TFiooaoa

Quvter TaWe (luartethr

MCO shafl pro«We copies of the
Rdnutci from each of the MCO

MedU UtJIzattan Martasement
«o™»«t«e |or the MOTS otherwho
nvned committee responsible for
"■■Aai MlSartlan marta(m«K)
mcetlnei. ,

MCO
Operations

Me** Mmagttnere
Cemoitttee

2 Montfts ̂ tcf
end of

Mrtnacment
Rcrlod

UMSUMMAKYXn
Mreement NarratKe

Aepon AnnuMW

Cmr and peixent of
pthfOclM/ARRH/dMc vtsits per
1.0ao member months by
MbpnpwlatloA.

RhyOdWARWi/OWc
VbSsby
SubpQpidatian

Medial

UtOwlon
AMKARE.10 4 Months after

end of

Measurement
Period

ucrterMand

Granite
***itaet

caiarteT Measure Qsarterhr

CoutR end percent of ambtiaterv
emcnency deparoneie (eO) vblts
per 1.000 member months by
■^popufadon. TNs meesure
e**des ED vblls for mertM heakh
and substarKe use
dbOfOer/ttAstance misuse
oondttem.

CreenefH-y
OeperbnentVlsftsfDr
MedcMHeafth
CorxMotti by
SubpOpUatlon

4 Months after

cndof
Mcaswcmcnt

Period

AMSCARtU Genendaiel
.Granfte

***«ase

uiBiiifcsi Quarter Measure Quarterly

Boston Medical Center Health Ptan. Inc
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MedkaM CtTB Manafemart Services Contnd

New Kempshlre Oepetment of Heefth end Hunm Services
Medk^ Cere Menetcment Services

EXHIBIT 0 - Quaftty end Oversight Reporting Rettulrements

AM8CAf(£.U

AMSCARE^

AMKAIIC.14

Merftca)

mnzatien

McdM

tnfltnOon

Medksl

Udfttidon

bncreencv
OcpartmcRi VMB

FdtenmOf Tremtie

htMRtvyCnby
SuhpcpMtwlan

Emcrxcncy

Oepartment Vbtts for
Uea^Heitth

CaiwtUuBby

Subpepotetlon

Emereency
DcpwtmcM Vbto for

SutatsnceUtt

Rdatcd (Owrtc or

Acua) CumOUuh by

VepoptitiOnw

Count wd pcRsra of HnbubRsry
gwiBKy dcptftment {EO) vtrits

fer eandWens pot«ntlii>V trcttabia
bi prtntvy care per UXD member

mowthi by mVpepulatteft.

Cow* and percent o# wnbutatory
cmcrxertcy detminieie |EO) vtstts

formcntiJ heifth eontfttett per
1,000 member menthi by
mbpnpidnh.wv nes mcau#e

CBfcidcs CO «Wts for substance M*
dberder/substBKe cnbtoe

Coue and pcrcem of cmbutatory
emeriency department (ED) vtstts

for substance usa dberder and
substance misuse rdittd tandWom

{dvordc or acute) per MXM)

member monthsi, by ubpopUatlen.
Tbb measure eoiudes CO vtstts tor
mental heibh ondMons.

barter

Quarter

(btarter

Meesurt

Measure

Gowrd and

Grenlta

A<*rantige

Gcnerdaid

Grenlta

Adrawtate

CencrilM^

Grantte

Advantue

Ckjarterfy

Quarterly

Quarterly

eMontttsaftv

end of

Measurement
m  I a

f^nOo.

4 Months after

endof

Measwement

rCnOd

4 Months after

erelaf

Measuremem

Bosttm Medical Center Health Plan. Inc

RFF-2019-OMS-02-MANAG-02
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Medkatd Cct Majmunem tovteM

Hwm tUniptlUie Oepamiiem of HtatOi and Human Servlcai
MeiOald Can Manafeiiigrt Senrtcea

BWIBTT p - Qusnty and Overdght Deporting Requirements

vsettm IqfiMaiigatg

AM8CAKL1S

AMaCAK&lO

AM8CAKEJS

INTASCO*

UtStLKiat

Frequent |4» per

year) tmerieBcy
Oepartmcm Um by
S«ihpopu>Mlun

Mcaat

UUBuUun

Mental Heafeh

Medical

UdButtoi

Emeroency

Department Vtilu tor

Any CoridMen by
Strbpeptiatlan

CD vmti tor Mental
Hc^Ot Preceded by

NN HBtpttal Stay In
FntJOOayt

btpedent Hosptod
UtOxatlen:

Count and percent Of niemberi witti
Irequent cmefiencyldepiTiiiow
(ED) (Sa in the prwiM U metehx
by tubpoprrfattorv!Frequent EDum
b defined as vtslts bt a 12 month
pcrtod. Thb meassre'lndudes CD

«tA tor phypol bct&to motto
Itciflli Md ftibnwicB ^

dUordet/nihtTiine mttuse
concfidortiL

Count and pcrceni ol ■§

Ambubtnry emergency department
(ED) »«t8 tor MeOcal HeeWy
DchavtorO HeOtfi and Substance
Use Related (Otredk or Acute)
CondMorB fTotal oounts, not
brofcen out by condMon group).
Count end percent of emergerwy
department visits thet were
preceded wftMn 30 dPys by a
dhcharge bum Mem ItamtnMi ■
nopltal arO not toBoiired by e
tradrntmun to mlHavftiR for
cotvinuet^ enreOed MedbOd
members. The primary dtagnosb
for the ED idsn mutt be mental '
hedthicbded i ■

(htarter

Oiarto

Coon and percent of bvettort
hoiOtOiidaiattonforianibwIatorv

Quarter

A(rcemcm
Tear

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02

Measure

Meaajre

Measure

ttmrterty
4 Months afto

end of
Meatocmcm

Pestod

GcnerOand
Granite

AArentagt
Quarterly

General

General and
Grinlu

Quarterly

AntMaOy

4 Months after

end of
Maijurei'imii

4 Months after
end of

MeaBavnent
Period

4 Months after
end of

X  X

Page 34 of 89 Contractor Iniliah.
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MetDcaM Care Manafonem Services CdntTact

New HampAIre Department of Heahh and Human Servlees
Mcdicild Care Manatenteht Servkci

OCNIBTT O - QuantY and Ovenlght Reporting Requirements

m

IKPUriLffl
Medcsl

UdBodon

AnMstsryCara

ScmMw CondWora

byAAit
<tihp.<pi<»^lli|

» « - - - «

■^pBDcnt

UdbsOoKAB
CuntUuia Eahxlni
Moantty/Nwrbenu
by SubpopuliOoH -

Boston Medical Center Health Plan. Inc

RFP-2019-OMS-02-MANAG-02

ar« senstthw cendltlara per 1.000
mtmbcr nranthi. by adufi
wbpoputedon breakouts. Tbb
meantft inchidci tha foBowbil
ambutttery esra scmWaa
coodtttoa. as defined for the
Aceney for Heaftheara Research ar^
<kafity (AHRQ) rrrrcntkati QuaOty
mdMors ̂ rcral Compestta (RQI
90): Olabetes Shert-Tcrni
CompSatlans (PQi n); Otabcces
lone-Term CompfcaBorq (PQ| Wit
Ouenk ObstrxiOhra Rubnonary
Otseise (COra) or Asthma In 0)d«
Aduta (PQI fS); Hypertension (KU
ffTh Heart FaSvre (fQl ft):
OchydraOon (PQl fflO): BacterW
Pneunonla (RQ) fU); Urtnwy Traa
aifeuhm (PQI *12); UKomioaed
Olabetes (PQI *14): Asthma b
Yowecr Adults (PQI ttSk attd
Imver^strenlty AfflputatSen
amone PMkres arbh Diabetes (PQI
*16).
Count and peroeit of bpaOem
hriydiil utttsatton for aO cmflUun^
esdudb^ maternity andmboroA
per 1,000 member mortthA by
SubpogcdeUurc,

Ihtarter Measure

Adrantige

General and
Granite

AArantit#
ftartedy

Mcasurcmcni

- Period

4 Months aftv
end of

Measwemcni
Period

Page 35 Of 89
Contractor Initiab ITL^.
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MedkaM Care Management Services Contract

New Hampshire Department of Health end Human Scrvicei

Medlceld Care Manafemem Services

EmiBTT O - Qualltv and Oversight Reportfns Requirements

ra.

Count Hid percent of Grwtni

Ad»HiUae Hewbw'Hho feett»e>j

owtreKh and editcHian ht (he pan
12 months from dW MCO. as
ndated to Gr**e Athmtiee work
and coowRunhyervvement
reqUfO'itaui.

uivnite MmnCife:
MHnbcfi atio

Keeal»t.d Outrcath

aid Eduotton

4 Months ihcr
end of

Measurement

rertod

6WfT_AlJV.0i RaBaif frlorll

Months
Measure Quanerhr

Cwmt and pereot e# members ̂
U and oUh who wesi soaened lor
tobacco toe one or more Omes
wltNn 24 morohsAhbwIn

received ccnationMervcnden if
Mentlfled n a user.

Scrwttp. Tobacco

Use Scracnine and
CcBstfon

SMonthiifter

cndd

Meanrcmem

OtWTADVjn Member QrMte

A^mntaae
Catendar-Yar Memce ArmuWy

Member

Conwnunlcailens:

Speed to Answer

Wkhbi 30 Seconds

Count and percentof.Inbound zOCalcndv

member cafls answered by a Ive
voice wtthoi 30 sedDfllds. by health
plan vendor. {

MEMCOMMJIl Oeys after endMember
Month Mcmre MontMr of

Mcastremcnt

Couv and percent oflnboimd

member crib abardetsed w«t
wdOng M ol queue, by hcafth ptan

20 Ciltrtdif

Days after aid
of

Measoremcnt

rated

Member

Commurlciduns.

Cafli Abandon^

MCMCOMM.03
Moreh Measure Monthly

Boston Medical Center Heatti Ptan. (nc

RFP-2019-OMS-02-MANAG-02
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K'e'kiy Ctre Managtment Services Contract

Ne«r HampsMra Department of Hetftti and Human Services
Medkaid Cara Manatement Servkes

EXHIBfTO>Quafhy and Overilght fteportlns Requlramertts

a

MEManitM.06

MEMCOMM.21

MCMCOMMO}

Member

Member

Member

CttiuiMilmtott.

Retmnsfor

Tdcphcrw teQ»ato

BebmterU HoMt

Crtds cm Rswhi

Crmbe

Outrcatfc Mcmbcri

wbo »« Mandatenr
and MaocBmptM

wtth Wort and

Ccmmunfty

Enpcemcm
RcQJrementf

Cflwtt and percent of knbetmd

mcfiiber tdcphena InquMcs
conncaed to a Ivc pcmn by
reason (or in^Ay. Rcanns Indadc
A: eenem Qoestlan Non4bi. 8: Ha.

ftmittov C BOflng towe. D:
fktfncA^imiini a 8Cr. C: FMb« a
Spedmn. F: Compbtna About
Heafth Pt*x G: Enrolment Statta,
H; Matcrtd Reewest. (:

informtUort/DemofrapMe Uptbee.
J: Qweswiyi. I: Other. L MEMT

saez

Couctt and percent of cats to cba
behavtond beaMt member crtris 8ne
by dbpoittton (La. edocadond.
referrd to care, no aolan)

Count Btd percent of Grwdte
AAmntae* members Idertifted by
the MCO as potenOmy ecempt
from eiert and conununtty.
encasement reqidremcnts ifiat

recehe eutreadi via tdephone,
mafl, or deoronk meaiaifciC,

Month

Mcmhtostvt.

SMftto

Quamr

Month to start.

Shmte

Quarter

Measm

McHura

Maastae

M«Hy

MomMyto

start Shtft
to

(btarterty

MontMyio
staa Shtft

to

(biartcffy

20 Calendar

Days mer end
of

Measurement

Rertod

20Cdtnd»

Days after end
of

Meastrcmcm

Reded

2 Months dter

end of

Meastremcrti

Reried ■

Boston ModlcaJ Center Heatlh Plan, Inc

RFP-2019-OMS-02-MANAG-02
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Medkeld Care Mmagemort Servkea Contnct

New Hampshire Ocpartmiefrt of Keatth and Kumm Scfvices
MedkaU Cere Menatem^ Servtccs

EXHIBrr O - Quailtv end Oversight Reporting Reoulrements

Count and pcrontof, Granite
edrantneVxmbdn IdcwUftwl by
OHHS as mandatoty irtd non-
cempfant with woft and
csmntirAy cncieenM

rceidrefncras thai'recdve ewtreadt
«<• tdaphenc. nuO, or alactronfc

masaptu (cembkisd totV fw
tcfcphona. <nt«. cfectronlcl.

Granlta Mv«iti(e

OutreaOc Menbere

identMcd by DKHS as
Mmittory and Mon-
corapfiant

MOTRNy to

naaSMft
IS

QMfterty

2 Months after

end of

Measuremertt

haded

Morah to start.

Shift to

(harter

MEMCOMM.22 Munbei
Measura

Count Bid parcencof.caOs rwJruS
by tha aftar-houn cad canter or ol

center voice ntdl that rcqidra a
returned on and vHdrfi tha
member receives a returned <sl by
tha new bustTBSs day.

20 Calendar

Days after end

of

Measurement

Period

ConMMmlcSttortE

Messafes Returned
by the Naai ftialaess

f>»»

MEMC0MMJ4 Membei
Month Ma Monthly

Staitted tcniptsta;rcportlnt datad
wound mcfflber incehtlvcs
bsdudbil otcsory.' number of

payments, and doBw Value of
payments for membtf bicentiva
payments durinf tte measurement

period. AnnuaOy the MCO tvtS

btAide a Aatlsttealy sound analysb
of the member Incentive pmgrwn
and Identify go* and obNcthres for
tha foiotlng year.; i

2 Months after

end of

Measurement

Member Incerttlve

Table
M£MIMCEir7TVE.01 Member

warter Table Quarteriy

Bos^ Medical Center Health Ptan, Inc

RFP-2019-OMS-02-MANAG-02
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MedlciidC«f»MimtemgttSefvtoCoittF»a

New KampsMre Depaftment of Heattti and Human Servtces
Medkaid Cf» Miwaftmem Sendees

EXHIBIT O - Quality and Overalsht Reporting Retirements

MCMiMCCMTfVEA Member
Membe bicenttre

Annual member Inccndv* ptan
hwJudbif eoeb ant eb)ecxlM9

aoodited w«t the MCOi membe
iTKumri Byiteay.

bolnt^tvTlme AmkhDv M»rl"

BMDSCMAftGC.01 MentelHeaAh

Gjfiu'iua'ey Heipttit

Obdtartes for Mental

WedthCantWona:

Member HarfVtati

wah Mentd Heatth
Pi acUlkM'icr 07

Calendn Oar* ot

OhAargeby

Cewu end percent ol member

dbcharfts hum e communirr
hespttd «4Th e prtm»y dtapiosb for
e mental heeyHcbted cendlddn
«meri the member had at least ene

fobowrtm tMl with e meibd heefth
laauMuno- eftlAi 7aicndardart

ef dbdarafc by edpoptdatlen

(barter Generd QuarterV

4 Months after

odof

Mentaement

Pcrtod

BH06O1AttGU2 Memd Health

Ccmmuntty Hmpad

Olsdtersa far Mental

Health CondWoHB

Member Had VbH

wsh Mental Health

fncHOewer MtMn 30

Catmdar Oayt of

OtKharjebr
StilAWpuUtlwi

Catatt and percem cf member

dbdtarxa from a cemmunitv
heipeal wtih a prtmary dtagneab tor
a mental healttweUlad cnndMow '

•dtere the member had at least one
foOaa up tWt ertth e mettel health

practittonerwMto 30 caiende dayi
of dbtharce. by nbpepwtatten.

(barter Meanre General (borterfy

4 Monthi after

end of

Meastnsneni

Boston Medical Center Heattti Plan, Inc
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Medlatd Cire Min«f«ment Sentos Contract

Wgw Hampihlni Depaftmort of Hqfth «nd Human Servteg
MetDold Care Mmasement Services

EXHIBFT O - Cbialltv end Oversight Repertfnc Reqiriremeitts

BHOHJGJll

BHPAMrr.01

McntH HnKTi

MercdHofth

S«w« Mem llnss

One fmtfthorbsOan
Mpeit

SehmartI HctWi

mvyAftMrtb reoi

Standard tenptstc to monitor MCO

pTttrmacy leMtt authortittlom
(SA) for drucs to tsest sevea
mem llnan that wn preotbcd to

mewben rtfixtie lieMoes frotw
CarRmunltv Mem Heatttt
rrepem. The report Indude

aBTCfM* tfMa detai related to SA
procaitng dmcframq. imdmelv
proceeinc rates; peem-pee
eaMtin. SA apprwal and dem

rno. The report alto Indudes a lot
of membe ipetlAe Mormadon'
rctaedtoSAdems.'

Month

Standard tempbee that uuatcf the

BH Petty Andysb ̂  end MCO
nerrathre to rccettfy^ampdance

eWt Mem Hearth (MK) etd
Substaica ITm Otaorm CSUO) Party
requlrencftts. RecedHcadan

Miides vcrtfyinc dum^ In seMce
bnliMens for id mh| SUO, v
Medm Stmm (MAI revtei.

Ayacnwn

Yce

TaMa

TaMt

MontNy

lOCafcndar

Doyiafleetd
of

Meaneemeit

Pcnod

Anmcady

dMontta alte

and of

Mcasmment

Parted

Boston Modxa} Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02
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Care Manafcfnent Services Contrsct

New Hampshire Department of Health end Human Services
Cee Managefttent Services

EXHIBIT O - Quality artd Oversight Reporting Requirements

SHrAMTY^

BMREADMrrOS

SHREAOMn^

SHSrUTEGYM

Mental

Mental He^

Mental Health

Mental Health

Heahh

rmty Compftanca
N^oH

Canununltv Honittal
RcadnitdoRS foe

Mental He*h

OaHftkWi. WhWn 30

toyibr
SubpopuMon

CnmwMVty HaapHd

Keadrntelen* for

MenerfHeUth

ConSUeAs:WlUto

ISO Days by

SubpepuMon

UUWMJrV HURjI

Smtecy Han and

Report

Standard tempbla for preeldbi
"Twjwy of behavioral health parity
cempOance. The report Indude*
debri at the catecory and tervica
level related to fcrvlce utStzaden,
denials, tcrvlce auihorttatlon.
Wpeals.andcrtevanin.
Count and pcroerjt of communhy
hospttal a^bslons that were

Pfeceded by a dbdiarge for a
mcntU heanh-related cotdMoft

bwn Che came laeflty whhln 30
dayvforcontinuaudyenredcd '
McdloM members with a prVnary
dUfnods for a mental heahh-
felated CTTtdWon. by wdipopiiltUun.
Count and pcrccni of community
hospital adtnUdora that were -
preceded by a dbdtw^ tar a
mental heahfwelated eondhkm

free the same fadOty within ISO
days, for eonttnuously cnroOed
MctScald members wWi ■ prttnary
Aefnasto tar a mental hedth-
rdaied condOen. by wd)pQptda«*n»
Annual ptm deiatdr^ the MCOs
PodObs and procadms ruanSm
the conOntdty and eeerdmtton cl

cpvered physical and bchavlerd

Seitil Aiaaial

Quarter

ftnrtar

ACrecHCit

Vee

Tablt

Measure General

General

Scmi-

Annuafly

Cktarterty

Cfrartetly

AnnuaDy

AMordhi after

endof

Measuremeid

4 Months after
end of

Mtiftruiiuil

Period

4 Months after

endof

Measurement

Period

Meytfi

Boston Medical Center Heaflh Pbn. Inc

RFP-201W5MS-02-MANAG-02 Page 41 of 89
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Mcdteild M«nieni«nt Scnrkes Comiaa

Nvw Hampshtra Oapvtment of Meafih end Kuman Sefvleea

MedlcaM Care ManafCfnentSenrtocs
EXHIBIT O - QuafltY and Owerslfht Reporting Reqidrements

HeaMt Scrvtoes Mtd Mcpadon

between phyiia'6es!lh end
heiMi Proetdtfai Tbe

ptwifhodd be comprchcftstM and

iM addreg but netbe Imlted to

howtheMCOwO;

• Aoirre farOdFidne Ptaddera
meet SAMHSa standards for CD-

locstcd and Intecrated Care;
• Anure the appreprtatcncss of the

datnetb. treatment and refcrrai of

behadofil hedbh dtordgra

cotumordy «een by PCPi;
• Assura the pmmatlon of
Intetrated cart;
• fteduca Pfyddat^ toardbiK
dnot)edltt4Ji-S.i7;

• bnplatnent tha payumd plan for

oflartng enhancedlr^buncmcM
to qutlfted phyiklam who are

SAMHM certAed to'dbpense or
prafolbe aMT;

• Keduoe bchadeaf Heafth

RodnimaRs deaoftcd m

4.UJ.1IA: _ I
• Stppon tha New HampsMrt Uh

year ptait outOrtedilnAll.5.16;
• Anure the apprqp^teweu of
paythopharmacoldtlcaf mafltaOun;

Boston Medical Center Health Plan, Inc

RFP-2019-CM&02-MANA&02

Page 42 of 69
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Cbi MsTttgement Servlees Cdntrect

New Hsmpsh^ Department ̂  Heifth tnd Kunan S«rv(«
•WcdkeW Care Managemam Servlees

EXHIBTTO-Quality and Reporting Requfrcments

• Aow* ween to iparaprtats
lervtcn;

• ImptenMm a tnWna ptan diat'
ktdudcs but is not brrited to
trauma btfumedcwo and ■

McpWed Care; and

• Odter brfdrmcdon tn acmrdwm
wWtbMMO.

the aecDnd year e< ttw ptan wO
an cWacUreiieM analant of

MtW pUn'i prcfram. poBOes and
pracedms. The anatrUi««

kKAelt MCO Irttovcnttan wMtfi

retire bRprwenent InduAe
Imprmcments In eo4ocMed and
brteareted Cara,'ooRtlnuny,
coordbiaMBiv and eaBaborelion fef
phrskal heaftti and Behaeto^
HeatthSeratcei.

MM'MWM

Boston MetficoJ Center HeaKh Plan. Inc.

RFP-2019-OMSKJ2-MANAG-02 Page 43 of 69
Contractor InRiab i*k&

Data



'■yi.
fi

Mttfkald Cars Mmsemtnt Senrtees Contract

Maw HampsMra Depaftmcnt of Heatth and Human Servicas
Mwflcald Caia Management Sefvice*

EXHIBIT O - Quality and Oversight Reporting Requirements

HOSTjMrai

aBsArrfxrion to AAy
HojoWforilnr
Cm* by Mutt
SehMlanI Heitth «td
MotvathowloM

Hcditt PopuMon
•tthinSOOor* '■

reram of MpoOcnt heqattal nays
(tsdudbii tMernhy. cancer,
bwuptoil. and rettafeOtatlow
■Anhrtora) dwttq the
nKaawvnent pertod by mcmben
iCa IS yean and otder whose
inpatJent stay wastattowed by an
unplanned acute naadmhslon wtthin
30 Oayt, by bdimtorrt hcalCh and
won behawloral hcdth peputattoi
Ooups. The behattoal heatth
pepulaUon group Indudes fltemben
Indcatedas Ij Bureau of htentari
Hcdth ctgMe redpttsns oT
Communiry Mental Heatth Center
(CMHC) sendees dwtng the
meBuremeni pertod. 2) having a
''T*T^—t'hnfrti frtma-) iBnuiili
ODda en one or more dafana durtng
the measmmemipertDd.,or 3)
haidng behavioral hedth
prejortpOofB en om'er mere
phanaacy ddra durti^ (he
measBfcmere peiiad. Based en
CMS Adidl Cere SA

Calntdarrew Annu^

B Months after
end of

Meastremcnt

Boston Medical Center Heatth Plan, Inc.

RFP.201«DMS-02-MANAG<Q
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Medkeld Cere Mmagement Servkes ContTBct

N«w Department of Health and Humtn Services
Medtaatd Qdv Msnsgemcnt Serwkn'

MMAcr^n

MHACTjn

MKsescin

Mctml Health

Mental Healtfi

MocalHeaMi

exhibit O - Qusnty and Oversight Reporting Requirements

MuttCMHf Atsetlwt

Cemmunlty

Treatment (ACTl

SerrtCB UtBialtun

OaHP AscftlM

Comnwnliy

Trettmcnt (ACT)

Sarvk* Redptcnts

arhe had a Mjft with a

Comiminltv Mental
Health hropani
(CMHh) wttMn 24

Howt of Dtators*
fium New HampfMra

HtUfild

AOApaKreepbie
Memhen Engaged to

Etodenea Based

Simpantoe

Emfltoyw* (E8SE)
Services

Cewnl and pcrtent of elgiM
Canunurltv Mental Health hrogrvn
ICMHr) fflcffibcn receMng at teen
ene Med Aoerthri Cemrauntty
Treatmoit (ACT) (crvkt in each

month of the measurement period.
Ceum and perccf* of dglble
Comnwdty Mental HeaHh riogram

(OdKP) mcmbcn receMng to lean
one bOed Atoerthm Cemmwtov
Tretomcnt (ACT) lervlcc within 90
days of admission to New

Hamptodrt Hospital who had a vWi

at a Comraimitv Mental Health

toogram wttMn 24 houn of

dbtoiarge horn Hew Hampshire

HospltaL Thb meestrelndudes

stays to New Kampshhv Ho^ftal
that are not reimbursed by the
MCO.

Cosmtend percem of eduN

members cSgBde for end reeeMr^
Cemmiadfy Moital Heafth Pr^rM
(CmhP) sendees (to least mw

tonda In the prior 90 days) who
rccehcd an Evidence Based

Supportive Employment (EBSE)
sendoi within the prior year.

Quarter

Quarter

Quarter

Measure

Mcaajre

Measure

Quarterly

(torterly

Quarterly

4 Months toter

end of

Measurement

Period

4 Months after

end of

Measurement

4 Months after

end of

Meaiiacmu'a

Boston Medkal Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02
Page 45 of 89
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Medlaid Cera Mamtfement Services Contnct

New HampAIre Oepeitmem of Hdhh end Humen Services
MedteeM Care Manegement Servlcei

EXHIBIT O - Quanty and Oversight Reporting Requirements

*pf?

mCount Md percent «f adult

"wnben «B|U8 tor] Md rec«l»to«
Comoiunitv Ideeal Health frofrvn
(CMKP) Kfvice (at tean one

(cndce In the prior M d*vi) aho
had Ml enipleyment ftatis updna
In the iiA 3 moniha csdutfie
tndaiea wKh 'wAnowm* oano.

AdidlCMHPEhtMe
MemfaenwHh'

Updated Cmptovment
Swta

d Month] after

end of

Meiiurewmt

MMtBSLffi MeruM Health
(karter Mentre Quarterlr

Standard lemplBta broken out br
chflWcn aid adulti wich die
number of membcraVeho awaited

pdaeement b) the energenqr
deportment or medkal wwd for 24
hours or mere. Sumhaor (otab by

dbpadden cpf those ihcmbers who
w«r« waKlne for platmant: the
aruate lcn(th of my wtda

•waltbti ptacxmarit; and the caum
and percent of thcseawamre
ptacmiwin who were preHoudy
ewaltad ptaccmerd wfthbi iht prior
30l 60 end 90 days, |

Emetxency
Oeperonam

Psyddatih. Boar^e
TMIe

IMortthafter

end of

Measurement

Period

MHEOmO^l Mcmd Hciiih
Month Table Monthly

Boston Metfica) Center HesBh Plan, (nc

RFP-20190MS^-MW4AG-02
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MedlctldCarefytenaipnmiSefvttmgimiiM*

Nm> Hampshire Department of Heafih and Htsncn Scfvlcts
MedkeM Care Management Services

EXfaerro-Quanty and Overtisht Reporting Requirements

as

MNXEAOMnai

MMRCAOMfT^

MHSUIOOLOl

McntUHoWi

toctalutont far

MentUHeUth

CerafbortK W«*i *)

Oeysfar

McmlHnft})

McntU Health

RcKknlnlortt far

Mental Hu*h

CanAlans.-'

xaooaytbr
Subpoptaitlon

ZmSiMdtPta

CfltM and pcmrN ef admitriortt ta
either a eommunltv hoifim or mh

HaspItU far ■ mental health^eiatad
candfaon that w«ra preceded hy •

dhchvi* far a mental haaith-
tteted cendMon frem dtlwr a

convnoney hoipitaJ or NH HatpM
wRMn 30 dan, tar comlnuous*r
crvcaed MeAaW menbcn with a
pr^warytfamuiU far a nxntal

hcrith-rdited cor^Uert, by
w^popreitaiw^

Ccum and pcRBit of aMxdem to
other a community hospltil or NH
HeipltBl for a mental heOth-rOoed

uaaaUunthatwerepracededby a
dbcharte for a mental heaith-
rOated condUon from cMwr a
community hospital or NH Hospital
wttMn leo days, for eanihweusly
evcOad Mrieeald mcmbcn with a

prtnary dtagmb far a mental
heOlh-rOated cendmotx by
mhpcputrtterv

Man for beorpcrating the •z»o
SidOde* modd promoted by tha
National Aoion AOwka for Stddda
rravtnUoii (US Surgeon General)
wbh prwidcrs and bcnefldatles.

Oarter

Quarter

N/A

Measure

Measure

PUn

GcfMral

General

QtarteHy

ftartarV

4 Months after

end of

Mcisuemcra

Period

AnnuiOy

4 Months efter

endof

Measmmcnt

May Jjt

Boston MedicaJ Center Health Plan, Inc

RFP-20190MS02-MANAG^ <
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Mtdkald Care Manatemm Serwkss Contract

New Hampshire Oepartra^ o# Heafth and Human Servlee
Mwttcald Care Manaf emeiH Sendees

raiBTT O - Quattty end Oversight Reporting Requirements

AmMly the MCO shtf conduct end
wbmli to OHHS to ahtfytlc

narratlM report that^Interprets the
restdts rrom a connener satbfsctton
survey far members iMth behavioral

health oondhlant.- )

McmlHMllh

Sethfactlon Suiwy
AimW heport

MMSURVEV.Ol

Year

Narrative

Report
Mental Health

AonuaSy haw joth

Count and percent ef CemnHaUty
Mental Health Rrci«ram (CMHa)

QWble Rdutt and Youth Members
U-1' and la and oMer «tw are

oertrv tobaca ineri

MMt and Youth

CMHPEBxMa

Members. SmoMni
Status

4 Months iher

endd

Measurement

Pcrted

MHr0BACC0.01 Aeret/mniMentd
Measure Annually

NevrHampihIrt

HespBN; Obcharfcs

Where Membcn

Received Olidiarie
fetstruetlen Sheet

Court and percent ef (Sscharies
from New H*npshlre Hespttal

where the membv rtcehed a

dbcharit bistruaten'shcei upon
dbcharie. , I

2 Months mer

end of

Measurement
m < -

ivnoa

NHH0SOMR6C.01 Mental Heahh (karter Measure Quarterly

Hew Hwnpriibe

Htapltd Otstfiarce:

Ratlert Had VWl With

Mentd Health

rrtQiUwM.1 wBhInO?

Calendar Days of
Otscharieby
SsApepubHlon

Court and percent of.mcfnbcr

dbdtarscs from NcwHampthire
Hospttalwfrere tfrernember f>ad at

least one foflow-upvtsS wtth a

mertM fvcaMi practftlorter wftMn 7
calendar days of Adiarie, by
subpoputadorv.

4 Months alter

errdel

Measurement

NHHtNSOUm3E.10 Mental Health Otaner General (kurtcrtv

Boston Medical Center Health Plan, Inc

RFP.20190MS-02-MANAG-02 Page 48 of 69
ContractorInMab: (1) .Q-
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MmifMMBU Cnfi»r^

Now HampsMrebepaitmeit of Heahh and Human Sevta

Metfhald Care ManatemM SefVkes

EXHIBIT O-Quaflty and Oversight Reporting Requirements

m
m

NKHOGCHAKCLU

NHHOGCMAJtSLU

MovHHcstth

MemUHanti

l*(wH«npMr«

Horptm Dtidwges:

^atJem Kid Vbft With

Mmtil Herfth

hraaaiuiKi wWn ao

Ciieidv Ovys flT
DbOofXtby

McwHmpsMrt

HmpM Obdufse:
DbdtafgtHei

Prwddcd to h/tacari

Prevtder (dtMn 07

Oiys of Member
Obdtarii

Count tnd pcrtml of member

dbehiriei from New MempriWe
Hojoftii where the member hid it

leeit one fedow-up «txa wtth 1
mcmN hctfth pmomener wfiM) 30
olemter diys of dbdurge. by
erbpoputation.

Count end percent of memben

dhdwged hem Hew Henpihae
Hotpfuf where the dhdwrfe
prosren note wM provided to the

aftzmrc provMer wtMn 7 ofe*^
diyi of member dbdtirte. The
Cdremet itwdanl • it leeit rdwy
pwtM (90K) of member]

Qtarter

Quwtcr

McBoe

Meenre

GenenI (karterty

QtOfterty

dMonthiaftw

ertdof

Memmmem

hcriod

eMonthitfter

end of

Memrcmcm

Period

NHH06CHAItCC.16 McnafHeeflh

New namptfdre

Hotpluf DUttwr^o.

NcwOMHPPMJem

HwiCMHrintBke
»ppoemi>e»U wlUPi 7

Cikr^p>y»«r
Obtfiege

Coutd and percent of Mew
KamptfWe Hospltaf dbOi«ta
where the pidcm hed an Inufce
appotfttmeiM with a Community
Mental HeNth Pre(rem (OdHF)
«MWi 7 cHcndv days of dbOkarpe
AND who were new to the CMHP
fyCctv

Quarter Meesea Quarterly

4 Months after

end of

Memremef*

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02
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McdDcaU Care RtenatCfncRt Services Contract

New Hampshbe Oepartment of Heahh etwl Human Seivkes
Medkild Care Management Services

EXHIBIT O - Qualfty end Oversight Reporting Requirements

m m

■Ml

NHK0ISCNARCC.17

KHKaEAOMTTA

NMHXEAOMrr.lO

NHHMADMrr.U

McrMHcsMi

MuiUtMofth

McRWHeatti

MOTCB ncBui

New Hunpihtra
Hesfjtui Otiduraes:
MCOCantKtswirf
Contaa Anempts

NcwHamesMrc
nOapRH

Weadtnhilaftg Sentct
UmUailan Prtor ts
Keadnbslon

Hem KwnpsMre
Hoped
Sf jHniUaeftM
300«rsby

NcwKvitpMre
Hoped
RexMsdens; WRNn
laooxyi br
Subpepubdw

Count tnd percsM oT mcfflben
rfbduittd from New Htmpthh*
Hotped durtnc the measurement
pcfled, where the^MCO either
mcEeadLdy oaitKt^ the member,
or ettanpted to coRtaa the
member ft ieaa Stlimi wNMn 3
bolnen dma ol ddchfrea.
for Mcnben tor the mcasuremcrK
month who represented •
rcadmbston wttMn ISO dsyi. ttw
MCO wQ report od the mental
hcdth and rdatetfianHca
utflbatkm thK ft-ccthr proceeded
readmhdon In acuadame with
£ddbno. I
Cow and percent d< Mew
Manpdilre Hoped aAntatom that
were preceded by a New Hampshire
HasAd dscnafae;wMn 30 fiayv
tor contfeMowsty eeroOed Medeald
memberi. by aApbpidaOeo.
Cow and percerc of New
Hampihiie Hoapted wSiAiiJaBthat
were preceded by a New HamptlWt
Hoipftal Asdiarge wMWi ISO days.
tor continuously cnrddcd MedUd
members by lubpoptdation.

Quarter

Quarter

^lartcr

Tabla

Measw Cenerd

Measw General

Quarterly

MontMy

Quarterly

Qoaftefly

2Montht after
end of

Measwemcre

hertod

4Mutitluaftcr
and of

Measuremcm

Period

4 MoiRhs after
end of

Measurement

4 months after

end of
Mcasirement

Perted

Boston Medical Cefrter Health Plan, Inc

RFP.201 ̂ MS-02-MANAG-02 Page 50 of 89
ContradDf InHiafa;

OataAllHll^



Medlcsid Care Mantjiement Senrtces CoRtml

New HampiMre Departmem of Keatih and Human Sefylcas
Medkald Care MsRagement Services

BOflBlT 0 - Quality and Oversight'Reporting Requirements

[§

NEMT.13 PItMT

Nen-Cmcrfetn

MeiScU

Tmpertsden:

ScrvVxs Od)*crvd by
Mo^df

TnmpgRstion

Count and perant or Non-

Ernertea MedU TrarupoaaOon
(NEMT] rcqvesti dcOvcrtd, by

modtortranspomden. Modet
Mudr A; ContrMtcd

TrwttpQftatlen Hwtder (Non-
WlHiJdidr V«i) B: VglunCMf

Ortvcr. C Mcnibg. 0; BuMc

TfwqportaUow. L- Wheddidr Vwt
F:Oe»cr

(barter Measure (borterty

2 Months mer

' endef

Measmmefa

Nilod

NEMT.13 NEMT

Nen-Cmeraent

MiifaU

Trvtspertadon:

Request
AuthortntSon

Apprwats by Mode of

Traraportitlon

Count and pcrcenS eT Netw

Emoaem Mc*M Tnmpertatlon
(KCMT) requests authortud. oT

these requested dwMg the
meisuv data period, by mode of
tntuportatlon. Modes IndtidK A:

Contracted Transpertatton Provider

(Nen-Wheckhab Van) B: Volunteer
OrWcr, C Manber. 0; PubOc

Triroportatton. E: WheddiabVM.
F: Other

Quarter Measure (borterfy

2 Morrths aTtcr

end of

Measurement

NEMT.1S KCMT

NorvEmersetq
MedkM

T/anipcrtedonc

ScrMces Oca»cred by

Type or Mescal

SerMca

Count and percent ol Ngn-

Efflcrsera Medi^ Transportation
(NEMT) requests deOrered. by type
or mcAod servtea. Types Indude: A:

Hesplcri. B: Medkal Provider, C
Mental Hedth Provider, O: Oenttst,
E: Pharmacy. F; Methadorte
Treatmew, G. Other

Quarter (borterly

2 Months after

end.of

McasuremcM

Boston Medical Center Health Plan. Inc

RFP-201B-OMS-02-MANAG-02
Page SI of 69

Contractor initiab /nd.



Cm Mmxement Servka tetrad

Mew HampsMra Department of Hcatih artd Humm Services
MIcdIceid Care Manafentait Servlcef

EXHIBIT 0~Quanty and Overslfht Reportfne Reqiiifements
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Oedreied artd 6: iMotown ff trip
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Transpertaden;
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C«m Manafemem Sef¥le« Comr»et

Naur Hampshire Ocpartment of Health end Humen Servica
hte<Pcald Ceie Manaieiiieiii

EXHIBIT O-Quanty end Ovmisht Reporting Requirements
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Ckaner Maanrt

eon-Cntcfatirt
Medk^
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Medkald Cam Mamten^ Senrtces COntncX

N«w Kampstiira Ocpaftmem of Heatth and Human Servkes
Medktid Care MaiofetiM Services

EXHIBIT O - QuaRty and Oversight Reportlns Requirements

tlx
Member Kaquoa tor

Anlmwct acceOnf
niytktan/AfRN

Spedtftszs (non-MCO
Dcdpntsd
Care) Pfoohtera per

Are/He Menbenby
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^trydeUn/APKN S^edWIsts (Non-
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pwWm per pwerita vm

membmby New'Hampdire
OQURty.

2 Montba mer

end of

Measta-meni

Netwert

Ademiacr
ACCESSUOOS

Ckiarter Meanro Qtorterty

Standaid icmptatt Ibdnt ipedflc
membcn being In to a
pbarmacy for the 'metxtrcmeni

t
pvnoD.

30 Calendar

Days after end

of

Measurement

Pharmacy todi In
Member CnroOnent

tag .

LoaoNin nurmacy
Month TaMe MentWy
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Measurement
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lOCKMJB Pharmacy

Month TaMa Monthly
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MedleeM Cere Mmagement Sefvlcei Ctintreci

' HempsMre Department of Heahf) and Rumei Services
care Menfemtiu Sef¥lce«

EXHtBfT O - Qu^fty ara Ovenlfht iiepoftir« ftequirements

fHAitM roc Rtarmacy ftm<uiUac»flro»[i
Co«crvtf(?oq:
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Mor AuOaartted Rb
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i—trrf filiffiiihi
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§
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MedkaM Cere MiMgemtm Senrtees CdntiBCl

Hampshire Department of Health and Human Sendees
Medlcald Cere Management Services

EXHIBIT O - Quality and Oversight Reporting Requlremertts
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CempCaOon Raa

Anrunt
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Medkald Can MniftuwU Sefvfcw Contract

Mew KampsMre Departnent of Heslth and Human Services
A'M'oW Care Manafement Services

EXHIBIT O-Quanty and Oversight Reporting Requirements
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Cars Management Services ContTBCt

New Hampshire Oepartmert of Health and Human Services
MedkaW Care Management Services

omiBIT O - QualHy and Oversight Reportfi^ Requirements
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Meificald Cm Mtftagement Scivtees Ctmtjm

New Hampshire Departnwrt c# Hcifth arvl Human ServteJ
Cwe Mifmemeht Scrvfco

EXHIBfT 0 - Quanty and Oversight Itepertfng Recrements
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Care Manatemeit Servkes Omtrect

' Hamptfifre Depwtment of Heafth end Kumm Senrfca
Medlcald Care iMtanateiitoii Sefvkaa

EXHIBIT O - Quality and OvenJght Rep6rtlr« Requirements
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MedicBid Cere Mana^ etiienl Servfos Contnci

llew HempsMre Oepertment of Heafih tnd Mumen Services
JMedkrid Cere Menigement Servtoes

exhibit 0 - Quality and Ovml«ht Reporting Requirements
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MedkeM Cere Manegement Senrtm Contract

New Hampshtra Department of HeeWi end Human Scfvtes
Medlcald Cera Management Servkes

CAHPS.CCC AU.

CAHK-cct sur

CMS A ASA
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(knety
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R^ort end 7) CAHTS^Survey
Rcutls Mdch Conftdenia brtervab •
Gerrerd Popdatten
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tdccted by CMKS end approved br
NOK (yploSy quisdecu
daveicpedbyAr^ .
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Reports,
nes

Measure

Meenjre

Aimudty

Armuany

Armudty

AnttuaDy

Ame30th

July 15th

September

30th

September

30th

m

Boston Medical Center Heaflh Plan, Inc

RFP.20190MS-02-MANAG-02
Page 62 of 09

Contractor Inrtiab;m.Ca.

DalBt3 jlM\f\



Metold Cam Minajemtnt Swvkw Comr»et

Mew Hampddm Department of Heaftii and Human Semte
MwOcahl Cam Manatamgii

EXHIBIT o - Quality and Oversight Reportfns Requtrements

m

CMS Aduti Cora S«t • «a
e*poptibOon breskdi* 6# dlti
eeaected for KED8 meisara.

(kaftv Asthma McteOcn
amo

CMS A AMX

Calendar Ye* September

SOth

Measure Annuat*

CMS Adutt Core Set - Afs atd
(ubpomdatfon breakout ol data
oimd for KEOS mcatwe.

uttBly

Moraoi*e
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Soeenfcw

CMS.A BCS
ICaMv
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30th

Measm AnnuaU*Yean

CMS Adtdt Cere Set • Aft and
Mbpoptdailon hreafceut of data

OBallty CateeflkTtK%h
Stood hressta*

CMS_A car
CatendarVear September

30th

Measure AnnuaO*GoBMcd for HEOIS measure.

CMS Aduft and CMW Core Sets
Imember tft determines In which

act ttte menberb reported}-to
toA^a swbpopt^tton breakout m

waeiv
Mortokw

Contracepttoe Care-
^BJtiaamm Women

CMS A cca

CdtndM Year September
30lh

AMWaDr

CMS AAit and CMd Core Sets
(member e*e determines In wNdi
set the member ta reported) - to
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todoted.

ScreenIng for ainicd
Oeprcsston wto

FofloeMeMan

QutlKyCM5_A_C0f
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Annudir
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CMS Adtdt Core Set • Aca wtd
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IXtedlcaid Care Conty»ct

New Hampshire Department of Health and Human Services

Hietfltald Care Vrvlrtt

EXHIBIT O - Quaflty and Oveiil^il.Reportlng Requirement*
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Mertiertu
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caOectad tor HCOtS meesura.

C^cndarTear Measure AnnwaOy
September

30th '

CMSJt.HAC
Djslty
Mertertne

Cnmprehenslw

OlActesCara:

HcRWftoblnAlC Aoor
Cantrol (XJWq

MS Adidt Cere Set • ̂  and
lubpopuiiUon breakout of data

coleaed ter HEDS measure.

CakndvTe Annuadr
Scptenbo

30ih

CMS A HKMI
CkraBy

Diabetes Care (or

People artlh ScrtM

Mcntd Bncss

Hemoclobln(HbAlc)
AeorCor>trel{>e.O>)

CMS AduR Cote Set • Afeand

MbpoputMlon breakout ol dxa

coBected lor KCOS measve.

CatcnteTear aAceope Amudlv
September

30lh

CMS_A_rET
tttatbr

MUatlon*

Cncafemcnt el
Akohd 4 Other Ort^

Ocpcftdcnee
Tresmeta

CMS AdMt Care Set • Ape artd
lubpopwIaOon breakout ol data

mfcrttd lor HEOS measiae.

Calendar Year Meavc
GranKc

Adtantm
Anreiatir

September

30th

CM$_AJKP_AQJ01
QuaStv
MorttarVig

Oid»etes Shan-Term

CompBcaUerts
Admission Rate per

100.000 Member

Months

CMS Adidt Care Set —jto Indude
eAtpnpulatlon breakout as

indoaad.

Calendar Year Measure-
Granlta

AdrMape
AnnudV

Septerhbg
30th

Boston Medical Centar Hsafth Plan, Inc. .
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Medlcald Cm Minegement Senrtcea Contract

Now Hampshire Department of Health and Human ServlcB

NIedlaM Care Manatement Servka

EXHIBtTO-Quality and Overalght Reporting Requirements

SS£
QmttOtsovatm

(COro) or Aidwna In
OMcrAduta ■

AOidsdon R*tt per
100^ Member

Months

CMS ArUt Cere Set - to Indude
lubpepwbrOofi breMeut ei
Indoted

Morttertne
CMS_A_rNr PQtos

Crentta

AAontaet
SeptemberCatenderTeer Meuurc AimtaDv

30lh

Hean Failure

Admlirton Kate per
100.000 Enmloa
Months

OAS Adult Core Set - to bidiale
t»A»popUatlen breakout as
Intfotad.

wafty

Morttortng
CMS A IMP PQXJ8

Crwdis

Adventaee
Septemba

30ch

CalendarYear Measure AMunrir

Asthma ta Teuicer

Adtdts Admlsdan Rate

per IflOPob Efvdec

Cms Aden Core Set-to ledude

■ihpopurittoi brcMout as
Indtoted.

OnftyCMS.AJNT pons Gnrete
AAientace

Septonbcr
aoch

CasendarTcar Mcaaire AnraaOr

Anmid Monttorme For
RaOents on Pcrdstcnt
Medkattuns

CMS AdHtt Core Set • Aca md
nApopwtaUon breakout o« data
ebaeocd for HRXS mcasin.

wany
Mondoitie

CMS A MPM
Septcmbp

aoth
CMenmr Year Measure Anrtwalh

CAWSiMedeM
Assistance «tth

Sfflofelni and TobacBO
Uta Ceisaslon:

Adddng Smeiart and
Tobacco Users to (kdt

Oiatty
Mcnftorbn

CMS A MSCOl CMS Adult Core Set September
aoih

Calendar rev Measure AnnuaDy

Boston Medical Center Health Plan, (nc
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MedlcUd Cm Menagement Santoa Contract

New Hampshire Oepartmcnt of Health and Human Services

Medk^ Cm Manafcment Services

EXHIBIT O - Quality and Oversight Reporting Retpilrements

BS9;

&

CMS_A_MSC02

CMS.A.MSCOa

CMS A_OHO

CMs.A.rca

CMS_A_SAA

(knStv

Mertiartre-

(koflty
ManKoft^

(kdftv

Qjifitr

Monttertre

CAHnrMctfcH

AirimneawlUi

Srnekhe and robacco
UseCssadon:

OteuxOna Ccsaden
Mcteoont

CAHK:MeOci<

Axslstanca wtih

Smokae wd Tebacm
U>e Casmtan:

CMMiiiitiaCaMJUun
suimte

U*a ̂ OpIeUstran
AAidpte Prewldenet
Hlfti Ootac ̂

rtraom Wlthoui

Cancer Opiold Hlpt
Ocaace

r«KiA»<auM

arnSntuImM

to

ArtiiuyOMUe
* ̂ A- .

iWffncpuMm for

feidMdUteatth

Sddnphrenia

CMS AAdi Core Set

QMS Aduii Core Set

CMS AdtA Core Set-to Indwde

(ubpeiAdMtan bruAcota M
Mcttcd.

CMS Adah Core Set-to Induda

pdtpopitillun breafeout at

CMS Adidt Core Sct^ Ac* and
MbpcptdaaoA broAowt ofdata
ceSaoed (or HEOISmeasiR.

CaiedarYear

Calendar Year

CakndarYcar

Calendar Year

CaiandvVcar

•Aeanve

Measure

Measure

Mcanire

Annuslly

AnnwdV

September

SOlh

SeotetrOer

30th

AnnudV

AnnudV

AnnudV

Septambw
30th

S^tember

30th

SegtenOer

30th

LiJ'Jef]

Boston MetflcaJ Center Health Plan. Inc.
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Medted Cen Mmegement Servtew ContiBct

Ksw KvRpstdra OepaftRM of Health ind Human Services
Mrrflofd Care Manafeiiieiu Senrtew

CMS_CCWJ>1

CMs_ccwja

CMS_CH_D€V

HEDG AAft

KEOtS.ABA

EXHIBIT 0 - Quanty and Ovmlght Reporting Requirements

raibcujScftaew

CMS_A sso
Cattnd>r Vev Scptciiibcf

30th

MetJur* A/Muilkp

(kofty -
McnttwtH

for ̂ cqplt With
Schteiihrenia er
Btpoiv Otanler Who
AnlWng

H ■ iM I il

rwiiimiAh^Ct-
Al Wotswn 15 -

44:Meaflr

MoOerttchr Cffcatvc
rmiumjiiuii

<knaty
Mwtartr«

Concnccptlvt Cm-
Al Wamo Afcs 15 -
44: LanfAahu

hewaihi MeOod e>

CantmaDOpwCUHQ

QnSty

(kofty
Morttartog

OevttopmoTtH

S»eei*e ki the Am
Tteea Yem o# Ufe

Ai'<t)*oOe Tfmtiice

bi AdUb «v1th Aorte
aroachftb

Adult BMl

Atw tuitae

CMS Adult Cm Set • Aft end
»**pd^i*tlw brceleout ol dea
afcOed for KHNS mesm.

CMS Adidi «id Oritd Core Sets
(member ace deteiiulim hi wMdi
set the member b reported) • to

incfuda subpepUHlan breakout as

CMS Adtdl and OKId Core Sets
(member efe dmjiniim in wtaOt
set the member b reported) - to
>n^e ubpepuMort hmkout v
bitfcated.

CMS Odd Core Set

HCOSMeaswe

KEOIS Measure

Calendar Yev

CaiemWYc

CakndvYcar

Calendar Year

Calendar Year

Measure

Measure

Meesure

Annuafly

Amudhr

AnrwaOy

AnnutOy

September

30th

Septendio'
30th

September

30th

AmtaOth

AnmaOy J«30th

Boston Medical Center Heallh Plan, htc
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Medksld C0« Mtrafement Servtas Contract

Now Kempstdre Department of Heehli and Kuman Scfvlca*

HfcQx^ra pnsn^^ciTion sowss

EXHIBrr O chanty and Oversight Reporting Requirements

Hms.AOo
QtttBty

foWow Up Ctra far
CMdren Presented

ACHO Medcatlqn

Kcoe

Onavcar

ftartlngMaRn

lof yorprtor

.  t9

fncssufC0wnt

ytmto

February 2S of

yqr-

AiwwdtV iunaSOth

HCOtS.ADO.SUB
QuAy
MorOoiint

rcitoa up Cara for
ChMrcn Presoibad

AOHD PAedotkM by

KEDtS Meawra broken out by

tubpopUadorv

KtOO AM8
Otiafty

Outpatient and

Emergehey Dept.

VWtVUQO Monbcr
Mortts

On* year

ftartbe MarOt

lof year prior

to

meaarement

year to

February 2S of

rneaswcncnt

Meiajre General Annuaby July am

HCOGMeasur* Calendar rear AnrtuaOy June 30lh

HCOtS AMM
ftiaSly

Morfterto

Anbdepreoats

Medicatien

lAanaeement

HCOlS Measura

MavloTyear

prior to

measranent

yevtoOnSl

of

"^yanrf Tii^nt

AnnualV km 30th

Boston Modicai Center Health Plan, Inc
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MeiDeald Care ManifenwBl Services Contract

New Hampshbe Dcpanment of Heehh end Human Services
MedkaM Care Menasetnort Servlcea

HOHS.AMM^S

HEU AMR

HEtMS Arc

HCOB ATM

HECMS.

EXHIBIT O - Quality and Oversight Report);^ Requirements

Ojs&Y

MonftarVa

Mowftflrtra

ctastr

Quattr

Monfterta

C^Aflty

MorOorta

AncUepranm
Madtasden

Uviactnten by

SubpeiMlsOen

Ashma Mcdesttan

Rade

IHaelMutdpta
Conorrenl

AuUufyOmOo hi
CMWcnaitf

Adofciectti

HEOS Meanaa broken out by
(ubpepiiadon.

KCOIS Measure

HCD6 Metsiae

MetabofcMermarlta
fsrOOdrcnand

AdalesoenBon
AwdpjjeheOo

the of nm-Uha
rri«heaadaf C«« for

OWtoand
rdotcicentj on

Andpiytlieda

HEOtSMeaure

HEOOMctcurc

m

Ataylofyear

prtorte

mearureraeni

year to Od 31

of

CcfendvYear

CaieidarYear

Calendar Year

CalendvYcsr

Measure

Measwe

Measure

Meawrt

Ml

General AnnuUly

Annua0y

Annually

Annwahy

Annudhr

Iw»y310

iuneaotti

JuneSOdi

iuneJOdi

AaiaSOib

HEns.ATv.sue
MoMtarba

Useeinrs-tMe
rtydioaedd C*e for

OiMcnvid

Adelescems on

AnHuyUmtoby
SnbfuyiUadon

KOaS Measxri broken out by
rubpoptdaUutc CahndvYear General Annoally AdySlA

Boston Medical Center Health Pbn. Inc
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Medlcsid Ce« Manaitmert Sovtoes Contnct

New Hempshbe DepHtment of HeaMi and Humei Services
Ntedlcald Care Manateinaii Serwfaii

EXHtBTTO-Quanty and Oweitlgln Reporting Requlremerrts

Has

UnheakhrAlcotief
Un ScTMnlng and
f caw-Up

vflAtHEOS.ASf
HEOS Mcawc

CBtendBfYear Mccnrt AnnualW >aM30th

OuKTrHens Awc WaBCn
HEOtS MeasureMontor%m VUn Calendar Ve» Measn Anruaflv iunelOchCsjaftv areas Cancer

Sonii>s
HCOS BCS

2 Calendar

Tears
HCnS Measure

Meisae Annuan* lune jOth
Breas Cancer

Scccnli^ • Aflc SO-74

hr SufaoeautaecA

uuaftv

Mdeftorina
MEDCS.BCS SiJB HCns Measue broUn M by

su^poeulatjoa
2 Csendar

Tears
Measure General AnnuaOr JiW31s

CrAdren and

Adolescents" Access
To nenaryCse

Aracddoners

(aoftr
MoStorlM

Hcns CAi>
HEOC Measure Calendar Year AmuaOv JwmSIMi

Qudty
MofdtaW^

CantrcOnc Kifli

Bloed frcssurt
HEDO car

HCnSMe Calendar Tear
AnnuaDw JtmaOthnufty

Mortujrlis
CerMcSCanear

Scrauilis
Hcns.ccs

3CSer^HEnS Mcasis*
MetMre AnnuaDr JM30th

nflStr Cemprehenslwe
nWetesCara

HEDO CDC
HED6 Measure

Calendar Tev Measure ArmuaD* June 30th(ufity
MoniBrts

OinH>vdla Soraenlnt
In Women

HEns CHL
KEnS Measiee

Caluidii Year Meawe Annuaffr June 30thnaUrj. ChOAeod

temurluOon Status
HEDtS as

KECNSMeaswa CalendirYear Measure AnruBr Ara30cti
(ksafty
Merdterfc^

nckeiatrerdcOpield
Use (COU)

HEOlS COU
HEOS Measm

CalendvY Measurs
AnmafW June 30th

Boston Madkal Center Health Plan. tnc.
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MedkeM Care Management Services Contiict

New Hampshire DetiaiUnent of Hetith and Human Services
MerOcaldCBraManafBiipwr VfytcCT

EXHIBIT O - Quality and Oversifht Reporting Rerpdremertts

Heoe cwp

HtOS.Dcevcrsfale

HEOO.OSf

HEnS.FMC

ObOOtv

(taflty
Monitoring

caofty

Morttartag

Appreprtete Testing

for OtiUren With
NiaryngMs

HEOe OcOvcnblB

genemedfer
ftjbmisrien to WCQA

Ocpmton hreening

md fgaow wpfar

Adotescenti end

Midia

FoBowUp After

Efnefgcncy
OepanmcTN Vbli tor

Nepl«WlthH)ch-atik
MtdtipltOwwW
CendMons

KEOtSMeasve

HED6 MiMJiUes gateried for
fuhmtelen to NCQA; l| HTCMS
Roadmap, 2) HEOtS Oats HOcd

Wortboek. 3} KEOS Comma

Scpned Vatocs Wortteeb. and 4}
NCQA KED6 Compdance AoA"
nrW Audft Report

HCDiSMeastre

HED6 McBsae

teoyew
starttagXdyl

of year prior to
messurcment

yearteJimeSO

of

StwvM

HEOBsdieduto

CalcndwVcw

tanwary 1 to
Oeccmbcr24

of

Measure

Reports.

rve*

Measure

ArmuaBy

Amuafly

Annuatly

Armuanf

tone 30th

tone 30th

tone 30th

tone 30th

Boston Medical Center Health Plan. Inc
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Medkeld Cere Manesement Sendees Centrect

New HMitpsfUre Oepsrtment of Health and Humen Sefvkes
MecOttM Oare Meruxo'tP'^ Sentoe

HEDtS FUA

HCDIS FUH

EXHIBIT O - Quslltv and Oversight Reporting Requirements

(biafty
Morttertng

CkaBty
MerftwVe

Feew4jp After

Emerxenqr
Dcpartmem Viet for
AtooM end Other

Orm OependwCT

fefleer Up After

Hqgpltiteden Fer

Mental Ibwu

HEOS Meann

HrotSMetswv

CiCcndarYar

Its

DecBRecr lei

nwiiietiiiiiii

rear

Measure ArvtuaiV

AnetnOv

AMSOth

JmSOth

KCDlS FUM

HEOIS HFS

Ha»_IFT

KONs.irT sue

Menftortng

foaQi upAftp

Emergencv
OepartmeM Vbft fw
Mental Rnco

HEOtSMeasere Calendar Year Measure AnnuafV hmeMh

CkoTtT
MerftorVig

HesptoftieOon

fcOseInt Obdtar(e
frnm a SUIcd HxrSt%

Fad&tylvitNnM
tepofdwEO etstt)

HEUSMeastre CMertdarVear AomnOif luneSOth

Ouafity

Mtlstien*

Engagemem bl
Alcehal ft Other Dno
Dependence
Treacmert

KCDGMctstre Calendar Year AnnuaOr JmeMch

QuaSty
Mwftaring

bMatlanft

Engagenwiel

Alodioi ft Other Onag
Dependence

Treatment Vr

HEDS Measure bretoi etrt by

subpoputatlon. ' ! Calendar Year Measure General Annually

Boston Medical Center Health Plan. Inc.
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MecOnM Cere Maftsscment Scrvfea CoRtnct

Now HampsMro Departmem of Heafth and Human Stfvtca
MoOcaid &r8 Mana^emmt Scfvicas

EXHIBfT O - Quaflty and Oaerright Reporting Reoulrements

m

ypc

C*£Biy IWBftUtfj ref

Adotucanu
KEDC DMA

HCnSMcnurt fihftiiT
Annw0r AM 30th

Un of Imaitnc
Stutfei fer Lmv Sadi
Mn

WiBty

Morftortnc
KEOs lar HCOCMtem CaicndirY Mosura AnnualW Am 30th

CMaY lesfl SereeWig In
(Mdrm

K£D6 LSC
HCOOMcam CalertvY Amu^ Am 30th

Medtttiee

ManagtRMM for

^tapte %>fth AitfYM

OuHty
H£OB MMA MCD6Mc*nire CalendBrYMa'<iuitM Mttnira AimwaO* Am 30th

Anne* htorttqrtng far
^artmli on Acnlscrtt

warKEOts urn
KCOSMeastfc CdandarYev

Annushr Am nth

Anmoi tMorMorfag far

^Hlono on Acfilitant

MulhiUunsby

(wOtY
Mertofao

HCD6 Meatura broken out by
wbpopiiMton.

HEOtS.ACPM SUB
Calmtfaf Year Meastn Gcncrfl ArmuaOr XifaSlA

Hiarinacochera^
Mvtitemem of COK>
Encerhatlen

<MttV
Mofatorhw

HONS KE
HCDGMeoxure Calendar Year Meaaera AnntaOr AM 30th

Manaaemcnt oT con
EacerhMtenby
StOpopubtten

aisBlY
MofAorbw

HEOtS Mcnvt brcikew out by
BihPBCMtotiun.

KEDC Pd SUB
CafandvYear Meann General ATMuany AdySlst

onSty mmdand

Aoaparban Care
HEOC PPC

HEDCM CafandarY Mcasura AmtaOy AMSOlh

Boston MIcal Certter Health Plan. Inc.
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Mwflcafd Care Mani^tment S«nta» Ojhu Jtt

Now Hampsttira Oepvtnient of Health and Human Sendcea

PR6QKVO nRSTQ^EniBTl aC^RC^S

EXHIBTT O - Quality and Oversight Reporting Requirements

HBMS SAA
Quafitv
MerOorhi

Atfitrcnetco

AnttpiydteOes for

bvMduab wttti
HEOOMeastr* Calendar Yev AnnuaV JunaSOth

KQNS SMC
(SiafKy

CardtovaaoAr

Monedrtig for Nepla
With CardlevBcute HEMS Mcature

SchteophfCTto

Calendar Yew Meawra AnnuaiV June 30th

HEDGED
QuaSty
Monftortng

WllMuMonftorina
tor rcopla with

Olabctntnd
SOW-cnahiento

KEOSMenrc CalendarYear Measurt AnnuaOf June 30th

HED6 sac
QuaSty

Mantor««

Statki Therapy for

raUeuu whh

Car4ov8Kufar

ObcsM

HEDIS Measure CalendarYear AmuaOy June 30th

HEOS.SPO
QuaSty
MofWorkil

SCHto Therapy for

fadentswKh

tlabetcs

HEM Mcewe Cafcntor Year AnnuaOr JwwSOth

KECXS.SSD
(htaSty
Monfiortoi

Ot^etei Sgeening

torrcoctowittt

Sehliaiahrpda or

Btootar Oberdcr Who

AreUdng

AndpsyOwOc

Medkattons

HEM Cilindir Year AnouaSy JwwSOth s

HED6_tX>0
<SiBSty

MDn^vVV

UvofOptol^aiHlpi
Ooase

HEMMeasve Calendar Tear Measure AimuaSy lira 30th

Boston Medi^ Center Heallh Plan. Inc.
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MedkaM Csre Msnatemem Servkea Contmt

N«w Hsmptfdro Deptrtment of Hnfth «nd Humtft SevkB
MedicBld Cbo Minitemcm Senrtoes

EXHIBIT O — Quslltv end Ovenffht Reporting Requirements

Mwrtocte

Uss af Opietdi fm
i*»<tlptefnw<0«ii

KEDtS UOf HEOSMeasw CUcndvYor Anmmr towaooi

Onayw

(tvOeMyl

ofyetrpnortoApproprtRe

Tmtjncnt for

Oddrcn WlOtUppcr

Rsplnttn infcccton

utaOty
MerttoA*

KCDB un memremem
NEDBMcsir* Meanjn AiMna* iufw jOthyevtsMMjO

meBuremcM

IS*
Wi«<hUVWtskt

thaffrisiSMenOaef

life

C*aet«
K&XS.WIS HEOSMosn riknifer Y AmhoO* AmeSOdi

WcfrOMVtattih

tf« 3rd. 4tf). StK ecR
dOt Yean of life

(aiaflty
Monltortnc

KEDS W34 HEOGMeastre CafrndvYcar MeaBtra AnnuanY iune30tft

<kia9nr Wctahi AtsetsnentHEDB wa KEOSMeann CwndvYear MeanreMorYtortr<f maCoMttCTnt AMwaOr June 30th

AraiuadexTtpdonerthe MCO*!

OTIintaOon-wMe QAM present
ftntture. The pbn wfl indude (he
MCO*! artmat (oab and oh)e<thfcs
for afl quafity actMdci. The ptei
«fl bKlude a description of

DcdMnbiTB to deteo unOv Btd

ov udttzaoon. ascn quality and
•ppreprtaiBwss of care for

Rwmbsi optth ipccisi health care
needs and dhpirttlcs In quality of

QusOty Asscsvncnt

and Performanoe

hnprawtcnt (QAM)

3 hienths after

end el

Meiiixemua

'^■reilod

aaSty KiffatlneQAMOl
AmualhrxepiortAmwal EvakaOon

Aeport

Boston Medical Center Heafih Plan. Inc.
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MuOcbU Care Muufeiiient Senrtoo Contract

N«w KampsMra Oepir«nent of Healih end Human Servten
MtttlCTtd C«r» Mmtgamwit y

eXHIBfT O - Quality and Ovmlsht>Reporting RMjulrefnents

mmmm

SOHJOC
OwOlY

Morftortu
Sodil Oetamlnans

clHtMt

md to hesiCh'cifv
ran, tttMdty, tci, ̂ mary
tancMR. tnd dbabfttYb wd
process tar menftor^ mluatb^
wid bnpravtnc o( cm tar
mcmberi reteMi-^ 6ch**taral
hadUi services, tadiit second

■pwncntycv. (fceMCOvQ
preMOt an aopmac'to the plan
thai ■rfll Indnd* arcpOTL The
report ««I0 dcMrtbt cvnpteted at^
on(otn( QuaStr management
actkMei, performenee trends tar
QV1 mcBures WentMed (n Che
QAPt ptan: anahrPs of actions odcen
by the MCO hatedoii MCO ipcdAc
rccoRwncndniera identMed by the
CQhCt techntca* report td ether
qwSty studies; and an cvaltflaen of
the oeerafl cffeoiweness of the
MCTi quatey mariagetncHi
procmm bxlutfng anPydi el
harden and recommiendsdMs tar
Imprevmtun.
Warrfeihier far addMorul measures
to dtow MCO bnp^OT «<;nid
datenrJnanti ol hcdth {$0H>

Measure T80 TBO

Boston Medical Center Health Ptan, Inc.
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l^^ftflc»hlC«r»Mhnii^enwjii Senrtm Contract

New Kamprfdra Department of Health and Human y flinty
MwflcaM Cara Minaxwnent Sendees

EXHIBIT O — Qusnty and Ovefilght RepofdRg Reiprfrerttents

SEavKEAimcot

SERviCEAimun

Servto

Authortntion

Scnrfc*

AuthortzaOon

Servtce

AutfrntnOanc

Tlcnchr .

Oetarminatlefts for

Urgent MeWeii

ScrAce, Eta'pmsit

■nd iwppAr A«qutta

Sflvtn

Atfhortotlans:

TfeiHtfllA 0>V)
OetcrmlAMtofti for

New Koutbta Medkd
SenAea. EeApcnent
■mf Supply ReqMSts
IcBlude NCMT end
Complei CMfnesde
RKtokeyi

Count 0id pcncnt el mcdot
tcnAca. cquipnient. and supply
senlcawttmtntlon
tfeteiiiilnatioia fet urfent rcqueso
mad* wRMn 72 houn aftw rcoctpt
of rcqucti (or requests madt durtt^
tha meaawe data peilod.
Coin and percent ol mctel
serWa. tqidproem, and supply
scnAce. autherttaOon

detgndnaOons lor aew fBudne
requests made witMa 14 olendw
days tfter receipt fli requcn for
requests mada durtng Che meBor*
dua period. Exdude auttortmlon
requests that enend beyond the 14
day period dua to the fpflowfa^ The
mcRber requests an etteolwv or
The MCO )ustMes a nead for
addtUund lufuiiJiaUan and the
•atensto b h the man>ber*s
intgcsl Estude requests for nac»>
«j»M^M.y traruportiUun horn tfdi

Quarter

Quarter

Meesurt

Measure

Quarteriy

(hiarteriy

2 Motnhs after
cndef

MeastnmeM

2 Months dttr.
end of

MctstrcmeRi
Period

Boston Medical Center Health Plan. Inc.
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MedlcaM Cm Msnsement ScwkBContnct

New Hampshire Department cf Health and Human Servfees
Medkald Care Manafemcnt Servko

EXHIBfT O - Quaflty and Oversight Reportlns Requirements

Bgffl

Cow« and pcmm flf phMTTiacy
swtea authortiation

dctarmhiatloni R»da and noticed
«ta tdeeommdnkedive de«tca
wltMn 24 hours after recelpl ol
reeucst for requests mada
tharweasiae data period.

Service

AuthorftatlOM.

Tknehr
Determfaiadons for

Htamiacv

2 Months tftcrSovtea

^KTimsn^n

SERVtCEAUTKOa
end ofQuarter QtiarterW

Measawneni

Period

SerMce Authortttdoi

OttcmdnaiSon

Summaor bv Scrvta
Cateasry bf State

Nan. 19158 Wdvei.
Total Poputadon

Stvrdard ttmphae nmmarv of
tervfee authorttaOon

detcmdnadons by^hnaa bmfft
dectdon for request received dtaVe
(he mesura data pcited.

2 Months after

ond of

Mewtacmcnt

Sendee

Awthoftntlen
seitvicEAtmuis

oiarter Tablt QuarterW

Servlca

Authorttatlons:

Pharmacy Mor

Authortotlore

SutUAedby

Behaoterd Hedth and
OthwDrmi

Count and percent of pharmeey
sendea awthortiatlen requests that
were rccefved and apwwa^
derdcd or rvnatn pendb^ by
daii. for the measure data petod.

2 Months after

ettdof

Mcaaaement

Sendee

Authorftaden
SCRVtOAimtiS

(hsarter Measure (Mrtatly

Cotn and percent of pon-de8veiy

wtherftaden determbrntes made
within 30 Gdendar ̂dan of receipt
of routine retpjesti. tor mcdtai
services, cqufptnoit. and supply
sendees. Ecduda rcqwsts for noo-
emeftency transportatien from thb

Servke

Atitiwteatlertc Post

DcA«rv TVnchr PO
0*id Occermiratiore
far Medcd Sendee.

CftuSianent and

Steply ftaquests

2 Months after

endof

Measurement

rcnoa

bcrvtcM

Authortxadon
SCWViCZAtnKU

Quarter Quarterly

Bostoft Medical Center Health Plan. Inc
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MedtaM Car> MarmBUBii Senrtco Contract

New Hampshire Dcpsrtjnent of Health and Human Sendees
MedleaMCere Maimejneiil Services

EXHIBJT O -Qtialllv and Oversight fteperting Requirements

m

fCK

Couand

SEaVIC£ALrrN.14

SEIMCEAUTM.15

Scnka

Authortudon

Stnka

Autfiertntkw

Sovte

Atithnrtuflong

Pharmacy Scntoe
Authortzitien Dertob
byWitw id Wofr

Watwer Popidadeni

SerAce

AutherlaOoftR

PhyUcsi. OcoupaOonal

■id Spctch Therapy
Servtca Aiilherlzadbn
Dcrdib by Wtfvcr and
Plon-Watou

pQpidatlom

pcnsm ef phannacy
MTdea autbortiations derted diab^
the measurement period per 1.000
member months broken M by tha
teBmidni croup*: PlenWalru.
OeretopmentiOy Oisabted (00)
Widver, AeqUbtd Brain Otserder
(ABO) WaKer, lo-Home Si^perts
(IH5) W^, end Choices for
(ndeperdeiKe (Cni Waiw.
COM and percent of phydoi
occupedenal and tpcerti ther^
service audwrbaOons dented durbu
(he meeswement period perXOOO
membm months, broken out by dw
fcAmrincpoupK Non-Waiver.
Ocwlopmentity Msabted (OO)
Waiver. Acquired Brain Oborrter
(ABO) Wtever, livHome '
pHS) Waiver, and Chotots tor
bidfpendence (CHI Waiver.

Quarter

Tartar

Measure Quarteriy

ftiarteriy

2 Mvsths after
end of

Mcesuremert
Period

2MoRthsmer
end of

Meatiaemere'
Period

Boston Medical Center Heallh Plan. Inc.
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**edlciM Cere Manegement Sendees Contrec*

New Hampshire Department of Meettft end Human Services

MedkaM Care Martagemem Senfces

OCHIBrr O - Quatltv and Oversight Reportlrv Requtrements

Data

CeiM md pcroem flf mcmbcn who

hm «IBM UO ̂  olcsntbhiotB
pharmaccttmpypiith a
mt^odun pmuSjcdteroptold

uu disenler wtthdui * cap lor mort
than wv« tfayi bf si^opUadan.
Tho standard mcasm b Hadenal
(knetV Ferum endorsad maasora
#317$.

Subftanca Us#

Oborder Ccwtlmdtv
0# MiannaGOthtnipV
lorOptoidUse
Obardar -

B Months after

end ef

Substance Us*

Oberder
SU0.25 SUDMO

Watacr
Calendar Year Measure AnnuaOv

fcrtod

Count and percent ef.mcmbars
reccMng any sfbdanee to#

dborder (SUO) serslce. ether than
•Yihadon. witfdn ten days of
soTOdtic for SUO savices. Tht

measure wfll 6* eaa#^ by a Mt
review of a nnpteief.incfflbers who

rtcdwcd a posWimlsoce*« for
SUO servtces dw*^ Che
menurxsncnt perted by
subpopubtson.

Suhstana Uso

Dbvder Member

Access to SUO

Servtces After Mttal

Ooaltbe Scracjiliw

B Mortths after

end of

Measurement

Substance Use
Oborder

SUOJS
SUOIMO

Wahcr
CafendarYcar Annudb

Boston Medical Center Health Plan, Inc.
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MeiSiAld Carv Miiugentent Scrwtea Contrvct

New Henprfiire Depetraent of Heslth end Human Sewlces
Medkald Cars ManagemBnt Senrko

EXHIBIT O-QuaDtv and Oversight fteportins Requirements

Cam «td pcfont of mmboi

racdw^ Amchan Sodttr «l
AMcdon MeddM (aMM)
ubstwics UM dhordcr (SUO)
tovtces e Idcntlflcd by WttaJ or
utecqumt ASAM k«d e# ore
oltefts deiu iidi uiJon wtMn 30

a*r* 0# ths tOTOdna, n* Acasure
wfl ba eoCestetf by • flW fMlew of •
nmpb of memben who melMvV
an ASAM SUD terwtoe durtng dia
•ncaftnmcnt pcftod by
anpaptdiflan.

StmxwaUse

Obordcr Ittcfibaf

Acten to OnkaOy

A»r«ert>ta Swice*
StteanaUM
OtaBTder

BMBnihicfttr

end of

AteasmmcM

SU0J7
SUOIMO

Wtfm
CalcnteYoar Mesm AmfiDrasldcniMedbyAMM

LoocfflfCara

Artcnnlnatlon

Cflum ̂  percem of mcfflbm w<th
• ntetma uso dhordcr (SUD|
(tacnosh who completed
treatment ITte measure wfO bo

aOectad by a no review of a
laiipla of membei who Kad a
»a»anedi for SUD and recehed SUD
trmiiw Aetea the measurmteul

partod by tttbpopUatton.

Substance Use

Otodcr Monbers

Compiettag SUO
Trntzncm

Substance Use
Oberder

6 Monlhi sftcr

end of

Meaanmeni

SU0J8
CatendirYear Metaure Annudhr

Count of membei 1 enroled In the
mcaaurcmcm period wttti a

substance use dhordcr (SUDISubstanoi Use

Obader Wembcn

wVti an SUD Olacnesb

StMWB Um

Oberder

4 Morrdu after

end of

Mosurtmere

Period

SUOJ9
dagianh m tmtinau lerrlce

<■40*1 the ha 6 montta by
su^poputatten. Measure b coleeted
duarteitrwlOtmomWybrcitouts.

SUDIMO
WMw

Mendi Measure

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANAG-02 Page 81 of 69 Contractor Initials

Oats



MedkaU Car* Manasemient Scfviees Contrsci

New Hampshire Department of Health end Human Scnrlcn

Medkald Care (Managefnent Sendees

EXHIBFT O - Quality and Oversight Reporting Requirements

m

4Mononine>

end of

McenrerMnt

SUOMOSUDJO McBure MantMv
Waiver

Substance Use

Otserder

Substance Um

Obordot Mcmben

vrRh an Ctnersency
OeparVnent dsb for

suo

Mcmben enraOed In the

measurement period who had an

Emcrscncy OepartntMl vMt dabn
tor sAsCance use ifinrder (5UD)
durtot the mcaawerhfcin period,
per l/no member morehs.

MeBure b colected quarterty w^
iiiomidl bredmuti. .

Month

SUOJl
SwbstanoeUse

Ottertfer

Substance Use

ObOfder: Members

IteceMne Early

Intervention Sendees

Count arrd percent of memberi
enroled to the measuremcm period

who had any suhstanca tat dhorder

(SUO) service to the prior ri>
months, who had a scrvfca dalm for

earty intenrenrtan services to the

measurement period tor
subpoprdKlon. Early intervention

servfcs Indude procedm cedes
associated with Scredrdnt, Brief
Intervention, and BerierrM to
Treatment (SraT)jhleasure b
g<eaed quMtgly.wtth monttdy
brcelDuts. SUO b the

denecntoetor.

SUDIMO

Wafvcr
MontWy

4 Morrths after

end of

Measwement

Boston Medical Center Health Plan. Inc.

RFP-2019-OMS-02-MANA6-02
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Wtoficald C»e Managemeat Sendees Contract

Ftew Hampshire Depertritent of Heahh and Humen Services
Medkild Care Management Serwleo

EXHIBIT 0 - Quality and Overright Reporting Requirements

SU0J2
ScteanceU»

Oborecr

5(Asttne«u»

OiKMde. Mewtocn

RcceMre Oatpstant

farvhxilASAMlMl

1)

Caws Mid pcftan of membcn

eauBed bt the mcsuremcm pcrted

who had Mty ntaanci UM eMrdv
(SUO) sendee ki tht prior fbi
■noRths, who had • lervlce ditm for
outpeOoTt sendees In the
meaareneni pertod by
wbpopiiMlDcv OMpsdent ser«ke
Include outpatient rceovctY or
rnodrrtoml cnhancemem
therapies, nep down care,
•nonliube for ttibia padents.-
Mewt b ceieoed qwarteitr with
mentMy brcahaut. SU0.29 b tha
denombfKtor.

Month Mcaswe SUDIMO
WMvcr MontWr

auire

[rg8flSTr»AgH

4 Months after
end of

Meaneemcn
talod

Boston MedkaJ Center Health Ran. Inc.
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MerftoM Can Mirmewqn S<n»lct» Contract

Nmr HampsMrv Oe^ftnKRt of Hofth and Humsn Scfvlc
Medicrid Can Mtnafeiiitm Sendees

EXHtBTT O - Quanty and Oventsht Reftortfng Requirements

SUOJS

SUOJ4

SubttwaUic
Oborte

SutaaneeUse
Obordcr

Sutetaneauw

Dtereer. Menbcn

RCOMna MTCRStV*

Ouiprtent wtd PwtM
Kd^riaBntlon
^  * - - ■

XniQBS

Cwnt end pwmu of mcwbcri
ofoBed bi the masurcmefTt pcrtod
who had anf tubftana usa dborder
(St/D) sendee in the plrtor six

mooths. who had a sendee dalm for
keemtwa outpatient aneUor pvttal
te9<Cittutlon senkcs kt Che
•neasureracnl perM by
mhpfeadadon. liauulm otifpatluii
*d/or partbt lueplialbatlon
Mndeeslnduda

ttftpiOcRt SUO therapy and other
cameal lendces. Meanae b
eoaected quartertfi wfth montMy
brcskauts. SUO.Zs'b Che
denomlnater.

Substanca Usa

Oborder Ucraben
ReccMia Itcddercbl

and fevKkni Swiccs

Cdura and perccntjof members
wrefled h the measurement pcrtod
■■^hsd eny Bjbstanea usadsertlo
(SUO) sendee in the ^ior d>
■nonthi. who had a sendee dalm fer
rcsidencial and/or ftpadcm acfvtecs
Avlni (ha meaitaement period by
B^poibdatlon. Measun b coOected
^bttcrty with rnomdily breafceuts.
SUO.^ b the denomlntw»

MeiHidy
4 Months after

end of

Measurcmcrd

Measure SUDIMO
Wb»cf

4 Months after
ended

Measwenscnt
hedod

Boston Medkal Ontor Health Ptan. Inc

RFP-20190MS-02-MANAG-02 Page 84 of 89 Contrector (nltiab imx-
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Medlcsid Cm Mmgetnent Scrvkes Cemna

New lUmpihIre Dtpwtnwn of Keafth and Humtn Scnrtces

Scfwkea

EXHIBIT 0 - (bJanty and Oversight Reporting Requirements

uu

suaas

SU047

StbsancBtta

Otereer

StestmUu

Oberder

SubfOnctUM

Obordcr. Mcniben

ReoMotMedb^

Maoaeed bitend»e

>yBc«$cn4c«

|ASAML«*«14]

SufasanetUM

Oberder Mcmbera

KccaMnt Thartnacf-

teedMedcadon

Aadstcd Tnaencm

and Odw Treatment

Count and perxem ol mcmbcn

cvcAed In the mctmemeni period
who M any tubftance um

(SUO) tendct In the prior da
menttB, wtw had a service cMm for

Amctlan Sodety of AddcOen

MedWnt (ASAM) mcdhjor
mnnaced Incendve InpaticM

(cnrtqes durbg the meaiurement
period br wbpopub Bury MedtaOy
manafcd bttcndve Inpatlent
services indudt 24 how^ ttruouret

ertdi phnktan ore for severe

unnaMe protoicmi. Meeaire b
coOeoed quarterfy ertth montMy
breakouts. SU0J9 H the

denomlrtator.

si

Cowe and pcreent of aiembcrs

cnroBed In the measmmee pertod
wtw had any ubttance (oe dbvdcr
(SUO) aervtcs In the priorib
momhi, «he had a service

prescrtption ddm tor Medkatdon
Asbted Treatmem (MAT) dtsh^
die measurement period by

ubpopUhrttory Measure b coAccted
quarterly wnh moRthfy brcMauts.
SUOJS b ttw denomhtater.

Morth.

Month

Mcanre
SUDIMD

Wbver

SUDIMD

wafvcr

MentMy

Monhfy

4 Monthi aftv

end of

Mennrrtent

rrnoD

4 Months ifter

erelof

Meuurcmcnl

Nried

Boston Medlca) Cefrter Hoalth Plan. Inc.

RFP-201WDMS-02-MANAG-02
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Medkald Cv» Manacement Services ContTMt

New Hampshire Department of Heaith end Human Services
Medlcald Care Manatemem Services

EXHIBTT O - Quanty and Oversight Reportfns Requfrements

goigiyeaiaffesghiujiiaa^
tori

Count Mrf percent el menbera

•rwided In the meieironent period
who heO any lutetance ise diorder
(SUO) tervtct b> the prior m
monthi, who hod a scrvlee cWm for
my form 0# whhdrewrf

manaaeattrn durtng the
mcasaemcnl pcrMby

ejbpopUiOen. Whfidnwil

nanatemcnt mchides ambUatwv
w«h or wtttiout casendcd on-fitt
«w*or1ne dMaOy'inanaetd
resUenttal. medday^monitved
InpMenc, n>edte»^f manoscd
InpatleM. Meaiure li[caflaoed
qtarterfy wRh meethh hreakouti.
SUO J9 h Che denominator.

SubftoneaUte

Oborder Withdrvwri

Manaaemtni

tMontfad^

end of

Meme-emefit

SufastarteaUn

Ojorder
SU0.38 StJOIMO

Wahcr
Month Measure MomMy

Boston Medical Center Heanh Plan, Inc.
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Medksid Cm Msnatcment Senrtees Contnct

N«w Hampshire Department of Health and Human Vtytf*
MedtaM Cm Btemement Services

EXHIBfTO-Quaflty end Oversight Reporting Requirements

SUOJ9-

SU0^2

StteUnaUst

Obordcr

SutemeUse
Otorder

MfhOpWd

rroottina PimMu

Merttarlrv Report

Emerseney
O^wtment

ObOtMscs for SUD;

MCD Coroaoi ertd

Contaa Attsnpo

ircpemnaarthoMOrt

MenitfUUcnolpfwIderrwtthhIah
opWd presorWre ntei and cfforti
to (eOow wttri pre«Wm. Tlte
report shouW htdudt the MCCf

cpcrMlonal deHnidon of a ̂ e«4te
•th aMfh npteld prmiSAn rate,
Che procoss for ideatlhtm and
Wowtna I* edih pro(»«en. The
report shoidd bidkide aiirexate
data about the number of proatdtfT
that are Idemifled and Che faBow
«y-

Cajnt and percent e> mambcn

dtKharfcd from an Emeracney
Otttai Uiterrt oOh »

dborder (SUO) cfafurtth dudnf tht
measurentem period, •hcrt tht

MCO Other tueeeafuiV contacted
tha member, or attempted to
owaet the member at le« 3

tfeno^ adthfn 3 buslnieis dayi of
Asharia by tubpopubdkai.
Oenombteori erta be the tame for
Stre.40, SU0.41. SUP.43 arvl
sua43. '

Raremndt

Year

Narrattve

Keport

(kfvter aacasure

AnnuOiy

2MonthsOttr

crtd of

Measurement

talod

(htartcrly

aMenths after

end of

Mca

rlrPOO

Boston Modlcai Center Health Pbn. Inc.
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Medkald mUrMgemtnt Servtew Contract

New Hampskbe Department of Health and Human Services

Merficald Care Manaseineftt Services

EXHIBIT O - Quanty mkI Oversight Reportfnt Reqtilreinents

SU&44

$U0.4S

Substance Use

Oterder

Substance Use

Dliarrier

Substance Use

OtorberAnrSUO

Sendees

Substance Use

Disorder SUO

DUeriMls Treated In

anIMO

Ccwnt and percent of members

enrcfled Intbe masurement period
who had any substance use dkordcr
(SUD) sendee Irithe prior ifa
rnortths. who h^ any SUD service
durinf the measurement period by
abpopwiatlon. Measure b ooOected

quarterty with monthly brcikotfta.
SUO^ b the dertdmlnator.

Count and percent or membars
enrcded bi the rrtcKuremenl period
with a substanca ina dborder ($U0|
dtagnftds who had SUD umji>eie

tn wi bistttifte for Mental Dbease
(IMOI. ,

Quarter

il<reemer<
Yew

Measure
SUOIMD

WVver

SUD IMO

Waiver

Quarterly

Annuaffy

4 Months tha

endoT

Measvemerrt

Period

4 Months efttr

end of

Measurement

SU0.4S
Substance Use

Otiorder

Substance Use

CXsorder Avenge
Lcnfth of Stay In

IMOt

Averafe length of stay bi days lor

rhcmben who had substance uM
dborder (SUD) treatiiieru bi an

Instttute for Mmal Obtase (IMO)

durtng the measurement year by
subpepulatieA. ,lht poptdadon for
thb measure b the nmervtor for

SU0.4S. ! i

Agreement

Year
Measure

SUOIMD

Waiver
Armuady

4 Months afttr

end of

Mcasurcmcre

Period

Boston Medical Center Health Plan. Inc

RFP-20190MS-02-MANAG-02
Page 88 erf 89
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C«m Managpnent Servtes Contnct

^l®^0-QuaDtv«rfOver«lghtReportln«Requrreme^

^5mi'}mr
t^*»a«ndp«rcOT<rfmOTt>en
""■"erf In tht mcciuremem period

ScibstMce Ute
nsorder. Membm
*tthlnptflent
A^lulan far SUD

"n Inptdent HkitekM for
«*"*nce ust dberdcr (SOO) durVg
*e«»"Wf«ment period per

momlwlly
b eofcctid qwirterly wW.

"Wbh^ir brcatomt,

SvtoacKa 1/u
Oberder

SU0.47
4Momh»rffer

end<tf
Masurement

talod

SUOIMO
WalMf

Mwith Masn MentMy

Co*«4ndpereem of members -
®*nO«'In the metiuremerrt ported
•hobedenlnpeaer* edmbshmfor

ws« dlsviter <SUO) doftr^
the meeieemeot period felowed
b^iQUereidmtatenief SUP
•WdnaOrteyibynjbpoButotkm.
C

SubttaneaUM
Otiarder
KeidtnlsstecisferSUO

SubstvteeUse
Oborder

SU0.4S
4 Months after

end of

Meastremcnt
Period

Afrcemertt
rtw

SUDDND
Wafwv

Measure AAOUiay

o« end percent of menbcn
CJUbOidte the measurement pvted
•4th a dlidnarts for substance UK
«fcerter (SUD) who had
ambolitory or preventive CM »Mi

SuestvtceUte
Oborder Access to
Pr even the/
Ambutacorr Heafch
Sendees for Aduk
McdkaM Members
•IthSUO

Stfbstanca Use
Olsorder

SUa49
4 Months ifter

end of
Measurement

Period

A^TCCfnCfTt
Year

SUOIMO
Wafw

Measure
AnrtuaO*«h*lng the measurement period b«

ntepopulaUoa (based on HEWS
WB)

Boston Medical Center Health Ptan, Inc.
RFP-20 1 9-OMS-02'MANAG-02 Page 89 of 89 Contractor Inltiata JYI. C.
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Medicald Care Management Services Contract

Now Hampshlro Department of Health and Human Services
Medicald Care Management Services

Exhibit P - MCO Program Oversight Plan

MCO Program and Oversight Plan will be incorporated by reference herein upon inrtial approval by
OHMS, and m subsequently emended and approved by DHHS.
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New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

' State of New Hampshire ̂
Departrrient of Heajth and Human Servlces

' Amendment #2 to the Medlcaid Care Management Services Contract

This 2nd Amendment to the Medicald Care Managerneht Services contract (hereinafter, referred to as,
"Amendment #2") is'by and between the State'cf New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") arid Granite State Health Plan. Inc.. (hereinafter referred
to'as "the Contractor"), a corporatiori with a place of business at 2 Executive Park Drive. Bedford, NH. 03110,
(hereinafter jointly referred to as the "Parties"). , ' ' .

j'

WHEREAS, pursuant to an agreement (the "Contract").approved by the Governor and Executive Council on
March'27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), the Contractor agreed to
perform certain services based upon the terrris 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 Form P-37, General Provisions. Paragraph 18, the State may modify the scope of
work and the payment schedule of the contract upon written agreement of the.parties and approval from the
Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation, and modify the Scope of Work.-

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 Limitation, to:

$816,56.5,089.

2.. Modify Exhibit A by replacing it in its entirety with Exhibit A, Amendment #2. vyhich is attached hereto
and incorporated by reference herein. Modifications to Exhibit A, Amendment #2 are outlined below:

a. Modify Exhibit A. Section 2.1.16.1 to read:

2.1.16.1 "Care Coordination" means the interaction with established local community-based
providers of care. Including Local Care Managernent Networks, to address the physical,
behavioral health and psychosocial needs of Merhbers.

b. Modify Exhibit A. Section 2.1.18.1 to read:

2.1.18.,1 "Care Manager" means a qualified arid trained individual who is hired directly by the
MCO, a proyider-in the MCO's network (a "Pa'rticipating Provider"), or a provider for a Local

'  Care Management .Network with which the MCO contracts who Is .primarily responsible for
providing Care Coordinatiori and Care Management seiyices as defined by.tfys Agreement.

c. Modify Exhibit A. Section 2.1.38 to read: ' ' -

Designated Local Care Management Networks

"Designated Local Care Management Networks" means Integrated Delivery Networks (IDNs)
that have beeri certified as Designated local Care Management Networks by DHHS; Health
Homes, if DHHS elects to irnplement Health Homes under the Medicaid State PJan
Amendment authority; and other contracted entities capable of performing Local Care
Management for a designated cohort of Members, as determined by'DHHS.
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New Hampshire Department of Health and Human Services
IViedicald Care Management Services

d. Modify Exhibit A, Section 4.1 Footnote 16 to read:

16. Beginning on July 1, 2020
V  i

e. Modify Exhibit A. Section 4.2.3.6 to read:

4.2.3'.6 The MCO shali implement and operate a DUR program that shall be In compliance
with Section 1927(g) of the Social Security Act. address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR;

4.2.3.6.3 An educational program for Participating Providers, Including prescribers and
dispensers: and

4.2.3.6.4 DUR program features in accordance with Section 1004 provisions of the
SUPPORT for Patient and Communities Act, including:

4.2.3.6.4.1 Safety edit on days' supply, early refills, duplicate fills, and quantity
limitations on.opioids and a claims review automated, process that indicates
fills of opioids .in excess of limitations identified by the State;

4.2.3.6.4.2 Safety edits oh the maximum daily morphine equivalent for
treatment'of pain and a claims review automated process that indicates when
an individual Is" prescribed the morphine, milligram equivalent for such
treatment in excess of any limitation that may be identified by the State;

4.2.3.6.4.3 A claims review automated process that monitors when an
Individual is concurrently prescribed opioids and benzodiazepines or opioids
and antipsychotics;

• 4.2.3.6.4.4 A program to monitor and manage 'the'.appropriate use , of
antipsychotic medications by all children including foster children enrolled

•  • ' under the State plan;

4.2.3.6.4.5 Fraud and abuse identification processes that identifies potential
fraud or abuse of controlled substances by beneficiaries, health care providers,

■ and pharmacies; and

4.2.3.6.4.6 Operate like the State's Fee-for-Service DUR program. [42 CFR
456, subpart K; 42 CFR 438.3(s)(4)].

f. Modify Exhibit A, Section 4.2.4.2.3 to read: . .

;4.2.4.2.3 The MOD shall provide all necessary pharmacy Encounter Data to'the State to
support the rebate billing process and the MCO shall .submit the Encounter Data file within
fourteen (14). calendar days of cjaim payment. The Encounter Data and submission shall
conform to all requirements (Jescribed'in Section 5.1.3 (Encounter Data) of this Agreement.

g. .Modify Exhibit A, Section 4.10.1.4 to read:

4.10.1.4 The MCO shall either provide these services directly or shall Subcontract with Local
Care Management Networks as described in Section 4.10.8 (Local Care Management) to
perform Care Coordination and Care Management functions.

h. Modify Exhibit A,' Section 4.10.1.5 to read:

4.10.1.5 Care Coordination means the interaction with established local community-based
Providers of care including Local Care Management Networks to address the physical, mental
arid psychosocial needs of the Member.

Granite State Health Plan. Inc. Amendment #2 Contractor Initials:
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New Hampshire Department of Health and Human Services
Medicaid Care Management Services

1. Modify Exhibit A, Section 4.1.0.217 to read: .

4.10.2.7 The lyiCO may also Subcontract with a Designated Local Care Management Network,
community-based agency or a primary care practice who shall engage the Member to
complete the Health Risk Assessment'screening in-person either in an agency office/clinic
setting, during a scheduled home visit or rnedical appointment.

j. li/lodify Exhibit A, Section 4.10.7.3 to read:

4.10.7.3 Care Managers, whether hired by the MCO or subcontracted through a,Designated
Local Care'Management Network, shall have the qualifications and competency in the
following areas:' - '

k. Modify Exhibit A, Section 4.-10.8.3 to read: 1

4.10.8.3. The MCO shall ensure that the fifty percent (50%) requirement is met by ensuring
access to Local Care Management in all regions of New Hampshire by January 1, 2021; the
MCO shall be considered out of compliance should any one (1) region have less than twenty
five percent (25%) of high-risk or high-need Mernbers receiving Local Care Management,
unless the MCO receives DHHS approval as part of the MCO's Local Care Management Plan
(further described in this Section 4.10.8). .

I. "Modify Exhibit A, Section 4.10.8.4.1 to read: ' , . .

4.10.8.4.1. After good faith negotiations with a Local Care Management\Network should the
MCO be unable to contract with the Local Care Management Network for.Care Coordination,
Transitional Care Management, and/or Care-management functions for high-risk/high-need
Members, and^contihue to be unable to contract with any Local Care Management Network
after subsequent good faith negotiations with the assistance of DHHS, the MCO may submit
to DHHS for'a request for an exception to the requirement for compliance with the 50% Local
Care Management standard. DHHS may approve or deny the request in its sole discretion.

rh". Modify Exhibit A, Section 4.10.8.5 to read: , ' • ,

4.10.8.5 The MCO, or its Designated Local Care Management Network, shall designate Care
Managers who shall provide in-person Care Management for Members either in the community
setting, provider outpatient setting, hospital, or ED" • -

n. Modify Exhibit A, Section 4.10.8.6 to read: . :

4.10.8.6 The MCO shall ensure there is a clear delineation of roles and responsibilities
between the MCO and Designated Local Care Management Networks that are responsible for
Care Management in order to ensure no gaps or duplication in services.

0. Modify ExhibitA, Section 4.10.8.8 to read;

4.10.8.8 Designated Local Care Management Network'Netwdrks shall include:

4.10.8.8.1 IDNs that have been certified as Local Care Management Networks by
DHHS; , '

4.10.8.8.5 For the delegation to community-based agencies or Care Management
entities not certified,by'DHHS for medical utilization review services, the MCO shall
seek, where required,- licensing in accordance with any State or federal law, including
but not limited to RSA 420-E, or additional NCQA accreditation.

p. Modify Exhibit A, Section 4.10.8.12 to read: . ■

4.10.8.12 Any Care Coordination and Care Management requirements that apply to the MCO
shall also apply to the MCQs' Designated Local Care Management Networks.

Granite State Health Plan, Inc. Amendment #2 Contractor Initials
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New Hampshire Department of Health and.Human Services
Medicaid Care Management Services

q. Modify Exhibit A, Section 4.10.8.13 to read:

4.10.8.13 the MCO shall amend its Care Management Plan'to describe its Local Care
Management Plan by September 1, 2020, and annually thereafter in accordance with Exhibit
0 for prior approval by DHHS.

r. Modify Exhibit A, Section 4.10.8.14 to read:

4.10.8.14 The Plan shall include the structure of the Local Care Management to be provided,
the percentage (%) of high-rlsk/high-need Members who shall receive Local Care
Management, the list of Designated Local Care Management Networks that shalTconduct the
Local Care Management, and a description of the geography and Priority Populations the
Designated Local Care Management Networks shall serve.

s. Modify Exhibit A, Section 4.10.8.16 to read:

4.10.8.16. Data Sharing with Local Care Management Networks

4.10.8.16.1 Consistent with all applicable State and federal laws and regulations, and
utilizing all applicable and appropriate agreements as required under State and federal
law to maintain confidentiality of protected health information and to facilitate the
provision of services and Care Management as intended by this Agreement, the MCO
shall, provide identifiable Member-level data on a monthly basis to Local Care
Management Networks, all community-based agencies or Care Management entities
with which the MCO otherwise subcontracts for purposes, of providing Care
Management and care coordination to MCM Members, and IDNs regarding:

t. "Modify Exhibit A, Section 4.10.8.16.3 to read:

4.10.8.16.3 The MCO shall ensure that ADT data from applicable hospitals be made available
to Primary Care Providers, behavioral health Providers, Integrated Delivery Networks, Local
Care Management Networks, community-based agencies, and all other Care Management
eritities within twelve (12) hours of the admission, discharge, or transfer.

u. ,Modify Exhibit A. Section 4.10.8.16.4 to read:

4.1^0.8.16.4 The MCO shall, as directed by DHHS and demonstrated during the readiness
period, collaborate with the IDNs to utilize the event notification and shared care plan system'
employed by IDNs as applicable for exchanging Member Inforrriation necessary to. provide
Care Management and Care Coordination services to Members served by an ION and, as
applicable, other Local Care Management Networks.

V. Modify Exhibit A. Section 4.10.9.9 to read: ■

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals be made available to
Primary Care Providers, behavioral.health Providers,.Integrated Delivery Networks. Local
Care Management Networks, and all other Care Management entities within twelve (12) hours
of the admission, discharge, or transfer.

w. Modify Exhibit A, Section 4.15.1.4.1 to read:

4.15.1.4.1 For MCO provider contracts based on NH Medicaid fee schedules, the MCO shall
reimburse providers for arinual and periodic fee schedule adjustrnents in accordance with their
effective dates. .•

x. Modify Exhibit A, Section 6.2.12.1 to read:

6.2.12.1 The September 2019 to June 2020 capitation rates shall use an actuarially sound
prospective risk adjustment modeUo adjust the rates for each participating MCO. The risk
adjustment process shall use the most recent version of the CDPS+Rx model to assign scored

Granite State Health Plan, Inc. Amendment #2 Contractor Initials
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New Hampshire'Department of Health and Human Services
Medicaid Care Management Services

individuals to a demographic category and disease categories based on their medical claims
and drug utilization during the study period. The methodology shall also incorporate a custom
risk weight related to the cost ofppioid addiction services. Scored individuals are those with at
least six months of eligibility and claims experience in the base data. The methodology shall

.  exclude diagnosis codes related to radiology and laboratory services to avoid including-false
positive diagnostic indicators for tests run on an individual. Additionally, each scored member
with less than 12 months of experience in the base data period shall also be assigned a
durational adjustment to compensate for missing diagnoses due to shorter enrollment
durations,'similar to a' missing data adjustment.

6.2.12.1.1 Each unscored member shall be assigned a dempgraphic-'only risk weight
instead of receiving the average risk score for each MCO's scored members in the
same rate cell. The risk adjustment methodology shajl also incorporate a specific
adjustment to address cost and acuity differences between the scored and unscored
populations,,which shall be documented by a thorough review of historical data for
those populations based on generally accepted actuarial techniques.

\  ̂

6.2.12.1. Members shall be assigned to MCOs and rate cells using the actual
enrollrnent by MCO in each quarter to calculate risk scores in order to capture actikl
.membership growth for each MCO.

y. Modify^Exhibit A, Section 6.2.36 to read:

6.2.36 For any Member with claims exceeding five hundred thousand dollars ($500,000) for
the fiscal,year, after applying any third party insurance offset, DHHS shall reimburse fifty
percent (50%) of the amount over five hundred thousand.dollars'($500,000) after all claims
have been recalculated based on the DHHS fee'ScHedule for the services and pro-rated for
the contract year, as appropriate.

6.2.36.1 For a Member whose services rhay be projected to exceed five hundred
thousand dollars ($500,000) in MCO claims, the MCO shall advise DHHS in writing.

6.2.36.1.1 Hospital inp'atient and hospital outpatient services provided by
Boston Children's Hospital are exempt from stop-loss protections referenced
in this section. ' , ' - . »

z. Modify Exhibit A, Section 6.2.37 to read:

6.2.37'DHHS shall irhplement a budget neutral-risk poof for services provided at Boston
Children's Hospitai iri order.to betterallocate funds based on MCO-specific spending for these
services.' Inpatient and outpatient facility services provided at Boston Children's Hospital
qualify for risk pool calculation. •

aa. Modify Exhibit A, Section 6.2.38 to read:

6.2.38 Beginning Septerpber 1. 2019, the.gerie therapy medication Zolgensma used to treat
spinal muscular atrophy (SMA) shall be caryed-out of the at-risk services under the MCM
benefit package. As such, costs for Zolgensrria.and other,caryed-but medication's shall not be
considered under the various risk mitigation provisions of the Agreement.

3. Modify Exhibit B, Method and. Conditions Precedent to Payment Amendrpept #1 by replacing it in its
entirety with Exhibit B, Method and-Conditions Precedent to Payment, Amendment #2, which is
attached hereto and incorporated by reference herein.

4. All terms and conditions of the Agreement not inconsistent with Amendment #1 and Amendment #2
remain in full force and effect.

Granite Slate Health Plan, Inc. Amendment #2 Contractor Initials:
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New Hampshire Departrrient of Health and Human Services
Medicaid Care Management Services

This Amendment #2. as approved by the Governor and Executive Council, shall be effective upon approval
or January 1, 2020, whichever is later.

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

/yv//? ,
jte' / Name:\kjmt/A. M^ijyufu' ^

wpioF" ^ a.1 ̂  E'ircc-Kjr-•
Date' / Namei^fTrcyA

Title: Comn/csio

Granite State Health Plan, Inc.

Date Nam^ ̂ 'J

Acknowledgement of Contractor's signature: i .

State of no . . Countv of'fSfKVv^l LoVxt^ on before the undersigned
officer, personally appeared the person identified directly above, or satis([actorily proven to be the person
whose name is signed above, and acknowledged that s/he executed this document in the capacity indicated
above.

ignature bf Nptary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

UMfRALGREENO
MyConvnlsslonExpiros
December 18.2020

SEAU^- St. Louis County
CommlMlon #12426339

Granite State Health Plan. Inc. Amendment #2
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New Hampshire'Department of Health and Human Services
Medlcaid Care Management Services

The preceding Amendment, having been reviewed by this office, Is approved as to forrri, substance, and
execution. ' '

OFFICE OF THE ATTORNEY GENERAL

Date

_  -

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 i.Name:

Title:

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03-A02

Amendment #2

Page 7 of 7 "



Medicaid Care Management Services
Contract

EXHIBIT A - AMENDMENT #2

SCOPE OF SERVICES



Medicaid Care Management Services Contract

.  ̂

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2
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Medicaid Care Management Services
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Medicaid Care Management Services Contract
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1  ■ INTRODUCTION

'1.1 Purpose

1.1:1 This Medicaid Care Management Agreement is a comprehensive full
• risk prepaid capitated Agreement that sets forth the terms and conditions for the

•  Managed Care-Organization's (MCO's) participation in the New Hampshire-(NH)
■ Medicaid Care Management (MCM) program! ' " •

.1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, sihall become effective on the date-the Governor and Executive Council

approves the executed MCM Agreement or,' if the MCO does not have health
maintenance organization (HMO) licehsure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO fails to obtain HMO licensure within thirty (30) calendar
days of Governor and Executive Council approval, this Agreement shall

•  become null and void without further recourse to the MCO.

■' 1.2.2 [Amendment #1:1 The Prooram Start Date shall beoin September 1.
2019. and the Agreement term shall continue through Auoust 31. 2024.

[Base Contract:] The Program Start Dato shall begin on July 1. 2019, and tho
Agreement term shall continue through June 30, 203^.

1.2.3 The MCO's participation in the MCM prograrri Is contingent upon
approval by the Governor and Executive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and

'  . obtaining HMO licensure in the State of New Hampshire as set forth above.

"1.2.4 The MCO is solely responsible for the cost'of all work during the
Readiness Review and undertakes the work at its sole risk.'

' .1.2.5 [Amendment #1:1 If DHHS determines that anv MCO will not be ready
to begin providing services on the MCM'Prooram Start Date. September 1. 2019.
at its sole discretion. DHHS mav withhold enrollment and require corrective action
orterminate the Agreement without further recourse to the MCO.

[BoDO' Contract:] If DHHS determinos that any MCO will not bo roady to begin
,  providing services on the MCM Program Start Dato, July 1, 2010, at its colo
.. discretion, DHHS may withhold enrollment and require corrective action or

terminate tho Agroomont without further recourse to the MCO.

PEFINITlbNS AND ACRONYMS
2.1 Definitions

2.1.1 Adults with Special Health Care Needs

Granite State Health Plan, Inc. - Contractor Initials
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2.1.1.1 "Adults with Special Health Care Needs" means Members who
have or are at increased risk of having a chronic Illness and/or a physical,
developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount beyond
that usually expected for Members of similar age.

2.1.1.1.1 This includes, but is not limited to Members with: Human
Immutiodeficiency Virus (HIV)/Acquired Immune Deficiency
Syndrome (AIDS); a Severe Mental Illness (SMI), Serious Emotional
Disturbance (SED), Intellectual and/or Developmental Disability
(I/DD), Substance Use Disorder diagnosis: or chronic pain.

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as a living
will or durable power of attorney for health care, recognized under the laws
of the state of New Hampshire, relating to the provision of health care when
a Member is incapacitated. [42 CFR 489.100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and the
Health Care and Education Reconciliation Act of 2010, P:L. 111-152,
enacted on March 30, 2010.

2.1.4 Agreement

2.1.4.1 "Agreement" means this entire written Agreement between DHHS
and the MCO, including its exhibits.

4

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

2.1.5.1 "American Society of Addiction Medicine (ASAM) Criteria" means
a national set of criteria for prpviding outcome-oriented and results-based
care in the treatment of addiction, the Criteria provides guidelines for
placement, continued stay and transfer/discharge of patients with addiction
and co-occurring conditions.^

2.1.6, . Americans with pisabilities Act (ADA) ̂

2.1.6.1 • "Americans with Disabilities Act (ADA)" rheans a civil fights law
^  that prohibits discrimination against Members with disabilities in all areas of

public life; including jobs, schools, transportation, and all public and private'
places that are open to the general public.^ - ■ ,

2.1.7 Appeal Process

.  2.1.7.1 ' "Appeal,Process" means the procedure for handling, processing,
collecting and tracking Member requests for a review of an adverse benefit

' The American Society of Addiction Medicine. "What is the ASAM Criteria"
^ The Americans with Disability Act National Network, What is the Americans with Disabilities Act" ' .

Granite State Health Plan, Inc. , Contractor Initials (/Jp
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determinkion which is in compliance with 42 CFR 438 Subpart F and this
Agreement.

2.1.8. Area Agency • %

2.1.8.1 "Area Agency" rneans an entity established as a nonprofit
corporation in the State of New Hampshire which is established by rules
adopted by the Commissioner to, provide services to^.developmehtally
disabled persons'in the area as defined in'RSA 171-A:2."" •

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for

describing the continuum of recovery-oriented addiction sen/ices. With the
continuum, clinicians are able to conduct multidimensional assessments
that explore individual risks and needs, and recommended ASAM Level of
Care that matches intensity of treatment services to identified patient needs.,

2.1.10 Assertive Community Treatrrient (ACT)
2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based practice of delivering* comprehensive and effective services to
Members with SMI by a multidisciplinary tearri primarily in Member homes,'.j.
communities, and other natural environrnents.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliaiy Aids" means seivices 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.

f

Such aids include readers. Braille materials, audio recordings,
telephpne handset amplifiers, telephones compatible with hearing

'aids, telecommunication devices for deaf persons (TDDs),
interpreters, note takers, written materials, and other similar services
and devices.. . . , ̂  -

2.1.12 Behavioral Health Services, j

2.1.12.1 "Behavioral Health Services" means mental health and

Substance Use Disorder services that are Covered Services under this

:Agreemeht. • . • ^ ^ ,

2.1.13 ■ Behavioral Health Crisis Treatment Center (BHCTC)

.  '2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a '
treatm'ent service center that provides t\wenty-four (24) hours a day, seven
(7) days a week intensive, short term stabilization treatment services! for
Members experiencing a mental-health crisis, including those with co-
occurring Substance Use Disorder." "' .

Granite State Health Plan. Inc. Contractor Initials ,
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2.1.13.2 The BHCTC accepts Members for treatment ori a voluntary basis
who walk-in, are transported by first responders, or as a stepdown treatment

' site post emergency department (ED) visit or.inpatient psychiatric treatment
site.

2.1.-13.3 The BHCTC delivers an array of services to de-escalate and
stabilize Members at the Intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back

'  into the community or to a step-down treatment site.

2.1.14 Bright Futures
*

2.1.14.1 '"Bright Futures" means a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAR) that
provides theory-based and evidence-driven guidance for all preventive care
screenings and well-child visits.

2.1.15 Capitation Payment

2.1.'15.1 "Capitation Payment" means the monthly payment by DHHS to
the MCO for each Member enrolled in the MCO's plan for which the MCO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payments are made only for Medicaid-eligible
Members and retained by the MCO for those Members. DHHS
makes the payment regardless of whether the Member receives

'  services during the peripd covered by the' payment. [42 CFR 438.2]

2.1.16 ' ̂ Care Coordination

2.1.16.1 fAmendment #2:] "Care Coordination" means the interaction with

established local community-based providers of care, including Local Care
Management Networks entities, to address the physical, behavioral health
and psychosocial needs of Members.

2.1.17 Care Management

2.1.17.1 ""Care, Management" means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes. . .

2.1.18 Care Manager

2.1.18.1 .[Amendment #2:1 "Care Manager" means a qualified and trained
•  individual who is hired directly by the MCO, a provider in the MCO's network
(a "Participating, Provider"), or a provider for a Local Care Management
Network entity with which the MCO .contracts who is primarily responsible
for providing Care Coordination and Care Management services as defined
by this Agreement.

Granite State Health Plan, Inc. Contractor Initials (7^
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•Sir.

2.1.19 Case Managerheht

2.1.19.1 "Case Management" rheans services that assist Members in •
gaining access to needed waivers and other Medicaid'State Plan services,
as well as medical, social, educational and other services, regardless of the
funding source for the services to which access is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within the.United States Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare
programs..

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means Members ■
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic'physical, developmental, behavioral, or emotional •
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1-.1 'This includes, but is not limited to, children or infants: in
foster care; requiring care in the Neonatal Intensive Care Units; with
Neonatal Abstinence Syndrome (NAS);' in high stress social
envirpnments/caregiver stress; receiving Family Centered Early
Supports and Services, or participating in Special Medical Services
or Partners in Health Services with a SED, l/DD or Substance.Use
Disprder diagnosis.

\

2.1.22 Children's Health Insurance Program (CHIP)

2.1.22'.-1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (CFI)

2.1.23.1. "Choices for" Independence'(CFI)" means the Home and
Community.-Based Services (HCBS) 1915(c) waiver program' that provides
a system of Long Term Services and Supports (LTSS) to seniors and adults
who are financially eligible for Medicaid and medically qualify for institutional

'  level of care provided in nursing facilities.

2M.23.2 The CFI waiver is also known as HCBS for .the Elderly and
' Chronically. Ill (HCBS-ECI). Long term care definitions are identified in RSA

151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental impairment or
ailment of indefinite duration or frequent recurrence such as heart disease,

Granite State Health Plan, Inc. Contractor Initials
Page 16 of 353 / ,

RFP-2019-OMS-02-MANAG-03-A02 ' ■ ' Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management.Services
Exhibit A - Amendment #2

stroke, cancer, diabetes, obesity, arthritis, 'mental illness^or a Substance
Use Disorder.

2.1.25 Clean Claim

2.1.25.1 "Clean Claim" means a claim that does not have any defect,
impropriety, lack of any required substantiating documentation, or particular
circumstance requiring special treatment that prevents timely payment.

2.1.26 Cold CallMarketing

2.1.26.1 "Cold Call Marketing" means any unsolicited personal contact by,
the MCO or its designee, with a potential Member or a Member with another
contracted MCO for the purposes of Marketing. [42 CFR 438.104(a)] '

2.1.27 Community Mental Health Services

2.1.27.1 "Community Mental Health Services" means rnental health
services provided by a Community Mental Health Program ("CMH
Program") or Cpmmuhity Mental Health Provider ("CMH Provider") to
eligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")

.2.1.28.1 "Community Mental Health Program ("CMH Program")",
synonymous with Community Mental Health Center, means a program
established and administered by the State of New Hampshire, city, town, or
county, or a nonprofit corporation for the purpose of providing mental health
services to the residents of ,the area and which minimally 'provides^
emergency, medical or psychiatric screening and evaluation. Case
Management, and psychotherapy services, [RSA 135-C:2, IV] A CMH
' Program is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as described in
He-M 425. ' • ■

2.1.29 Community Mental Health Provider ("CMH Provider")

, 2.1.29.1 "Community Mental Health Provider ("CMH Provider")" means a
Medicaid Provider of Community Mental Health Services that has been
previously approved by the DHHS Commissioner to provide specific mental
health services pursuant to He-M 426 [He-M'426.02: (g)]. The distinction
between a.CMH Program and a CMH Provider is that a CfyiH Provider offers
a more limited range of sen/ices.

2.1.30 Comprehensive Assessment

2.1.30.1 ^"Comprehensive Assessment" means a person-centered
assessment to help identify a Member's health condition, functional status,

'  accessibility needs, strengths and supports, health care goals and other
characteristics to inform whether a Member requires Care Management
services and the level of services that should be provided.

Granite State Health Plan, Inc. Contractor Initials
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'  2.1.31 Confidential Information

•2.1.31.1 "Confidential Information" or "Confidential Data" means

information that is exempt' from disclosure to the public or other
unautliorized persons'under State or federal law. Confidential Information
includes, but is.not limited to, personal information (PI). See definition also
listed in Exhibit K.

I

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAHPS®). , ■

2.1.32.1 "Consumer Assessment of Health "Care. Providers and Systems
(CAMPS®)" means a family of standardized survey instruments, including a
Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous care for
chronic or, acute medical conditions through Member transitions between;
facilities .and home; facilities; Providers; service areas; managed care
contractors; Marketplace, Medicaid fee-for-service (FFS) or private

.  insurance'and managed care-arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmissions, ED visits,
or adverse health outcomes. . ,

2.1.34 Cbntinuous.Quality Improvement (CQI)

2.1.34.1 "Continuous Quality Improvement (CQI)" rheans the systematic
process of identifying, describing, and analyzing strengths and weaknesses
and then testing,-implementing, learning from, and revising solutions.'

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a-Provider at.the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)
f  . ■ . '

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the ,MCO
' completes-and submits to DHHS to identify and respond to any issues
and/or errors in instances where it fails to comply with DHHS requirements.

2.1.37 Covered Services
1  • ^ •

.  ̂ 2.1.37.1 "Covered Services" means health care services as defined-by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified in this Agreement, In Lieu of Services, any Value^Added
Services agreed to by the MCO in the Agreement, and services required to
meet Mental,Health Parity and Addiction Equity Act.

'  2.1.38 fAmendment #2:1 Designated Local Care Management Networks
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fAmendment #2:1 "Designated Local Care Management Networks Entities"
means Integrated Delivery Networks (IDNs) that have.been certified as

! Designated Local Care Managernent Networks ifrtitiee by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority; and other contracted entities capable of-
performing Local Care Management for a designated cohort of Members,
as.determined by DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving 'Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program,

, designated by the Commissioner to provide care, custody, and treatment to
persons involuntarily admitted to the state mental health services system as
defined in He-M 405. ' .

2.1.40 Dual-Eligible Members

2.1.40.1 "Dual-Eligible Members" means Members who are eligible.for
both Medicare and Medicaid. " •

2.1.41 Emergency Medical Condition

^  2.1.41.1 "Emergency Medical Condition", means a medical condition
manifesting itself by acute symptoms of sufficient severity (including severe
pain) that a prudent layperson, who possesses an average knowledge of
health and medicine, could'reasonably expect the absence of immediate
rnedical attention to result in; placing the health of the Member (or, for a
pregnant woman, the health of the woman or her unbornxhild) in serious
jeopardy; serious Impairment to bodily functions; or serious dysfunction of

> any bodily organ or part. [42 CFR 438.114(a)]

2.1.42 , ' Emergency Services

2.1.42.1. "Emergency Services" means covered inpatient and outpatient
services that are furnished ̂ by a Provider "that is qualified to furnish the

. services needed to evaluate or stabilize an Emergency Medical Condition.
[42 CFR 438.114(a)] ' ' , "

2.1.43 Equal Access

2.1.43.1 "Equal Access" means all Members have the same access.to all
Providers and "services.

2.1.44 Evidence-Based Supported Employment (EBSE)

2.1.44.1 "Evidence-Based Supported Employment (EBSE)" means the
provision of vocational supports to Members following the Supported
Employment Implementation Resource Kit developed by Dartmouth Medical
School to promote successful competitive employment in the community.

Page 19 of 353 ^
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2.1.45 Exclusion Lists - *

2.1.45.1 "Exclusion Lists" means HHS Office of the Inspector General's
(pIG) List of Excluded Individuals/Entities; the- System of Award
Management; the Social Security Administration Death'Master File; the list
maintained by the Office of Foreign Assets Controls; and to the extent
applicable", Natipnal Plan and Provider Enumeration System (NPPES).

2.1.46 ■ External Qualityc Review (EQR)

2.1.46.1 "External Quality Review (EQR)" -means the analysis and
evaluation described in '42 CFR 438.350 by an External Quality Review
Organization (EQRO) detailed in 42 CFR 438.42 of aggregated information
on quality,' timeliness, and access Covered Services that the MCO or its
Subcontractors furnish to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 "Farriily Planning Services" means services available to Members
by Participating or Non-Participating.Providers without the need for a referral
or Prior Authorization that include: " " •

2,1.47.1.1 Consultation with trained, personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

*  ' 2.,1.47.1;2 Distribution of literature relating to, family 'planning,
contraceptive procedures, and sexually'transmitted diseases;

, 2.1.47.1.3 Provision of contraceptive procedures and contraceptive
supplies by,those .qualified to do so under the laws of the State in
which services are provided; . '

■ . 2.1.47.1.4 Referral of Merhbers to physicians or health agencies for
'. consultation,.exarhination, tests, medical treatment and prescriptioh

for the purposes of family-planning, contraceptive procedures, and
treatment of sexually transrnitted diseases. as indicated; and

2.1,47,1.5 .Immunization services where medically indicated and,
' linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papjllomaviru'ses vaccine.

2.1.48 Federally,Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)" means a public or
private non-profit health care orgariization that has been identified by the
Health Resources and ;Services Administration (HRSA) and certified by
CMS as meetirig criteria under Sections 1861(aa)(4)'and 1905(I)(2)(B) of
the Social Security Act.
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2.1.49 Granite Advantage Members

,2.1.49.1 "Granite Advantage Members" means Members who are covered
under the NH .Granite Advantage waiver, which Includes individuals in the
Medicaid new adult eligibility group, covered under Title XIX of the Social
Security Act who are adults, aged nineteen (19) up to and including sixty-
four (64) years, with incomes up to and including one hundred and thirty-
eight percent (138%) of the federal poverty level (FPL)-who are not
pregnant, not eligible for Medicare and not enrolled in NH's Health
Insurance Premium Payment (HIPP) program.

2.1.50 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for addressing
Member grievances and which is in compliance with 42 CFR 438 Subpart F
and this Agreement.

2.1.51 .Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (HCBS)" means the
waiver of Sections 1902(a)(10) and 1915(c) of the Social Security Act. which
permits the federal Medicaid funding of LlSS in non-institutional settings for
Members who reside in the community or In certain community alternative
residential settings, as an alternative to long term institutional services in a
nursing facility or Intermediate Care Facility (ICF). This includes services
provided under the HCBS-CFI waiver program, Developmental Disabilities
(HCBS-DD)-waiver program, Acquired Brain Disorders (HCBS-ABD) waiver
program, and In Home Supports (HCBS-I) waiver program.

2.1.52 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 "Hospital-Acquired Conditions and Provider Preventable
Conditions" means a condition that meets the following criteria: Is identified
in the Medicaid State Plan; has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through^ the application of procedures supported by evidence-based
guidelines; has a negative consequence for the Member; is auditable; and
includes, at a minimum, wrong surgical or other invasive procedure
performed on a Member, surgical or other invasive procedure performed on

■  the wrong body'part, or surgical or other invasive procedure performed on
the wrong Member.

2.1.53 In Lieu Of Services

,  2.1.53.1 An "In Lieu Of Service".means an alternative service or setting
that DHHS ,,has approved as medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

2.1.53.2 A Member cannot be required by the MOO to use the alternative
service or setting. Any In Lieu Of Service shall be authorized by DHHS,

rifjp
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either via DHHS's issuance of prospective identification of approved In Lieu
of Services or through an agreement reached between DHHS and the MCO.

2.1.53.3 The utilization ahdactualcost of In Lieu Of Services shall betaken

into account in developing the component of the capitation rates that"
represents the Medicaid State Plan.Covered Services, unless a statute Or
regulation explicitly requires othenvise.

2.1.54 Incomplete Claim
I  '

2.1.54.1 "Incomplete Claim" means a claim that is denied for the purpose
of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe.
Tribal Organization, or Ut'ban Indian Organization (l/T/U) as those terms are
defined in the Indian Health Care Improvement Act {25 U.S.C. 1603). [42
CFR 438.14(a)] ' - .

2.1:56 Integrated Care

2.1.56.1 "Integrated Care'\means the systematic coordination of mental
health. Substance Use Disorder, and prirnary care services to effectively
care for people with multiple health care needs.^

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1- "Integrated Delivery Network" means a regionally-based network
of physical .and behavioral health providers' and/or social service
organizationsthat participate in the NH Building Capacity for Transformation
Section 1115 Waiver or are otherwise determined by DHHS to be an
Integrated Delivery Network.

2.1.58 Limited.English Proficiency (LEP)
^  I

2.1.58.1 "Limited English Proficiency (LEP)" means a Member's primary
language'is not English and the Memljer may have, limited ability to read,
write,;speak or understand English..

2.1.59 Local Care Management

2.1.59.1 "Local Care Managernent" means the MCO engages in real-time,
high-touch, or a supportive in-person Member engagement strategy used
for building relationships with Members that includes consistent follow-up
with Providers and Mernbers to assure that selected Members are making
progress with their care plans.

' SAMHSA-HRSA Center for Integrated Sotutions, "What is Integrated Care?*
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2.1;60 Long Term Services and Supports (LTSS)

2.1.60.1 "Long Term Services and Supports (LTSS)" means nursing facility
services, all four of NH's Home and Community Based Care waivers, and
services provided to children and families through the Division for Children,
Youth and Families (DCYF). '

2.1.61 Managed Care Information Astern (MClS)

2.1.61.1 "Managed Care Information System (MClS)" rheans a
comprehensive, automated and integrated system,that: collects, analyzes,
integrates, and reports data [42 CFR 438.242(a)]: provides infornfiation on
areas, including but not limited to utilization, claims'! grievances and
appeals, and disenrollment for reasons other than loss of Medicaid eligibility
[42 CFR 438.242(a)]; collects; and maintains data on Members and
. Providers, as specified In this Agreement and on all services furnished to "
Members, through an encounter data system'J42 CFR 438.242(b)(2)]; is

, capable of meeting the requirements listed throughout this Agreement; and
is capable of providing all of the data and information "necessary for DHHS
to meet State and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MOO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that has a
certificate of authority from the NH Insurance Department (NHID) and who
contracts with DHHS under a comprehensive risk Agreement to provide
health care services to eligible Members under the MCM program.

2.1.63 Marketing

2.1.63.1 "Marketing" means any communication from the MCO to a
•  potential Member, or Member who" is not enrolled in that MCO, that can
reasonably be interpreted as intended to Influence the Member to enroll vvith

■  the MCO or to either not enroll, or disenroll from another DHHS contracted
MCO, [42 CFR 438.104(a)] '

2.1.64 Marketing Materials

2.1.64.i "Marketing Materials" means materials that are produced in any
mediurri, by or on behalf of the MCO that can be reasonably interpreted as
intended as Marketing to potential Members. [42 CFR 438.104(a)(ii)]

2.1.65 MCO Alternative Payment Model (ApM) Implementation Plan

2.1.65.-1 "MCO Alternative Payment Model (APM) Implementation Plan"
means the MCO's plan for meeting the APM requirements described in this
Agreement. The MCO APM Implementation Plan-shall be reviewed arid,
approved by DHHS. • .*
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2.1.66 MCO Data Certification '

'  2.1.66.1- "MCO Data Certification" means data submitted to ,DHHS and
certified by one of the following: ' '

.  '2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to, the MCO's CEO,or CFO.

2.1.67 MCO Formulary

2.1.67.1 • "MCO Formulary" means the list of prescription drugs covered by
dhe MCO and the tier on which each medication is placed, in compliance
with the DHHS-developed Preferred Drug List.(PDL) and 42 CFR 438.10(1).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program ' ' ^

2.1.68.1 "MCO Quality Assessment and Performance Jmprovement
(QAPI) Program" means an ongoing and comprehensive'program for the
services the MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirernents for the QAPI program. [42 CFR
438.33Q(a)(1); 42 CFR 438.330(a)(3)] .

2.1.69 MCO Utilization Management Program

2.1.69.1 "MCO Utilization Management- Prograrh" means- a program
'  developed,^ operated, and maintained by the MCO that meets the criteria

contained in this Agreement related to Utilization Management. The MCO
Utilization Management Program' shall include defined structures, policies;
and procedures for Utilization Management.

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH

■  ' OHHS.

2.1.71 Medicaid Management Information System (MMIS)

2.1.71.1 "Medicaid Management Information System (MMIS)" as defined
,by the CMS.goy glossary is: a CMS, approved system that supports the
operation of the Medicaid p/bgram. The MMIS includes the following types
of sub-systems or files: recipient eligibility, Medicaid provider, claims
.processing, .pricing, Surveillance-and Utilization Review Subsystem
(SURS), Management and Administrative Reporting System (MARS), and

I potentially encounter processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an agreement between a state and
the Federal government describing how that state administers'its Medicaid

'  '
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and CHIP programs. It gives an assurance that a state will abide by Federal
rules and may claim Federal matching funds' for its program activities. The \
state plan sets out groups of-individuals to be covered, services-to be
provided, ̂ 'methodologies for providers to be reimbursed and the'

': administrative activities that are undenvay in the state.

2.1.73 Medical Loss Ratio (MLR)

• 2.1.73:1 "Medical Loss Ratio (MLR)" means the propbrtiori of premium
revenues spent on clinical services and quality impr6vement,< calculated in
compliance with the terms of this Agreement and with all federal standards,
includirig 42 CFR 438.8. ' . . -

2.1.74 Medically Necessai7

2.1.74.1 Per Early and Periodic Screening, Diagnostic and Treatment •
(EPSDT) for Members under twenty-one (21) years of'age; "Medically
Necessary" means any service-that is included within, the categories of

. mandatory and optional services listed in Section 1905(a) of the Social
Security Act, regardless of whether such service is covered under the "
Medicaid State Plan, if that service is pecessaiV to correct or ameliorate
defects and physical and mental illnesses or conditions.

2.1.74.2 For Members twenty-one (21) years of age arid older, "Medically
Necessary" means services that a licensed Provider, exercising prudent
clinical judgment, would provide, in accordance with generally accepted'
standards of medical practice, to a recipient for the purpose of evaluating, ■'
diagnosing, preventing, or treating an acute or chronic illness, injury,
disease, or its syrhptoms. and that»are:

2.1.74.2.1 Clinically appropriate in terms of type,,frequency of use, .
extent, . site, and duration,'and consistent with the established
diagnosis or treatment of the Member's illness, injury, disease, or its •
symptoms;-

2.1.74.2.2 ■ Not primarily for the convenience of the Member or the
Member's family, ca'regiver, or'health care Provider;

'  2. T.74.-2.3 No niore costly than other iterns or services which would
produce equivalent diagnostic,'therapeutic, or treatment results as
related tb the Member's illness, injury, disease, or its symptoms; and
211.74.2.4 Not experimental, investigative, cosmetic,'or duplicative
in nature [He-W530.dl(e)].
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2.1.75. Medication Assiisted Treatment (MAT)

2.1.75:1 •"Medication Assisted; Treatment (MAT)"r .means the use of
; medications in combination-with counseling and behavioral therapies for the
treatment of Substance Use Disor'der.f-

2.1.76 Member '

2.1.76.1 "Member"'meansian individual whp is enrolled in managed care
~  through an MCO having an Agreerrient with-bHHS..[42 CFR 438.10(a)]

2.1.77 Member Advisory Board ̂ ;

2.'1.-77.1 "Merhber, Advisory Board" means a group of Members that
represents the Member population, 'established and facilitated by the MCO.
The Member Advisory Board shall adhere to the'requirements set forth in
this Agree'ment. ' . '■ ■»

2.1.78 Member Encounter Data (Encounter Data)
. ' 2.1.78.1 "Member; Encounter Data ("Encounter - Data")" rrieans the

^  information .relating to the receipt of any item(s) or seryice(s) by a Member,
under this* Agreerrient, between DHHS and. ah MCO that is subject to the
requirements of 42 GFR 438.242 and 42 CFR 438.818.

2.1.79 Merriber Handbook

2.T.79.1 "Member Handbook" means a handbook^.based upon the model
Member Handbook developed by-DHHS and published by the MCO that

■ enables the Member to understand how to'effectively use the MCM program
in accordance with this Agreement-and 42 GFR.438.10(g).

2.1.80 National Committee.for Quality Assurance (NCQA)

2:-1.80.1 "Natiqnal Committee, for Quality Assurance (NCQA)" means an
organization responsible, for-developing ' and managing health care
measures that assess the quality of care and services that managed care

•  clients receive. ' '

2.1.81 . NCQA Health Plan Accreditation •
^  If I*. « • I

"NCQA Health Plan Accreditation" mearis MCO accreditation, including the
' Medicaid module obtained fronh the NCQA, based ori an assessment of
.  clinical performance and consumer experience.. ■/ 1 .

2.1i82 ' .Neonatal Abstinence Syndrome (NAS) • , - ,
" 2.1.82.1. "Neonatal Abstinence Syndrome (NAS)" means a constellation of
"symptoms in newborn infants exposed to-any of a variety of substances in
utero, including'opioids.® ■

' SAHMSA-HRSA.Center for Integrated Health Solutions, "Medication Assisted Treatment"
* CMOS Informational Bulletin, "Neonatal Abstinence Syndrome: A Critical Role for Medicaid in the Care of Infants," Centers for
Medicare and Medicaid Serylces.^June 11.2018 ^ . > '
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2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency Medical Transportation • (NEMT)" rneans
transportation services arranged by the MCO and provided free of charge
to Mernbers who are unatle to pay for the cost of transportation to Provider
offices'ahd facilities for Medically Necessary care and services covered by
the Medicaid State Plan, regardless'of'whether those Medically Necessary
services are covered by the MCO.

2.1.84 Noh-Partlclpating Provider

2.1.84:1 ■ "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of practice or
licensure, that does not have a' written Agreement with the- MCO to
participate in the MCO's Provider network, but provides health care services
to Members under appropriate scenarios (e.g., a referral approved by the
MCO).

2.1.85 Non-Symptomatic Office Visits

'2.1.85.1 "Non-Symptomatic Office Visits" means preventive care office
visits available from the Member's Primary Care Provider (PCP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include,'but are .not limited to, well/preventive
care such as physical examinations, annual gynecological examinations, or
child and adult immunizations.

2.1.86 Non-Urgent, Symptomatic Office.Vlslts

2.1.86.1 "Non-Urgent, Symptomatic Office Visits" means routine care
office visits available from the Member's PCP or another Provider within ten
(10) calendar days of a request for the visit. "Non-Urgent, Syrhptomatjc
Office Visits are associated with the presentation of medical'signs or
symptoms not requiring immediate attention, but that require monitoring. .

2.1.87 Ongoing Special Condition

2.1.87.1 "Ongoing Special Condition'!- means, in the case of an'acute
"illness, a condition thaj is serious enough to require ̂ medical care or
' treatment to avoid a reasonable possibility of death or permanent harm; in

the*c,ase of a chronic illness or condition,'a disease or condition'that is life
'•" threatening' degenerative, or disabling, and requires .medical care or

•  . treatment over a prolonged period of time; in.the case'of pregnancy,
pregnancy from the start of the secpnd trimester; in the case of a terminal
illness, -a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less. " ' >
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2.1.88 Overpayments '

2.1.88.1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment includes payrnent that should not
have been rnade and payments made in excess of the appropriate amount.,

2.i;89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner; facility, or entity, acting within the_ scope of practice'and '
licensure, and who is under a written contract with the-MCO to provide
services to Members under the terms of this Agreernent.

2.1.90 ■ Peer Recovery Program

2.1.90.1 "Peer Recovery Program" means a program that is accredited by
the Council on Accreditation of Peer Recoyery'Support Services (CAPRSS)
or .another accrediting'body approved by DHHS, -is under contract with
DHHS's contracted facilitating organization, or, is under contract with
DHHS's Bureau of Drug and Alcohol Services to provide Peer Recovery
Support Services (PRSS). ■ ' ' "

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an initiative
included in the QAPI program that focuses on Clinical and non-clinical areas.
A PIP shall be developed in consultation with the EQRO.. [42 CFR
438.'330(b)(1): 42 CFR 438.33b(d)(1); 42 CFR.438.330(a)(2)].

2.1.92 Physlbian Group ' ^

2.1.92.1 "Physician Group" means'a partnership, association', corporation,
individual practice association, pr other- group that distributes income from
the practice among its Members. Ah^individual practice association is a

'i. Physician Group only if it is composed of individual physiciahs and has no
Subcontracts with Physician Groups., - ' , „ .

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician, Incentive Plan", means any compensation
arrangement between the MCO and, Providers that apply to federal. ,
regulatipns found at 42 CFR 422.208 and 42,CFR 422.210, as applicable to
Medicaid managed Care on the basis pf 42 CFR 438.3(i).

2.1.94 Post-Stabilization-Services .

•  • 2.1:94.1 "Post-Stabilization Seiyices"'means contracted services, related
to an' Emergency Medical Condition that are provided after a Member is
stabilized in, order to maintain'the'stabilized condition or to improve or
resolve the Member's condition. [42'CFR 438.114;.422.113]

Granite State Health Plan, Inc. Contractor Initials
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2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical guidelines
adopted by,the MCO that are in compliance with 42 CFR 438.236 and with
NCQA's requirements for health plan accreditation. The Practice Guidelines
shall be based on valid and reasonable clinical evidence or a consensus of

Providers in the particular field, shall consider the needs of Members, be
adopted in consultation with Participating Providers, and be reviewed and
updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)

2.1.96.1 "Prescription Drug Monitoring Program (POMP)" means the
program operated by the NH Office of Professional Licensure. and
Certification that facilitates the collection, analysis, and reporting of
Information on the prescribing, dispensing, and use of controlled substances
in NH.

2.1.97 Primary Care Provider (POP)

,2.1.97.1 "Primary Care Provider (PGP)" means a Participating Provider
who has the responsibility for supervising, coordinating, and providing
primary health cafe to Members, initiating referrals for specialist care, and.
maintaining the Continuity of Member. Care. PCPs include, but are not
limited to Pediatricians, Family Practitioners. General Practitioners,
Internists, Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of PCP Is
inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in'this Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization" means the process by which DHHS, the
MCO. or another MCO participating in the MCM program, whichever is
applicable; authorizes, in advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity, cost-effectiveness,
and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to have
Care Management needs and be able to benefit from Care Management.

, The following groups are considered Priority Populations under this
Agreement; Adults and Children with Special Health Care Needs, including,
but not limited to, Members with HIV/AIDS, an SMI, SED, l/DD or Substance
Use Disorder diagnosis; or with chronic pain; Members receiving services
under HCBS .waivers; Members identified as those with rising risk;
individuals with high unmet resource needs; mothers of babies born with
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NAS; infants with.NAS; pregnant women with Substance Use Disorder;
intravenouis drug' users, including Members who require, long-term IV

'  antibiotics and/or surgical treatment as a result of IV drug use; individuals
•who have.been in the ED^for an overdose event in the last twelve (12)
"months; .recently, incarcerated individuals; individuals who have a suicide
■attempt in the last twelve (12) months and other Priority Populations as
determined by the MCO and/or DHHS.

2.1.10.0^ Program Start Date
2.1.100.1 "Program Start Date" means the date when the.'MCO is
responsible for coverage of services to its Members in the MCM program,

. contingent upon Agreement approval by the Governor and Executive
Council and DHHS's determination of , successful completion' of the
Readiness Review-period. ■

2.1.101 Provider

2.1.101t1 "Provider" means an individual medical,-'behavioral'or social
.service professional, hospital, skilled nursing facility (SNF), other facility or.
organization,'pharmacy, program, equipment and supply^vendor, or other
entity that provides care or bills for health care services or product's.

2.1.102, Provider Directory

2.1.'102.1 "provider Directory" me'ans information on the MCO's
Participating Providers for each of the Provider types covet'ed under this
Agreement, available in electronic form and paper form upon request to the
Member in accordance with 42 CFR 438.10 and.!the terms' of this
Agreement. '

2.1.103 Psychiatric Boarding. . '

•  2.1.103.1 "Psychiatric Boarding" means a Member's continued physical
. ' presence in an emergeiicy roorn or another'temporary location after.either

completiori of an Involuntary ErneVgency Admission (lEA) applicatiori,
revocation of a gonditiohal discharge, or commitment to New Hampshire'
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified Bilingual/Multilingual Staff ^ .
2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance as
part of the Individual's current, ̂ assigned job responsibilities and who has
derhonstrated to the MCO that he or'she is proficient in.speaking arid,
understanding spoken English and at least one (1) other spoken language,
includirig any, necessary specialized vocabulary, terminology and
phraseology; , and. is able, to effectively, accurately, and impartially
communicate directly with Members with LEP in,their primary languages.
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2.1.105 Qualified Interpreter for a Memberwith a Disability

2.1.105.1 "Qualified Interpreter for a'Member with a Disability" means an
interpreter who, via a remote interpreting service or an on-site appearance,
adheres to gerieraliy accepted interpreter ethics principles, < including
:Member confidentiality: and is able to Interpret effectively, accurately, and
impartially,, both receptively and expressively, using any necessary
specialized vocabulary, termiriology arid phraseology. '

.  . . • , ' • .

2.1.105.2 Qualified interpreters can include, for example, sign language
■  interpreters, oral transliterators (employees who represent or spell in the
characters of another alphabet), and cued language transliterators
(employees who represent or spell by using a small number of handshapes).

2.1.106 Qualified Interpreter for a Member with LEP

2.1.106.1 "Qualified Jnterpreter for a Member with LEP" means an
interpreter who, via a rerhote^interpreting service or an on-site appearance
adheres to generally. accepted interpreter ethics principles, including
Member confidentiality;''has demonstrated proficiency in speaking and
understanding spoken English and at least one (1) other spoken language;
and is able to interpret effectively, accurately, and impartially, both
receptively and expressly, to and from such.language(s) arid English, using
any necessary specialized vocabulary, terminology and phraseology.

2.1.107 Qualified Translator

2.1.107.1 "Qualified Translator" means a translator who adheres' to

generally .accepted translator • ethics /principles, including Member
-  confidentiality; has demonstrated proficiency in writing and understanding

'  • written English and at'least one (1) other written language; and is able to
translate effectively, accurately, and impartially to and frorri such
language(s) and English, using any necessary specialized vocabulary,
terminology and phraseology. [45 CFR 92.4, 92.201(d)-(e)]

2.1.108 Qualifying^APM

'2.1.108.1 "Qualifying APM" means an APM, approved, by DHHS as
consistent with thie standards specified in this. Agreement and in any
subsequent DHHS guidance, including the DHHS Medicaid APM Strategy.

>  • .. . , . - , ,

2:1.109 ' Recovery ,
2.1'.109.1 "Recovery" means a process of change through which Members
improve their health and wellness, live self-directed lives, and strive to reach
their full potential. Recovery is built on access to evidence-based clinical
treatment and Recovery support services for all populations.®

® SAMHSA. "Recovefy and Recoveiy Support"
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2;1.116 . Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's
PCP, to whom a Member is referred for Covered Services. >

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care Management
and who should receive a Comprehensive Assessment. The MCO shall
provide protocols to DHHS for review and approval on how Members are

stratified by severity and risk level including details regarding the algorithm
and data sources used,to identify eligible Member for Care Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located in an area
designated by DHHS as rural, located in a federally designated medically

.  ■' underserved area, or has an insufficient number of physicians, which meets
the requirements under 42 CFR .491.

2.1.113, Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional "within the Provider network, or the opinion of a Non-
Participating Provider with whom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

2.1.114 "Social Determinants of Health" means a wide,range of factors
knbwn to have an impact on healthcare, ranging from socioeconomic
status," education and emplpyrnent, to one's physical envjronment and
'access to healthcare.

2.1.115 V State . -
2.1.115.1 The "State" means the State of New Hampshire and any of its
agencies. c • - '

2.1.116 Subcontract

,  2.1.116:1 '!Subcontract" means any. separate contract or contract between
the MCp and an individual or, entity* ("Subcontractor") to perform all of a
portion of the duties and obligations that the MCO is obligated to perform^
pursuant to this Agreement.

'2.1.117 Subcoritfactor . , -
.  ■ j -

2.1.117.1 "Subcontractor" means a person or entity that is delegated by the
MCO to perform an administrative function or service on behalf of the MCO
that directly or indirectly relates to the performance of all or a portion of the
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duties, or obligations under this Agreement. A Subcontractor does not
include a Participating Provider.

2.1.118 Substance Use Disorder

2.1.118.1 "Substarice Use Disorder" means a cluster of symptoms meeting
'the criteria for .Substance Use Disorder as set forth in the Diagnostic and
Statistical Manual 'of Mental Disorders (DSM), 5th edition (2013), as
described in He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider" means, all Substance Use
Disorder treatment and Recovery support service Providers as described in
He-W 513.04.

2.1.120 Term

2.1.120.1 "Term" means the duration of this Agreement.

2.1.121 Third Party Liability (TPL)

2.1.121.1."Third Party Liability (TPL)" means the legal obligation of third
parties (e.g!, certain individuals, entities, insurers, or programs) to pay part
or all of the expenditures for medical assistance furnished under a Medicaid
State Plan.

■-2.1.121.2 By law, all other available third party resources shall meet their'
legal obligation .to pay claims before the Medicaid "program, pays for the care ^
of an'individual eligible for Medicaid. / • • -
2.1.121.3;States are required to take all reasonable measures to ascertain
the legal liability of third parties to pay for care and services that are
available under the Medicaid State Plan. ' " .

2.1.122 Transitional Care Management

. 2.1.122.T"Transitional Care Managenient" means the responsibility of the
• MOO to manage transitions of care for all Members moving from one clinical

setting to another to prevent unplanned or unnecessary readmissions, ED
■ visits, or adverse health outcomes.

2.1.122'.2 the-MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that includes effective post-
discharge Transitional Care Managenient, including,appropriate discharge
planning for short-term and long-term hospital and institutional stays. [42-'
CFR438.2b8(b)(2j(i)] '

2.1.123 Transitional.Heaith Care

2.1.123.1 "Transitional Health Care" means care that is available from a
primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from inpatient or institutional care
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for physical or mental health disorders or discharge from a Substance Use
Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a

home care nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge from
inpatient orJnstitutional care for physical'or mental health disorders, if
ordered by the Member's PGP or specialty care Provider or as part of the
discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 "Trauma Informed Care" means a program, organization, or
systern that realizes the widespread impact of trauma and understands
potential paths for Recovery; recognizes^the signs and symptoms of trauma
in Members, families, staff, and others involved with the system; responds
by fully integrating knowledge about trauma into policies, procedures, and
practices; and seeks to actively resist re-traumatizatioh.^

2.1.126 Urgent, Symptomatic Office Visits

2.1.126.1 "Urgent, Symptomatic Office Visits" means office visits, available
from the Member's PGP or another Provider within forty-eight (46) hours, for
the presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.127 Utilization Management

2.1.127.1 "Utilization Management" means the criteria of evaluating the
necessity, appropriateness, and efficiency of Covered Services against
established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services" means services not included in the

Medicaid State Plan that the MCO elects to purchase and provide to
Members 'at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Services are not included in capitation rate
calculations: '

2.1.129 Willing Provider

2.1.129,1 "Willing-Provider" means a Provider credentlaled according to the
requirements of DHHS and the MCO, who agrees to render .services as
authorized by the MCO and to pomply with the terms of the MCO's Provider
Agreement, including rates and policy manual. '

' SAMHSA. "Trauma Informed Approach and Trauma-Specific Interventions"
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2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder. . . -

-  2.2.3 ACT means A^ertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.'5 ADL rheans Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means Adult'Needs and Strengths Assessment.

2.2.9 AP.M means Alternative Payment Model;

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM rrieans American Society of Addiction Medicine.

.  ,2.2.12. ASC means Accredited Standards Committee.
u  , ' ' I ,

•  ̂ 2.2.13 • ASpRA means Assisted Suicide^Funding Restriction Act.

.  2.2.14 ASL means American Sign Language.

• 2.2.15 BCPP means Breast and Cervical Cancer Prograrh.

■V '"2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Consumer Assessment of Healthcare Providers" and
\  Systems: . •

<  ' ,2.2.18 CANS means Child and Adolescent Needs and.Strengths Assessment:
2.2.19 ■ CAP means Corrective Action Plan.

.  » * ' * • j
■  2.2'.26 CAPRSS means Council on Accreditation of Peer Recovery Support

• Services. " > "

2.2.21 CARC means Claim Adjustment Reason Code. "
2.2.22 • CDT means Code on Dental Procedures and Nomenclature.

2.2.23 • CEO means Chief Executive Officer. *

2.2.24 ■ ;'CFI means Choices for Independence.
2.2.25 . CFO means Chief'Pihancial Officer..
2.2.26 CHIP means Children's'HealthJhsurance Program.
2:2.27 ■ CrtIS means Comprehensive Health Care Inforrpation System.

. 2.2.28 CMH means Community Mental Health.

Grahite State Health Plan, Inc. Contractor Initials
■  ' Page 35 of 353

RFP-2019-OMS-62-MANAG-O3-AO2 Date



Medicaid Care Management Services Contract
j  * .

New Hampshire Department'of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 • CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits. '

2.2.33 COBA means Coordination of Benefits Agreement:

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.-.

2.2.37 DCYF means New Hampshire Division for Children, Youth and
Families. • •

2.2.38 DD means Developmental Disability.

2.2.39 DHHS means* New Hampshire Department of Health and Human
Services.

2.2.40 DME means Durable Medical Equipment.

2.2.41 DOB means Date of Birth.
f

2.2)42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.

2.2:44 • DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mentjal Disorders.
j  ' . '

2;2.46 DSRIP means The New Hampshire Delivery System Reform Incentive
Payment Program. >

2.2.47 DUR means Drug Utilization Review. ' ' • '

2.2.48 EBSE means Evidence-Based Supported Employment; '

2.2.49 ECl, means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

"2.2.5V .EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits. '

2.2.54 EPSDT' means Early ,and Periodic Screening, Diagnostic and
Treatment.

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.
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2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time,

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

'  2.2.61 FCA means False Claims Act.

2.2.62 FDA . means Food and Drug Administration for the United-States
Department of Health and Human Services. ^

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

'  2.2.64 FFS means Fee-for-Service.
t

2.2.65 FPL rfieans Federal Poverty Level.

2.2.66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Comrnunity Based Services.

2.2.68 HCBS-I means Home-and Community Based Services In Home
Supports. ' '

2.2.69 -HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department pf Health and Human Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HITECH means Health Information Technology for Economic and
Clinical Health Act'of 2009. '

2.2.74. ' HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means 'Health Resources and Services Administration for the
United States Department of HeaUh and Human Seiyices. '

2.2.77 l/T/U . means Indian Tribe, Tribal Organization, or Urban Indian
Organization. ' . .

2.2.78' N " lADL means Instrumental Activities-'of Daily Living.

'2.2.79 IBNR means incurred But Not Reported.

2.2.80 ICF mean's Intermediate Care. Facility. . .

2.2.81 ID means Intellectual Disabilities. •

'"• ••* 2.2.82 ' IDN means Integrated Delivery Network.

2.2.83 ' lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.
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2.2.85 IHS means Indian Health Service. -'

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 .LEP means Limited English Proficjen'cy.

2.2.89^ LTSS means Long-Term Services and Supports,

2.2.90 MACRA means Medicare Access and CHip; Reauthorization Act of
2015.

,  2.2.91 MAT means Medication Assisted Treatment.

'  2.2.92 V MClS means Managed Care Information System.

2.2.93 MOM means Medicaid Care Management.

2.2.94- MCQ means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.

;  2.2.96 ' MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol,and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.i2.99' " MMIS means Medicaid Management Information System.

2.2.100 NAS means .Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

•2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Tfarisportation.

2.2.104 NH means New Hampshire. ^

2.2.105 NHID means New Hampshire Insurance Departrhent. .

'  2.2.106 NPl means-National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enunieration System.

•  2.2.108 OB/GYN' means . Obstetrics/Gynecolo'gy ' or Obstetricians/
Gynecologists. '

2.2.109 OIG; rneans Office of the Inspectof General for the United States
Department of Health and Human Services.

2.2.110 OTP means.ppioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA-means Personal Care Attendant,

2.2.113 PCP means Primary Care Provider. .
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2.2.114 PDL means Preferred Drug List. '
•  , . , ' f ■ ' - ■ '

2.2.115 POMP means Prescription Drug Monitoring Program.

2.2.116 PHI means.Protected Health Information. .

2.2.117' PI means Personal Information. ,-t

2.2.118 PIP means Performance Improvement Project..

2.2!l19' POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement..

2.2;122 QOS means Quality of Service.

2.2.123 . RARC means Reason and Remark Codes.

^  2.2.124 RFP iTieans Request for Proposal.

2.2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
Services. • ' )

2.2.127 SBIRT means Screening. Brief Intervention, and Referral to Treatment.

2.2.128 SED.meaiis Serious Emotional,Disturbance.

2.2.129 SHIR means State's Health Insurance Assistance Prpgram.

2.2.130 'SIU means Special Investigations.Unit.

2.2.131 SMART means Specific. Measurable. Attainable. Realistic, and Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 S'MI rneahs Severe Mental Illness.'

2.2.134 SNF rrie'ans Skilled Nursing Facility. ■

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master-File.

'  2.2.137 SSAE means'Statement on"Standards for Attestation Engagements.

•  2.2.138 SSI'rfieans Supplemental Security Incorne. /

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication. '
'  ' ' . ■ - ' ' r'

2.2.141 TDD means Telecommunicatiqn,Device for Deaf Persons.

2.2.142 TPL rheans Third Party.Liability.' " .
f
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2.2.143 TPf means Teletypewriter.

2.2.144 -DAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA"means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Pianning

3.1.1 ' General

3.1.1.1 . The MOO shall provide a comprehensive risk-based, capitated
program for providing health care services to Members enrolled in the MOM
program and who are enrolled in the MOO.

*

3.1.1.2 The MOO shall provide for all aspects of administrating and
managing such program and shall meet all service and delivery timelines.
and milestones specified by this Agreement, applicable law or regulation
incorporated directly or indirectly herein, or the MOM program.

3.1.2 Representation and Warranties '
3.1.2.1 The MOO represents and warrants that it shall fulfill all obligations
under this Agreernent and meet the specifications as described in the
Agreement during the Term, including any subsequently negotiated, and
mutually agreed upon, specifications. •

3.1.2.2 The'MCO acknowledges that, in being awarded this Agreement,
DHHS has relied upon all representations and warrants made by the MOO
in its response to the DHHS Request for Proposal (RFP) attached hereto as.
Exhibit M,'including any addenda, with respect to delivery of Medicaid
managed-care services and affirms all representations made therein.

3:1.2.3 The MOO represents and warrants that it shall comply with all of.
the material submitted to," and approved by DHHS as part of its Readiness
Review... Any material changes to such approved materials or " newly
developed materials require prior written, approval l^y DHHS before

■  implementation. ' .

3.12.4 ■ The.MCO shall not take advantage of any errors and/or omissions
in the RF.P or the resulting Agreetment and "amendments.

,3.1.2.4.1 TThe.MCO shall promptly notify DHHS of any such errors
and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties, and is
contingent upon apjDroval by Governor and Executive Council.
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3.1.3 Program Management Plan

3.1.3.1 , The MCO shall develop and submit a Program Management Plan
for DHHS's review and-approval. . ■

3.1.3.2 The'MCO shall provide the initial Program Management Plan to
DHHS for review and approval at the beginning of the Readiness Review-

■  period: in future years, any modifications to the Program Management Plan
shall be presented for prior approval to DHHS at least sixty (60) calendar
days prior to the coverage year. The Rrogram Management Plan shall:

' < 3.1.3.2.1 Elaborate on the general concepts outlined in the MCO's
Proposal and the section headings of the Agreement;

'3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as workflow, overall systems as
detailed in the' section headings of Agreement, evaluation of
performance." and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding:

3.1.3.2.3.1. Expected of unexpected interruptions or
changes that impact MCO policy, practice, operations,
Members or Providers,

3.1.3.2.3.2. Correspondence received from DHHS
on emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.-

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either a
certification of "no change" to the Program Management Plan or a revised
Program Management Plan together, with a redline that reflects the changes
made to the Program Managernent Plan since the last submission.

j

3.1.4 Key Personnel Contact List /

3.1.4.1 -The MCO shall submit a Key Personnel Contact List to DHHS that
includes the positions'and associated, information indicated in Section
3.15. T (Key Personnel) of this Agreement at least sixty (60) calendar days
prior to the scheduled staii date of the MCM program.
3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1^ The Agreement between the parties shall consist of the following:

,  " *
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3.2.1.1 General Provisions, Form Nurnber P-37

3.2.1.2/ Exhibit A: Scope of Services. ' '

3.2.1.3 Exhibit B; Method and Conditions Precedent to Payment

3.i2.1.4 • Exhibit C: Special Provisions

/  , 3.2.1.5., Exhibit C-1; Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.1 !8 Exhibit F; Certification Regarding Debarment, Suspension, arid
Other Responsibility Matters,

3.2.1.9 Exhibit. G: Certification of Corripliance with Requirements
Pertainirig to Federal Nondiscrimination,-. Equal Treatment of Faith-Based
Orgariizations and Whistlebiower Protections

3.2.1.10 ExhibitH: Certification Regarding EnyironmentalTobaccoSmoke

;  3.2.1.11 Exhibit I; Health Insurance Portability-Act Busihess Associate

3.2.1.12 "Exhibit J; Certification Regarding Federal Funding Accountability
& Transparency Act (FFATA) ,Compliance.

i  ̂

3.2.1.13 Exhibit K; DHHS Information Security Requirements.

3.2.1.14 Exhibit L: MCQ Implementation Plan ■

■ 3.2.'1.15 Exhibit M: MCQ Proposal submitted in response to RFP-2019-
OMS-02-MANA'G, by reference. ' ■ - ; ,

3.2.1.16 E.xhibit N: Liquidated Damages Matrix
<■ • s • ':  ̂ 3.2.1.17 Exhibit O; Quality and Oversight Reporting Requirements

3.2.1.18- Exhibit P: MCO Program Oversight Plan
3.3 Conflicts Between Documents '

3.'3.1' 'In the event of any conflict or contradiction between or among the
docurrients .which'comprise the Agreement, as listed in Section 3.2 {Agreement

"  • - Elements) above, the documents shall control in the order of'precedence as
•  follows; '• ' /

■3.3.1.1 First: P-37, Exhibit A Scope of Services, Exhibit B'Method and
Conditions Precedent to Payment, Exhibit e special Provisions and Exhibit

' C-1 Revisions to General Provisions,/Exhibit N,Liquidated Damages Matrix,
Exhibit O Quality and Oversight Reporting Requirements

3.3'1.2 Second: Exhibit I Health Insurance Portability Act Business
.  / Associate and Exhibit K DHHS Information Security Requirements
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, 3.3.1.3 Third: Exhibits D through H, Exhibit, J, and Exhibit L, Exhibit P,
Exhibit M. '

3.4 Delegation of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or duty
' is imposed- or conferred on DHHS, the right, power, or duty so imposed or
conferred is possessed and exercised by the Commissioner unless any such right,
power, or duty is specifically delegated to the duly appointed agents or employees
ofthe DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.5.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MOO to operate as a health maintenance organization (HMO) in the State
of New Hampshire..

3.5.2 The MOO is subject to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-8; Managed Care
Law'and Rules RSA. 420-J; and Admin Rules 2700; compliance with Bulletin
INSNO. '12-015-AB, and'further updates made by the NHID; 'and the NH
ComjDrehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence i

3.6.1 ; In consideration of the need to ensure uninterrupted and continuous
services under the MCM program, time is of the essence iri the performance ofthe
. MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments .
^  , t

3.7.1 ' This Agreement and the implemehtation of amendments, modifications,
and changes to.this Agreement are subject to and contingent upon the approval of
CMS. _ ^ ,

3.7.2 This Agreement submission shall be considered rcomplete for CMS's
approval if: . ' • .

' 3.7.2.1 All pages, appendices,' attachments, etc. were submitted to CMS;
and

3.7*2.2. Any documents incorporated by reference (including but not
limited to State statute, regulation, or'othef binding document,- such as a
Member Handbook) to comply with federal regulations and the requirements
of this review tool were submitted to CMS.

3.7.3^ ' As part of this Agreement, DHHS shall submit to CMS for review and
approval the MCO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]
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3.7.4 DHHS shall also submit to CMS for review and approyal any Alternative
Payment arrangements or other Provider-payment arrangement initiatives based
on DHHS's description of the initiatives submitted and approved outside of the
Agreement. [42 CFR 438.6(c)]

3.8 ' Cooperation With Other Vendors and Prospective Vendors

3.8.1 This is not an exclusiveAgreement . and DHHS may award
simultaneous.and/or.supplemental contracts'for work related to the Agreement, or
any portion thereof, the MOO shall reasonably cooperate with such other vendors,
and shall not knowingly or negligently comrhit or permit any act that may interfere
with the performance of work by any other vendor, or act in any way that may place
Members at risk.

3.8.2 .the MOO is required to notify DHHS within twelve (12) hours of a report
,  by a Member, Member's relative, guardian or authorized representative of an

allegation of a serious criminal offense against the Member by any employee of
the MOO, its subcontractor or a Provider.

3.8.2.1 For the purpose of this Agreement, a serious criminal offense
should be defined to include murder, arson, rape, sexual assault, assault,

.  burglary, kidnapping, criminal trespass, or atternpt thereof;

3.8.3 The MCO's notification shall be to a member of senior management of
DHHS such .as the Commissioner, Deputy. Commissioner, Associate
Commissioner, Medicaid Director, or Deputy lyiedicaid Director.

3.9 Renegotiation and Re-Procurement Rights

-  3.9.1 Renegotiation of Agreement •

3.9.1.1 Notwithstanding anything in the Agreement to the contrary, DHHS
may at any time during the Term exercise the option to notify the MCO that

, DHHS has.elected to renegotiate certain terms of the Agreement.

3.9.1.2 ' Upon the MCO's receipt of any notice pursuant to this Section 3.9
.(Renegotiation and Re-Procurerhent Rights) of the Agreement, the ,MCO
.and,DHHS shall undertake good faith negotiations,of the subject terms of
the Agreement,'and may execute an amendrhent to the Agreement subject
to approyal by Governor.and Executive Cpuncil. .

>  3.9.2 . Re-Procurement of the Services or Procurement of Additional

Services * ' '

3.9.2.1 Notwithstanding-anything in the Agreement to the contrary,
whether or not *DHHS, has accepted or rejected MCO's services and/or

, deliverables provided during any period of the Agreement, DHHS may at
any time issue requests for proposals or offers to other potential contractors
for performance of any portion of the scope of work covered by . the
Agreement or scope of work similar or comparable to the scope of work
perforrned by the MCO under the Agreement.
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319.2.2 DHHS'shall give the MCO ninety (90) calendar'days'.^notice of
intent to replace another MCO participating in.the MOM program or to add
an-additional MCO or other contriactors to the MOM program.

3.9.2.3 If, upon procuring tine services or deliverables or any portion of
the*.sen/ices or deliverables from a Subcontractor in accordance with this

section, DHHS, in its sole discretion, elects to terminate this Agreement, the
MCO shall have the rights and responsibilities set forth in,Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 ' General Organization Requirernents

3.10.1.1 As a condition to entering into.this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by RSA
420-B, and shall have all necessary registrations and licensures as required
by the NHID and any relevant State and federal laws and regulations.

3..10.1.2 As a condition to entering into this Agreement, and during the
entire Agreement Term, the MCO shall ensure that its articles of
incorporatidn and bylaws do not prohibit it from operating as an HMO or

"  performing any obligation required under this Agreement. . ,

' 3.10.1.3 The MCO shall not be located-outside of the United States. [42
GFR 438.602(i)] The MCO is prohibited, frorti making payments or deposits
for Medicald-covered items or services to financial institutions located
outside of the United States or its territories. ' . '

3.10.2 Articles

3.10,2.1 The MCO shall provide, by the beginning of each Agreement year
and at the time of any substantive changes, written assurance from MCO's
' legal counsel that the MCO is not prohibited by its articles of incorporation
from performing the services required under this Agreement.

3.10.3. Ownership and Cpntrol bisclpsures

3.10.3.1 The'MCO shall submit to DHHS the name of any persons or
, entities with'an ownership or control interest in the MCO that:

S'lO-S.I.I Has;, direct, 'indirect, ' or combined direct/indirect
-ownership interest of five percent (5%) or more of the MCO's equity;
'  • ' ' ' . j,
3.10.3.1.2 Owns five percent (5%) or more of-any mortgage, deed
of trust, note, or other .obligation secured by the MCO if that-interest
equals aTleast five percent (5%) of the value of the MCO's assets;
or" "

3.10.3.1.3 is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.

■[Section H24(a)(2)(A) of, the Socjal Security Act; section
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1903(m)(2)(A){viii) of the Social Security Act; 42 CFR 438.608(c)(2);'
42 CFR 455.100- 104]

3.10.3.2 The submission shall include for each person or entity, as
applicable; ' ' .

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
(SSN) of any individual;

3.10.3.2.3 Tax identification number(s) of any corporation;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

.3.10.3.2.5 Inforrriation on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the MCO
has a five percent (5%) or more interest is related to another person
with ownership or control interest iii the MCO as a spouse, parent,
child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term is
defined in 42 CFR 455.101, in which an owner of the MCO has an

• ownership or control interest;

,3.10.3.2.7 The name, address, DOB, and SSN of any managing
ernployee of the MCO, as such term is defined by 42 CFR 455.101;
and

k.

3.10.3.2.8 Certification by the MCQ's CEO that the information
provided in this Section 3.10.3 (Ownership and Control Disclosures)
to DHHS is accurate to the best of his or her information, knowledge,
and belief.

3:10.3.3 The MCO shall disclose the information set forth in this Section

3.10.3 (Ownership and Control Disclosures) on individuals or entities with
an ownership or control interest in the MCO to DHHS at the following times:

3.10.3.3.1 At the time of Agreement execution;

•3.10.3;3.2 When the Provider or disclosing entity submits a
Provider application;

3.10.3.3.3 When'the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and
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,  3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. (Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(viii) of the Social Security

.Act; 42 CFR .438.6b8(c)(2); 42 CFR 455.100 - lOS;' 42 CFR
455.104(c)(1) and (4)]

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. [42 CFR 438.602(c);- 42
CFR 438.608(c)]

3.10.3.5^ The MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply , with ownership disclosure
requirements detailed in this Section.

3:10.4 Change In OwneVship or Proposed Transaction

3.10.4.1 The MCO shalfinform DHHS and the NHID of its intent to merge
with or be acquired, in whole or In part, by another entity or another MCO or
of,any change'in control within'seven (7) calendar days of a management
employee learning,of such intent. The MCO shall receive prior written
approval from DHHS and the NHID prior to taking such action.

3.10.5 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Social Security Act (42
■.use ,1396u-2(d)(1)(A)), the MCO shall not knowingly, have a director,

officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or is affiliated with another
person who has been debarred or suspended from participating in '

^  procurement activities under the Federal Acquisition-Regulation (FAR)'or
from participating in non-procurement activities under regulations issued
pursuant to Executive Order No. 125f9 or under guidelines implementing
such border. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]
3.10.5.2 The MCO shall not have an employment, consulting, or any other
contractual agreement or engage a Subcontractor, vendor or Provider who
is a Sanctioned Individual or entity. In accordance with Section 1128(b)(8)
of the Social Security Act," a Sanctioned Individual means a person who:

■3.10.5.2.1 Has a direct,or indirect ownership or control interest.df 5
percent (5®/o) or more In the entity, and: : .

3.10.5.2.1.1. Has had.a conviction relating to-fraud,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health'care fraud,
3.10.5.2.1.2. Has been assessed a civil monetary

' penalty under'Section 1128A or 1129 of the Social
■  r Security Act, or
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3.10.5.2.1.3. Has been excluded from participation
under,a program under title XVIII or under a state health
care program; or '

3.10.5.2.2 Has an ownership or control interest (as'defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.10.5.2.2.1. Has had a conviction relating to frau'd,
obstruction of an investigation or audit, controlled
substance misdemeanor or felony, program related'
crimes, patient abuse, or felony health care fraud.

3.10.5.2.2.2.. Has been assessed a civil monetary
.  penalty under Section 1128A or 1129 of the Social
-  Security Act, or • - . "

3.10.5.2,2.3. Has been excluded from participation
' under a program under title XVIII or under a state health
care program; or , ,

3..10:5.2.3 ■ Is an officer, director, agent, or managing employee of
the MCO, and; .

3.10.5.2.3.1. Has had a conviction relating to fraud, ,
obstruction of an investigation or audit, controlled
substance misdemeanor pr felony, program related
crimes, patient abuse, pr felony health care fraud, or'

3;10.5.2.3.-2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of, the Social
Security Act, or, ;

3.10.5.2.3.3, Has been, excluded frorh participation
under a program under title Xyill or under a state health
care program;'or • .

3.10.5.2.4 No longer has direct-of indirect ownership or control
interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control interest defined under Section 1124(a)(3) of the
Social Security Act,, because of a transfer of ownership or control
interest, in anticipation of or "following a conviction, assessment, or
exclusion against the'perspn, to'an imrnediate family member or a
member of the household of the person whp continues to maintain
an ownership or control interest who: , '

3.'ip.5.2.4.i. Has had a-conviction relating to fraud,
.  ■ 'obstruction of ah investigation or audit, controlled

substance misdemeanor of felony, program related
crime's, pMient abuse, or felony health care fraud.
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3.10.5.2.4.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129-of the Social
Security Act, or

3.10.5.2.4.3. Has been excluded from participation
under a program under title XVIII or under a state health,
care program. [Section 1128(b)(8) of the Social Security
Act]

3.10.5.3 The^MCO shall retain any data, information, and documentation
regarding the above described relationships for a period of no less than ten
(10) years.

,3.10.5.4 Within five (5) calendar days of discovery, the MCO shall provide
written .disclosure to DHHS, and Subcontractors shall provide written
disclosure; to the MCO, which shall provide the same to DHHS, of any
individual or entity (or affiliation of the individual or entity) who/that Is
debarred, suspended, or. otherwise excluded from participating in
procurement activities under the FAR or frorh. participating in non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438:610. [Section 1932(d)(1) of the
Social Security Act; 42 CFR 438.608(c)('l): 42 CFR 438.610(a)(1) - (2); 42"
CFR 438.610(b); 42 CFR 438.610(c)(1) - (4); SMDL6/12/08; SMDL 1/16/09';
Exec. Order No.-12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship with an
individual or entity .that (i) is debarred, suspended, or otherwise excluded
from participating, in procurement activities under the FAR or from
participating in non-procurement activities under regulations issued under
Executive Order No. 12549 or under guidelines implementing Executive
Order No. 12549, or if the MCO has relationship with an individual who is
an affiliate of such an individual; (ii) is excluded from participation jn any
federal health care program under Section 1128 or 1128A of the Social
Security Act, DHHS may: , - '

3.10.5.5.-1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise:

■3.10.5.5.3 Not renew or-exterid the existing Agreement .with the
MCO unless the, HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that'
exist for renewing or extending the Agreement despite the prohibited
affiliation. [42 CFR 438.610(d){2)-(3); 42 CFR 438.610(a): 42 CFR
438.610(b); Exec. Order No. 12549]

Granite State Health Plan, Inc. Contractor Initials.
Page 49'of 353 "" , /

RFP-2019-OMS-02-MANAG-03-A02 . • Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2 ? ,

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO" shall perform criminaU history record checks'on its-
pyvners, directors, and managing employees, as such .terms are defined in
42 CFR Section 455.101 and clarified in applicable subregulatory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO" shall conduct monthly, background checks on all
directors, officersuernployees, cpntractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

3.10.6.2:1. Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act; » '

3;10.6.2,2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive'
Order No. 12549 or under guidelines implementing Executive Order
No. 12549; and/or

3.10.6;2.3 Is excluded from" participation in any federal health care
r  . program under Section 1128 or 1128A of the Social Security Act.

•  ■ [[42 CFR ,438.808(a); 42 CFR '438.808(bX1): 42 CFR'431.55(h);
'"section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-

' 001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)],
f  Y

'  3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:

3:10.6.3.1 HHS-OIG's List of Excluded .Individuals/Entities;

3.10.6:3-2 The System of Award Management:

3.10.6.3.3 The Social Security Administration Death Master File;
j .

• 3.10.6.3.4 The list maintained by the Office of 'Foreign Assets
Control; and/pr

3.10.6.3.5 To the extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").

.  3.10.6:4 The MCO shall conduct screenings of all of its directors, officers,
employees, contractors and Subcontractprs mdnthly to ensure that none of
the foregoing appear on any of the Exclusion Lists and that it continues to
comply with Section 3.10.3' (Ownership and Control Disclosures) above.
,[SMDD#09-00'1; 76 Fed. Reg. 5862, 5897-(February 2, 2011)]

3:10.6.5' The MCO shall certify to DHHS annually that it performs monthly
screeriings against the Exclusion Lists and that it does not have any director
or-officer or erhploy or contract, directly or indirectly, with:-
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3.10.6.5.1 Any individual or entity excluded from participation in the
federal health care program;

3.10.6.5.2 Any entity for the provision of such health care, utilization
.review, medical social work, or administrative services through an
excluded individual or entity or who could be excluded under Section
1128(b)(8) of the Social Security Act as being controlled by a-

' sanctioned individual;

3.10.6.5.3 Any individual or entity excluded from Medicare,

Medicaid or NH participation by DHHS per the DHHS system of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as described
in Section 1128(b)(8) of the Social, Security Act; and/or

3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.. •

3.10.6.6 In the event that the MCO identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as .required under this Section 3.10.6 (Background Checks and
Screenings) pr Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO-should notify DHHS in writing and shall begin termination '
proceedings within forty-eight (48) hours unless the individual is part of a

. federally-approved .waiver program. •

3.10.7. Conflict of Interest

3.10.7.'! The MCO shall ensure that safeguards, at a minlmurri equal to
federal safeguards (41- USC 423, Section 27), are in place to guard against
conflict of interest. [Section i923(d)(3) of the Social Security Act; SMDL

f  12/30/97]. The MCO shall report transactions between the MCO and parties
in interest to DHHS and any other agency as required, and make it-available
to MCO Members upon reasonable request.,(Section 1903(m)(4)(B) of the

*  . Social Security Act]

3.10.7.2 The MCO shall report to DHHS and, upon request, to the HHS
Secretary, the HHS Inspector General, and the 'Cbmptroller General a
description of transactions between the MCO and a party in interest (as
defined in Section 1318(b) of the Social Security Act), including the follovying

•  transactions:.
*' * ' • , *

3.10.7.2.1 Any sale or exchange, or leasing of any. property
between the MCO and such a parly; - ^

3.10.7.2:2 Any furnishing for consideration of goods, services
(including management services), or facilities between the MCO and
such a party, but not including salaries paid to employees for
services provided in the normal course of their employment; and
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3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a party. [Section 1903(m){4){A) of the
Social Security Act; Section .1318(b) of the Social Security Act]

3.11 Confidentiality

3.11.1 Cohfidentiality of DHHS information and Records

3.11.1.1 All information, reports, and records maintained hereunder or
collected in connection with the performance of the services under the
Agreement shall be confidential and shall not be disclosed by the MCO;
provided however, that pursuant to State rules, State and federal laws and
the regulations of DHHS regarding the use and disclosure of such
information, disclosure may be made to public officials requiring such
information in connection with their official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder is prohibited except on written consent of the
recipient, his or her attorney or guardian.

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
Information

3.11.2.1 DHHS may, in the course of carrying out its responsibilities under
this Agreement, have or gain access to confidential or proprietary data or
information owned or maintained by the MCO.

■ 3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of its
.  confidential commercial, financial or personnel information, the MCO shall

clearly identify in writing the Information It claims to be confidential and
.  -explain the reasons such information should be considered cohfid.ential.

3.11.2.3 The MCO acknowledges that DHHS is subject to the Right-to-
Know Law, RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality'.of the identified
' Confidential Information insofar as it Is consistent with applicable laws,,

rules, or regulations, including but not limited to RSA Chapter 91-A.

3.1T.2.5 In the event DHHS receives a request for the information
identified by the MCO as confidential, DHHS shall notify the MCO in writing
and specify the date DHHS intends to release the requested information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibility and at the MCO's sole expense.

3.11.2.7 If the MCO fails to obtain a valid and enforceable court order in

the State ;of New Hampshire enjoining the disclosure of the requested
Information within fifteen (15) business days of DHHS's written notification,
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DHHS may release the information on the date DHHS specified in its notice,
to the MCO without incurring any liability to the MCO.

3.12 Privacy and Securltv of Members' Information

3.12.1 The MCO shall be in compliance with privacy and security policies
established by State or federaMaw, regulations or guidelines, Including, without
limitation, the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
and the Health Information Technology for Economic and'Clinica! Health Act of
2009 (HITECH) and their respective'implementing regulations,-federal statutes
' and regulations governing the privacy of Substance Use Disorder patient records
(42 CFR, Part 2), and all applicable State statutes, rules and regulations including,
but not limited to, RSA 167:30.

"  3.12.2 The MCO shall protect the confidentiality, of all DHHS records with
identifying medical information' in them. [42 CFR 438.100(a)(1): 42 CFR
438.100(b)(2)(ii)] , , ' ! -

3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by HIPAA, and the , DHHS
information security requirements as outlined in Exhibit 1 (HIPAA Business

'Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA, and as
provided by DHHS to the,MCO.

3.12.4 The MCO shall ensure that if Mernber Substance Ose Disorder records

or'data protected by 42 CFR Part 2 are created, maintained, or disclosed,'any
■ record or' data shall be safeguarded according to the requirements found in 42
CFR Part'2, arid that .Merriber consent is obtained as required by 42 CFR Part 2.

3.12.5 The MCO shall ensure that it secures and protects the State and DHHS
data when such data resides oh the MCO's network, when in transit, and-while

'  stored and cached. 5 '
•  ,1 . '

,3.12.6 State and DHHS data shall be encrypted while in transit..

3.12.7 ' The MCO shall ensure that it secures and protects DHHS data if. any
DHHS data or Member records or data are transmitted by fax, and shall ensure

; that appropriate notices relating to confidentiality or erroneous transmission are
' used with each fax transrhission. '

3.12.8 With the exception of submission'to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express

- written consent of DHHS; ' " . ,

3.12.9 The MCO shall maintain written policies and procedures ensuring
. compliance with this Section 3.12 (Privacy and Security of Members' Information),'
'which shall be available to DHHS upon request.
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3.12.10 In the event that the MOO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or

-  DHHS data, the MCO'shall notify DHHS within two (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to adequately

-  protect Member information, DHHS claims, and other data may subject the MOO
to sanctions and/or the imposition of liquidated damages in accordance with
Section 5.5.2,(Liquidated Damages).

3.13 - "Compliance With State and Federal Laws
1

3.13.1 General Requirements

3.13.1.1 The MOO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal lavys and applicable regulations
and subregulatory guidance which provides-further interpretation of law,
including subsequent .revisions whether or not listed in this Section 3;13
(Compliance with State and Federal Laws). The MOO shall cornply with any
applicable federal and State laws that pertain to Member rights and ensure-

.  that its employees and Participating Providers observe and protect those
rights. [42 CFR 438.100(a)(2)]

3.13.1.2 The MOO shall comply, at a minimum, with the following:

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act. as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV; ^ ,

3.13.1.2.2 Medicaid; Title XIX of the Social " Security Act, as
amended; 42 U.S.C.A. Section 1396 et seq; (specific to managed
care: Section 1902(a)(4), 1903(m'), 1905(t), and 1932 of the SSA);

'  Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438; see also 431 and 435); '

3.13.1.2.3 CHIP: Title XXI'of the Social Security Act, as amended;
■  42 U.S.C. 1397; Regulations promulgated thereunder: 42 CFR 457;

•  .3.13'.1.2.4 Regulations related to the operation of a waiver program
under 1915c of the Social'Security Act, including: 42 CFR 430.25,
431.10, 431.200, 435.217, 435.726, 435.735, 440.180, 441.300-
310, and 447.50-57;

3.13.1.2.5 State administrative rules and laws pertaining to
trarisfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality; .

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 title VI of the Civil Rights Aci of 1964;
3.13.1.2.9 The Age Discrimination Act of 1975;
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3.13.1.2.10'The Rehabilitation Act of 1973;

■ 3.13.1.2.11Title' IX of the Education Amendments of 1972"
(regarding education programs and activities);

' 3.13.1.2.12TheADA;

3.13.1.2.1342 CFR Part2; and '

3.i3.1.2.14iSection 1557 of the Affordable Care Act. ■ [42
CFR438.3(f)(1); 42 CFR 438.100(d)] , .

3.13.1.3 The MGO shall comply'with all aspects-of the DHHS Sentinel '
Event Policy PR 10-01, effective September 2010, and any subsequent
versions and/or amendments;

3.13.1.3.1 'The MOO ;shall cooperate vyith any investigation of a
Sentinel event, including involvement in the Sentinel ;Event Review
team, and provide any information requested by DHHS-to conduct
the Sentinel Event Review;

3.13.1:3.2 The MGO shall report to DHHS within twenty-four (24)
hours ariy time a sentinel event occurs with one of its Members. This
does hot replace the.MGO's responsibility to notify the appropriate
authority if the MGO suspects a crime has occurred;

3.13.1.3.3 The MGO shall comply with all 'statutorily mandated
reporting requirements, including but not limited to, RSA 161-F:42-
54 and RSA 169-C:29;^

3.13.1.14 In instances yvhere the time frames, detailed in the^
Agreement conflict with those in the DHHS Sentinel Event Policy,'

• the policy requirements will prevail.
i  ' ■ , ' ' ■

3.13.2 Non-Discrimination '

'  3,.13.2.1 The MGO shall -require Participating Providers and
Subcontractors to comply with the laws listed in Section 3.13.1 (General
Requirements) above, and the provisions of Executive Order 11246, Equal ,
Opportunity, dated September 24,1965, and ail rules and regulations issued
thereunder,' and any other laws, regulations, or orders which prohibit
discrimination on igrounds of age," race, ethnicity, mental ,or physical
disability, sexual or affection orientation or preference, marital status,
genetic information, source of payment, sex, color, creed, religion, or
national origin or ancestry. [42 GFR 438.3(d)(4)]

3.13.3 Reporting Discrimination Grievances

3.13.3.1 The MGO 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 affectionaj
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' . prientatlon, physical or mental disability or gender identity for review .and
appropriate action within three (3) busiriess days of receipt by the MCO.

3.13.3.2 Failure to^submit any such grievance within three (3) business,
days may result in;the irhposition of liquidated damages as outlined in

•  -Section 5.5.2. (Liquidated Damages).

3.13!4 Americans with Disabilities Act

3.13.4.1 The MCO shall have written policies and procedures that ensure
compliance with requirements of the ADA, and a written plan to rnpnitor
compliance to determine the ADA requirements are being met.

V, , ' •

3.13.4.2 The ADA compliance plan shall be sufficient to determine the
specific actions that shall be -taken to remove existing barriers and/or to
accommodate the needs of Members who are qualified individuals with'a
disability. , . ' "

3.13.4.3 The ADA compliance plan shall include'the assurance of
appropriate physical access to obtain included benefits for all Members who
'are-qualified individuals with a disability, including but not limited to street
' level access or accessible ramp into facilities;'access to lavatory;'and

access to examinatibn rooms.

, 3.13.4.4 A "Qualified Individual with a; Disability," defined pursuant to-42
U.S.C. Section 12p1 (2), is an individual with a disability.who, with or
without reasonable [jiodifications to rules, policies, or practices, the refn'oyal
ofiarchitectural, communication, of transportation barriers, or the provision
.of Auxiliary Aids and services, meets the essential eligibility requirernehts
-for the receipt of s^ervices or the participation in programs or activities
provided by a public entity.

3.13.4.5 The-'-.MGG,' shall require Participating Providers and
Subcontractors to comply with the requirements of the ADA. In providing
' .Covered Services, j the MCO shall not directly or indirectly, through.

contractual, licensing, or other arrangements, discriminate against Medicaid
'.Members who areiqualified individuals with disabilities covered by the
provisions of the ADA,

3.13.4.6. The MCo! shall survey Participating Providers of theincompliance
with the ADA using,a standard survey document that'shall be provided by
DHHS; Completed survey documents shall Be,kept on file by the MCO and

, shall be available for inspection by DHHS.

3.13.4.7 The MCO shall, in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to - DHHS a written
certification that it is conversant with'the requirements of the ADA, that it is
in compliance with the ADA, that it has complied with this Section 3.13.4
(Americans with Disabilities Act) of the Agreement, and that it has assessed
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•  its Participating Provider rietwork'and certifies that Participating Providers
meet'ADA requirerrients to the best of the MCO's knowledge.

3.13.4-8- The MCO warrants that ft shall hold the State harmless and
indemnify the State from any liability which may be imposed upon the State '
as a result;Of 'any failure .of the MCO to be in compliance with the ADA,

3.13.4.9. Where applicable, the MCO shall'abide by the provisions of
I Section 504 of the Federal Rehabilitation Act of 1973, as amended, 29
^U.S.C. Section'794:, regarding access to programs and facilities by people
with disabilities.-.

3.13.5, Non-Discrimination in Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age. sex, gender identity, race, color,
sexual orientation,; marital status, familial status,' or physical or mental
disability, religious creed or national origin. ^

3.13.5.2 The m60 shall take affirmative action to ensure that applicants
are employed, and'that employees are treated ;during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,'
'marital status, farnilial status, or physical or mental disability, religious creed
or national origin; j

3.13'.5.3 Such action shall include, but not be limited to the following:
employment, upgrading, demotion,-or transfer; recruitment !or recruitment
advertising; layoffi.or "termination; rates of pay or other forms of
corhpensatiori; and.selection fortraihing. including apprenticeship.

3.13.5.4- The. MCO agrees to post in conspicuous places, available to "
employees and applicants for employment, notices to be provided by the
contracting officer (Setting forth the provisions of this nondiscriminatiori
clause. ' t ■

'  ■ • r

3.13.5.5 The MCO shall, in all solicitations ^or advertisements for
employees placed 1 by or, oh behalf of the MCO, state that all qualified
ajDplicants shall receive consideration for employment without regard to age,
sex, gender identity, .race, color, sexual orientation, marital status,'familial

^ status, or physical or mental disability, religious creed or national origin.

,  3.13.5.6 The MCO. shall send to each labor union or representative of
workers with which it has' a collective bargaining agreement or' other
agreement or "understanding, a notice, to be provided,by the agency

.  - contracting officer, advising the labor union or workers'Tepresentative of the
MCO's commitments under .Section 202 of Executive Order No. .11246 'of
' September 24, 1965, arid shall post copies of the notice in conspicuous
. places available to 'employees and applicants for employment-
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3.13.5.7 The MCOjShali 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 L'abor.

1  ' •. <

3.13.5.8 The MCO, shall furnish all information and reports required by
,  Executive Order No. 11246 of September 24, 1965, and by the rules,

regulations, and-orders of the Secretary of Labor, or pursuant thereto, and
shall permit access to its books, records, and accounts by DHHS and the
Secretary of Labor for purposes of investigation to. ascertain compliance,
with such rules, regulations, and orders.

3.13.5.9 . The MCO'shall include.the provisions described in this Section
3.13.5 (Non-Discrimination in Employment) in every ..contract "with a
Subcontractor or purchase order unless exempted by rules, regulations, or.
orders of the Secretary of Labor issued pursuant to. Section 204 of Executive
Order No. 11246 oflSeptember 24,"1965, so that such provisions shall be

. binding upon each Subcontractor on vendor. ' . •

3.13.5:10 The MCOishall take such action with respect to any contract with
a Subcontractor or purchase order as may be directed by the Secretary of
Labor as a means,of enforcing such' provisions including sanctions for
noncompliance, provided, however, that in the event the MCO'becomes
involved in, or is threatened with, litigation with a Subcontractor or vendor
as a result of such direction, the MCO may request the United States to
enter into such litigation to protect the interests of the United States.

3.13.6 Non-Compllance

3.13.6.1 In the event of the MOD'S' noncompliance with the non-
discriminatiop clauses of this Agreement or witK any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in who!e| or in part and the lyiCO may be declared ineligible for
further government contracts in accprdance with procedures authorized in
Executive Order No.' 11246 of Sept. 24, 1965, and such other sanctions may-i
be'-imposed and remedies invoked as provided in Executive Order No,
11246 o'f September 24,. 1965, of by'rule, regulation,'or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Chariges in Law

3.13.7.1 The.MCOIshall implement appropriate program, policy or system
,changes, as required by changes to State and federal laws or regulations or
interpretations thereof.

3.14 Subcontfactors '

3.14.1 MCO Obligations

3.14.1.1 The MCQ Shalf maintain ultimate responsibility for adhering to,
and otherwise fully complying with the terms and conditions; of this
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Agreement, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contained in this
Agreement, to the'same extent as if such obligations,' services and functions
were performed by|the MCO.
3.14.1:2 For the purposes of this Agreement, such work performed by any
Subcontractor "shall be deemed performed by the MCO. [42 CFR
438.230(b)] , ;

3.14.1.3 DHHS reserves the right to require the replacement-of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to .the
selection or use of a Subcontractor or contract.

3.14.1.4 The MCO, regardless of its written agreements vyith any
Subcontractors, maintains ultimate responsibility for complying with.this
Agreement. , .

3.14.1.5 Jhe'MCO shall, have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other State
and federal laws described in Section i902(a)(6.8) of the Social Security Act,
including information about rights of employees to be protected as
whistleblowers. ' '

3.14.2 -.Contracts with Subcontractors

.  3.14.2.1 The MCO shall have a written agreement between the MCO and
each Subcgntractor which includes, but shall not be limited'to:

3.14.2.1.1 ;A1I required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;

t

1-

3.14.2.1.2•iFull disclosure of the' method and amount, of
compensation or other consideration received by the Subcontractor:

3.14.2.1.3 'Amount, duration, and scope of services to be provided
' by the Subcontractor; '

3.14.2.1.4 'Term of the agreement, methods of extension, and
termination rights;

3.14.'2.1.5 iThe process to transitiori'services when the agreerfient
expires or terminates; ,

3.14.2.1.6 [Information about the grievance and appeal system and.
the rights of the "Member as described in 42 CFR 438.414 and 42
CFR 438.10(g); '• ''
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3.14.2.1.7 Requirements to-comply with all applicable Medicaid
laws, regulations, including applicable subregulatory guidance and
applicable provisions of this Agreement;

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. . To hold harmless DHHS and its

1  employees, and all Members served under the terms of
this-Agreement in the event of non-payment by the
MCO;

3.14.2.1.8.2. To indemnify and hold harmless DHHS
and its employees against all injuries, deaths, losses,
damages, claims, suits, liabilities, judgments, .costs and
expenses which may in any manner accrue against
DHHS or its employees through intentional misconduct,
negligence, or omission of the Subcontractor, its agents,
officers; employees or contractors;

3.14.2.1.9 Requirements that provide that:

3.14.2.1.9.1.. The MCO, DHHS, NH Medicaid Fraud
Controj Uriit {MFCU), NH Department of Justice (DOJ),
U.S. DOJ, the OIG, and the Comptroller General or their
respective designees shall have the right'to audit,
evaluate, and inspect, and that it.shall make available
for the purpose of audit, evaluation or inspection, ariy
premises, physical facilities, equipment, books, records,
contracts, computer or other electronic systems of the
Subcontractor, or of the Subcontractor's contractor, that
pertain to any aspect of the services and/or activities
performed <or determination of amounts payable under
this Agreement; [42 CFR 438.230(c)(3)(i) & (ii); 42 CFR
438.3{k)] . .

3.14.2.1.9.2. the Subcontractor shall further agree
that it can be audited for ten (10) years from the final
date of the Terrfi or from the date of any completed audit,
whichever Is later; and [42 CFR 438.230(c){3){iii); 42
CFR 438.3(k)] " .. ■

^14.2.1.9.3; The MCO, DHHS, MFCU, NH DOJ. U.S.
DOJ, OIG. and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS, MFCU. NH DOJ, U.S. DOJ, the OIG. and the
Comptroller General or their respective designee
determines that there is a reasonable possibility of fraud,
IDOtential Member harm or similar risk.- ,[42 CFR
43.8.23q(c)(3)(iv); 42 CFR 438.3(k)]
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3.14.2.1.10;Subcontractor's agreement to notify the MCO within one
'  (1) business day of being cited .by any State or. federal regulatory

authority: ' ^ .. .

*■3.14.2.1.11 Require, Subcontractor to submit ownership and
controlling [interest information as required by Section:. 3.10.3
(Ownership! arid Control Disclosures); . .

■  .3.14.2.1.12lRequire'Subcdntractors to investigate and disclose to
the MCO, at contract execution or renewal, and upon request by the
MCO of the identified person who has been convicted of a criminal .
offense related to that person's involvement in any program under
Medicare or Medicaid since the inception of those programs and who
is [42 CFRifSS. 106(a)]: .

,  i3.14.2.1.12.1. A person who has an ownership or
Icontrol interest in the Subcontractor or Participating.
■jProvider; [42 CFR 455.106(a)(1)]
^3.14.2.1.12.2. ' An agent or person who has beeri
jdele'gated the authority to obligate or act on behalf of the
^Subcontractor or Participating Provider; or [42 CFR

,  j455,101;'42CFR 455.106(a)(1)]
'3.14.2.1.12.3. An agent, managing employee, general
[manager, business-manager, administrator, director, or ..
lother.individual who exercises operational or managerial
control over, or who directly or indirectly conducts the

^  .iday-to-day ■ operation of, the Subcontractor or.
I  ■ [Participating Provider- [42 CFR-455.101; 42 CFR '

'  . 1455.106(a)(2)] ' %
3.14.2.1.13[Re'quire Subcontractor to screen its directors, officers,
employees,' contractors and Subcontractors against each of the

.  Exclusion Lists on a monthly basis and report to the MCO/any person
or entity appearing , on any of the Exclusion Lists and begin
terminationj proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program; '
3.14.'2.1.14 Require. Subcontractor-to have a compliance plan that'
rtieets the requirerrients of 42 CFR Section 438.608 and policies and ■

'  , . procedure^ that meet the -Deficit Reduction,Act (DRA) of 2005
requirements; '

'  ■ 3.14.2.l.-is'prohibit .Subcontractor from making payments or
deposits for Medicaid-covered items or .services to'financial
institutions located outside of the Uriited States or its territories;

. 3.14;2.1.16A provision for revoking delegation of activities or
obligations, or imposing other sanctions if the Subcontractors
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performance.is determined to be unsatisfactory by the'MCO or
DHHS; ;■ '
3.14.2.1.17 Subcontractor's agreement to comply with the ADA' as

' required by. Section 3.13.4JAmericans with Disabilities Act) above;
3.14.2.1/18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order 'unless
exempted by rules, regulations, or orders of the Secretary .of Labor
issued*pursuant to Section 204 of Executive Order No. 11246 of
September 24, 1965; . .
3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor is delegated responsibility by the MOO for coverage
of services-and payment of claims 'under this Agreement, to
Implement policies and procedures, as reviewed by ' DHHS, for
reporting of all Overpayments identified, including embezzlement or *
receipt of Capitation Payments to which it was not entitled or ,
recovered, specifying the Overpayments due to potential fraud, to
the State. _ .
3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. (42 CFR 438.230(c)(2); 42
CFR438.3(k)] ■ ' '
3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically • required under this - Agreement or the ^ ■ i
applicable requirements of 42 CFR 438.'[42 CFR 438.230] .

3.14.2.2 The MCO, shall, notify DHHS in writing within one (1) business day
,  of becoming aware that its Subcontractor is cited, as non-compliant or

deficient by any State or federal regulatory authority.
3.14.2.3 If any of the MCO's activities or obligations under this Agreement

; are delegated to a Subcontractor;

3.14.2.3.1 the activities and obligations, and related reporting
responsibilities, are specified in the contract or written agreement
between the.MCO and the Subcontractor; and

3.14.2.3.2 the contract or written arrangement between the MCO
;  and the Subcontractor shall either provide for revocation, of the

delegation of activities or oblig'ations, or specify other remedies in
'  instances where the state or the MCO determines that, the

Subcontractor has not performed satisfactorily. [42 - CFR
438/230(c)(1)(i)-(iii);42CFR438.3{k)i ' ' ^

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.
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3.14.3 Notice and Approval ,

•  3:14.3.1 The ,MGO shall submit all • Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty (60).

' calendar days prior to the anticipated Implementation date of that ;
Subcontractor agreement, any time there is a renewal or extension
arriendment to a ,Subcontractor agreement already reviewed by, DHHS or
there is, a substantial change in scope or terms of the Subcontractor
agreement. ' ' ' ,

3.14.12 jhe MCO remains responsible .for ehsuring that all Agreement '
requirements are met, including requirements requiring the integration of

.  . physical and behavioral health, and'that the Subcontractor adheres to all
.State and federal laws, regulations and related guidance.and guidelines;

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors and
shajl submit a new-Subcontractor agreement for review sixty (60) calendar

• days prior to the start date of the new Subcontractor agreement.
'  ' ' i .

. .. 3.14.314 Review by DHHS of a Subcontractor agreement does not relieve
'• the MCO from any! obligation or responsibility regarding the Subcontractor

and does not imply, any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
• of, this Section 3.jl4.3 (Notice and Approval) ifl "in DHH^s reasonable
determination; the MCO has shown good cause for a shorter notice period.

3.14.3.6 The MCO shall notify DHHS within five" (5) J)usihess days of
receiving 'notice from a Subcontractor of its intent to terminate a ,
Subcontractor agreement. ■ ' " •

114.3.7 The' MCO shall notify DHHS'of :any material, breach by
Subcontractor of ah agreement between the MCO and.^the Subcontractor
that may .result in the MCO' being non-compliant with pr violating this
Agreement within one (1) business day of validation that such breach has

-.occurred. '

3.14.3;8- The' MCO shall'take any actions directed by DHHS to cure of ■
remediate said .breach by the Subcontractor. • , _ -

3.14.3.9 In.the event of material change, breach or termination of a
Subcontractor;agreement between the MCO and a Subcontractor, the
MCOls notice to DlilHS shall include a transitio'h plan for DHHS's review and
apprbval, ■ . • . •

3.1,4.4 WICO Oversight of Subcontractors '

3.14.4.1 the MCO shall provide its Subcontractors with training .materials
regarding preventing fraud, waste and abuse and shall require the MCO's '
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hotline;to be publicized to Subcontractors' staff who provide services to the
.  ̂ MCO. ■ / 1 ■ ■ r

3.14.4.2' The MCO shall oversee and be held accountablefor any functions
■  and responsibilities ithat It delegates to any Subcontractor in accordance
•with 42 CFR 438.230 and 42 CFR Section 43.8-3. including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate the
prospective Subcontractor's ability to perform the Social Security

.  ̂ activities to be delegated;

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO.and the applicable terms of this'
Agreement, at'least annually and when there is a substantial change
in the scope |or terms of the Subcontractor agreement; and

3.14.4:2.3 The MCO shall identify deficiencies or areas for
improvement, if any. The MCO shall, prompt the Subcontractor to
take corrective action.

3.14.4.3 The MCO shall develop and maintain a system for regular and
.  '' periodic,monitoring of each Subcontractor's'compliance with the terms of its

agreement and this'Agreement.
'  • ' ' ■ I ■ ■

3.14.4.4 If the MCO identifies deficiencies or areas for improvement in the

Subcontractor's performance that .affect compliance with this Agreement,
,  the MCO shall notify DHHS within seven (7) calendar days and require the

'  • Subcontractor to de'i/etop a CAP. The MCO shall provide DHHS with a copy
of the ̂Subcontractor's CAP within thirty (30) calendar days upon DHHS
request,'which is subject to DHHS approval [42 CFR 438.230 and. 42 CFR
Section 438.3]

3.15 Staffing

3.15.1 Key Personnel

3,15.1.1 The MCo|shall corTimit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any
specific requirements for each position, include:'

*  "f.' J \ ' ..

.3.15.1.1:1 .CEO/Executive Director; Individual shall have, clear
authority over the general administration and day-to-day business

' . 1 ' activities of this Agreerhent., * ' . ,

3.15.1.1.2 Finance Officer: Individual shall be responsible for
accounting and finance operations, including all audit activities,

3.15.1.1'3 Medical Director: Individual shall be,a physician licensed
by the NH Board of Medicine, shalhoversee and be responsible for
all clinical activities, including but not limited to, the properfprovision

>0^
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'of Covered Services to'Members, developing .clinical practice
standards and clinical policies and procedures.

3.15.1.1.3.1. The Medical Director shall have

substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, in-

'  . . person meetings with the DHHS Medical Director.

3.15.1;1.3.2. The Medical Director shall have a

minimum of .five (5) years of experience in gover;hment

programs (e'.gr Medicaid, Medicare, and Public Health).

■  3.15.1.1.3.3. The Medical .Director shall have

oversight of all utilization . review techniques and
methods and their administration and implementation..

,3.15.1.1.4 Quality . Improvement Director- Individual shall be,
•responsible for all QAPI program activities.

3.15.1.1.4.1 , Individual shall • have relevant

experience in quality management for physical and/or-
behavioral health care and shall participate in regular
Quality Improvement meetings with DHHS and the bther^
MCOs to review quality related initiatives and how those
initiatives can be coordinated across the MCOs.

3.15.11.5 Compliance Officer:, Individual shall be responsible for
developing and implementing policies, procedures, arid practices
designed to ensure compliance with the requirements of the
Agreement.

3.15.1.1.5.1. The , Compliance, Officer shall report
directly to the NH-based CEO or the,executive director-

,  thereof.' • - . .

3.15.1.1.6 Network Management Director: Individual shall be
responsible' for'-development-and maintenance of the MCO's
Participating Provider network. '

3.15.1.17 Provider Relatioris Manager: Individual shall be
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1 The ' manager - -shall have prior
experience with individual physicians. Provider groups

,  - ' and facilities.

.  , . 3.15.1,.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

-  • ^ , 3.15.1.1.8.1 The. manager shall have prior''
experience with Medicaid populations. ■
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3.15.1.1.9 ytilization Management (UM) Director: Individual shall
be.responsible for all'LJM activities:

3.15.1.1.9.-1. . This person shall be under the direct
supervision of the Medical Director and shall ensure that
UM staff has appropriate clinical backgrounds in order
to make appropriate UM decisions regarding Medically
Necessary Services.

3.15.1.1.9.2. The MCO shall also ensure that the UM"

program assigns'responsibility to appropriately licensed
clinicians, including a behavioral health and a LTSS
professional for those respective sen/ices.

'  3.15.1.1.10Systems Director/Manager: , Individual shall be
responsible for all MCO information systems' supporting this
Agreement, including but not limited to continuity and integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.

•  '3.15.1.1.11 Encounter Manager: Individual shall be responsible for
and qualified by training and experience to oversee .encounter
submittal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting;' '

»  -

3.15.1.1.12 Claims Manager: Individual shall be responsible for and
:  qualified by training, and experience to oversee claims processing

and to. ensure-the accuracy, "timeliness, and completeness of
processing payment and reporting.

3.15.1.1.13 Pharmacy.Manager: Individual shall be a pharmacist
.  ̂ licensed by the NH Board of Pharmacy and shall have a minimum of

„  five (5) years pharmacy experience as a practicing pharmacist.

.  , • ' ■ ' 3.15.1.rt.13.1. The individual shall be responsible.for
'  ' all pharmacy activities, including but hot limited to the

i  • • Lock-In-Program, coordinating clinical -criteria for Prior
Authorizations', compliance with the opioid prescribing
requirements outlined in Section 4.11.6 (Substance Use

.  . Disorder) and/overseeing the Drug-Utilization Review
.  ' '(DUR)- Board or' the Pharmacy and Therapeutics

■  . * * ' Committee.

3.15.1.1.14 Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of
Medicine.

•  , 3.15.1.1.14.1. The individual shall be responsible for
■  providing clinical oversight and guidance for the MCO

on Substance Use Disorder Issues, including issues
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such as the use of'ASAM or other evidence-based
'assessments and treatment protocols,-the use of MAT,
ehgagerhents with PRSS, and discharge planning for
Members who visit an ED or are .hospitalized for an
overdose. " *

•  3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MCM program on a routine
basis for consultations on MCO plinical policy related to
Substance Use Disorders and the cases of individual
Members, as'needed. •

3.15.'1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health, DD, and long term care needs; or for
overseeing bther activities;. ^ ^
3.15.1.3 Coordinators.shall also serve as liaisons to'DHHS'staff for their
respective furictional.areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis: . .

3.15.1.3.1 Special. Needs Coordinator: Individual shall have a
minimum of a. Master's Degree from a recognized college or
university with major:study.in Social Work, Psychology, Education,

,Public Health or a related field. , . • .

'3.15.1.3.1.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct, care services as well as progressively

.increasing levels of management responsibilities with,a
;  particular focus on special needs, populations'.

.  ... 3.15.1.3.1.2. -The Special Needs Coordinator shall be
responsible for ensuring • compliance with and
implementation of requirements for Adults and Children
with;Special Care Needs related to Care Management,

,  Network Adequacy, access to Benefits, and Utilization
.  . ■ Management. • ' . ' ,

3.15.1.3.2 Developmehtal Disability Coordinator: Individual shall
tiave a minimum of a Master's Degree from a recognized college or
university with major studyin Social Work, Psychology, Education,
Public Health or a related.field.

3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision •
of direct care' services as well as 'progressively
increasing levels of management responsibilities, with-'a
particular focus on direct care and administrative*
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■  responsibilities related to services provided 'for
,  developrhentally disabled-'individuals.

3.15.1.-3.2.2. The Developmental Disability
Coordinator shall be ' responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in'the. MCO but who have services covered"
outside of the MCO's Covered Services.,

3.15.1..3.3 Mental Health Coordinator: Individual shall oversee.the
delivery of Mental Health Services to ensure that there is a single
point of oversight and accountability.

3.15.1.3.3.1. Individual shall have a minimum of a

' Master's Degree from,a recognized college or university
'  with major study in Social Work, Psychology, Education,

.Public Health or a related field.

3.15.1.3.3.2. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision

,  of direct care services as well as progressively
•  increasing levels of management responsibilities, with a

particular focus on direct care and administrative
responsibilities within Community Mental T Health

, Services.

3.15.1.3.3.3. Other key functions - shall include
coordinating Mental Health Services across all,
functional areas including: quality management:
oversight of the behavioral health Subcontract, as

:  applicable; Cafe Management; Utilization Management;.
;* . • ' . network- development and management; Provider

'  ■ relations; implementation arid interpretation of clinical
' - policies and procedures;-and Social Determinants of

Health and community-based resources.

3.15.1.3.4 Substance Use Disorder Coordinator: Individual shall be

'  an addiction medicine specialist on staff or under contract who works
,,, ■ - vyith the Substance Use Disorder Physician.to-provide clinical

oversight' and guidance, to the MCO on Substance .Use Disorder'
issues. '

'• -3.15.1.3.4.1. The .Substance Use Disorder
■  . Coordinator shall be a Masters Licensed Alcohol and

'  * ■ . Drug Counselor (MLADC) or Licensed .Mentaf Health
,  - Professional who is able to demonstrate experience in

the treatment of Substance Use Disorder.

3.15.1.3.4.2. The individual shall have expertise in
♦  screening, assessments, treatment, and Recovery'

;  - ' ' ; h.
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'  , strategies: use of MAT; strategies for working with child
. welfare ' agencies, correctional institutions and other
health and social service agencies that serve .individuals
with Substance Use Disorders.

3.15.1.3.4.3. The individual shall be available to the

MCM program on a routine basis for consultations on
clinical, policy and operational issues, as well as the
disposition of individual cases..

•  3.15.1.3.4.4. Other key functions shall include
coordinating Substance Use Disorder services and
treatment across all functional areas including: quality
management; oversight, of the behavioral health
Subcontract, .as applicable; Care Management;
Utilization Management; network development and
managernent; Provider* relations; and"' social
determinants of health and ■ community-based
resources.

3.15.1.3.5 Long Term Care Coordinator: Individual shall be
responsible for coordinating managed care Covered Services with
FFS and waiver programs.

3.15.1.3.5.1. The individual shall have a minimum of

a Master's Degree \n a Social Work, Psychology,
Education, Public Health or a related field and'have a
minimum of eight (8) years of demonstrated experience
both in the provision of direct care services at
progressively increasing levels^ of management
responsibilities, with a particular focus on direct care and
administrative responsibilities re[ated"to long term care
services.

3.15.1.-3.6 Grievance Coordinator: Individual shall be responsible
for overseeing the MCO's Grievance System.

3.15.1.3.7 Fraud, Waste, and Abuse Coordinator: Individual shall

be responsible for tracking, reviewing, monitoring, and reducing
fraud, waste and abuse.

3.15.1.3.8 Housing Coordinator: Individual shall be responsible for
helping to identify, secure, and maintain community based housing
for Members and developing, articulating, and implementing a
broader housing. strategy'within the MCO, to expand housing
availability/options. ' . '

3.15.1.3.8.1. The Housing Coordinator shall act as
the MCO's central housing expert/resource, providing
'education and assistance to all MCO's relevant staff
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(care managers and others) regarding supportive
housing services and related issues.

3.15.1.3.8.2. The Housing Coordinator shall be a
dedicated staff person whose primary responsibility is
housing-related work.

3.15.1.3.8.3: The Housing Coordinator shall not be a
staff person to whorn housing-related work has been

:  ■ added to their, existing responsibilities and function
within the MCO.

3.15.1.3.8.4. The Housing Coordinator shall .act as a
liaison with the Department's Bureau of Housing and
Homeless Services to receive training and work in
collaboration on capacity requirements/building.

3.15.1.3.8.5. The Housing Coordinator shall have at
least two (2) year's full-time experience Is.assisting
vulnerable populations to secure accessible, affordable
housing. . •

3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.9" Prior Authorization Coordinator: Individual shall be

responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator '

shall ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply established coverage criteria and make
appropriate decisions based on medical necessary.

3.15.1.3.9.2. The individual shall be licensed by the
NH Board of Nursing and have a minimum of eight (8)
years of dernonstrated experience in both the provision
of direct clinical services as well' as progressively
increasing levels of management responsibilities with a
particular focus on performance of a variety of utilization
functions including' conducting inter-rater reliability
quality audits.

3.15.2 Other MCO Required Staff .

3.15.2.1 Fraud, Waste, and Abuse Staff: The MCO shall establish a

Special Investigations Unit (SlU), which shall be comprised of experienced
fraud, waste and abuse investigators who have the appropriate training,
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education, experience, and job knowledge to perform and carry.out all of the
functions, requirements, roles and duties contained herein.

"  e ■ • ■ ' .

■' 3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
waste and abuse investigators and one (1) Fraud, Waste and Abuse
Coordinator. " ^

3.15.2.1.2 The MOO shall adequately staff the SlU to ensure that'
'  the M.CO'meets Agreement provisions of Section 5.3.2 (Fraud,

^  . ' Waste and Abuse).
3.15.Z2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MOO shall supply a sufficient number of hospital-credentialed
Providers in order to provide assessments and treatment for Members who
are subject to, or at risk for, Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentialed • Proyiders
shall be sufficient to provide initial .on-site assistance within twelve
(12) hours, of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation ̂ or inpatieht status
to await an inpatient psychiatric bed.
3.15.2.2.2 The Initial on-site assistance provided within these
required timelines shall include a beneficiary-specific plan for
discharge," treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility. .

"3.15.2.2.3 Each such hospital-credentialed Provider shall have the
'clinical expertise to reduce Psychiatric Boarding arid possess or be
trained on the resources,including local community resources, that
can be-deployed to discharge the Member safely to the community
or to a step down facility when,'an inpatient stay is hot clinically
required.

3.1,5.2.3 Staff for Members at New Harnpshire Hospital: The MCO shall
desigriate an bn-site liaison with privileges at New Hampshire Hospital to
continue the Member's Care Managerhent, and assist in facilitating a
coordinated discharge -plahnipg process for Members admitted to New
Hampshire Hospital. > - « . . .,

3.'i5.2.'4' Additional Behavioral Health Staff: The MCO shall designate one
(1) or more staff who have behavioral health specific managed care

, experience tO' provide in-person" housing assistance to Members who are
homeless and oversee: . •

3.15.2.4.1 Behavioral he,alth Care" Management;

3.15.2.4.2 , Behavioral health Utilization Management;

3.15.2.4.3 ,Behavioral health network,development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

.A
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3.15.2.5 Any subcontracted, personnel or entity engaged in decision-
making for the MCO regarding clinical policies related" to Substance Use
' Disorder or mental health shall have demonstrated experience working in
' direct care for Members with Substance Use Disorder or mental health.

3.15.2.6 The crisis lines and Erhergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to manage
crisis intervention calls'and who haye -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-ifoKhospitalization.;

3.15.3 . On-Site Presence

3.15.3.1 The MCO shall have an on-site presence in New Hampshire. On-
slte presence for the,purposes of this Section 3.15.3 of the Agreement
means that the MOD'S personnel identified below regularly reports to work
in the State of New Hampshire;'

3.-15'.3.1.1 , CEO/Executive Director;.

,3.15.3.1.2 Medical Director; ■ • ■

3.15.3.1.3 Quality Improvement Director; ;

3.15.3.1.4 Compliance Officer; ,

*3.15.3.1.5. Network Management Director:

.3.15.3.1.6 Provider Relations Manager;

-  , 3.15.3.1.7 Utilization Management'Dlrector;

.' 3.15.3.1.8 pharrriacy Manager; ,

,  '3.15,3.1.9 Substance Use Disorder Physician;

,• 3.15.3.1.lOSpecial Needs Coordinator; '

,  3.15.3.1.11 Mental Health Coordinator; , .■
3.15.3.1.12 Substance Use Disorder Coordinator;

3.15.3.1.13 DD Coordinator'; ,

3.15.3..1.14 Long Term Care Coordinator;

.• 3.15.3,1.15 Housing Coordinator;
3.15.3.1.16 Grievance Coordinator;

3.15.3.T17 Fraud, .Wasteland Abuse Coordinator; and

3.15.3.1.18Prior Authorization Coordinator. : ' ,

3.15.3.2 Upon DHHS's,request, MCO required staff who are not located in
.New Hampshire shall travel to New Hampshire for in-person meetings. ,

Granite State.Health Plan, Inc. . .

RFPr2019-OMS-02-MANAG-C)3-A02

Contractor Initials'
Page 72 of 353 .

Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2 " '

•ar.

y-

.3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60).calendar days prior to
the start of the program.

^15.3.4 The MCO shall staff the program with the key personnel as
, specified iri this Agreement, or shall propose alternate staffing subject to
review and approval by DHHS, which approval shall not be unreasonably
withheld. ■ . '

DHHS may grant a written exception to the notice requirements of this
section if, in DHHS's reasonable determination, the MCO has shown good
xause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement.^The MCO shall hnaintaih a level of staffing
,necessary to perforrh and carry out all of the functions, requirements, roles,
and duties in a timely manner as_ contained herein. In the event that the
MCO dpesi not maintain a level of staffing sufficient to fully perform the
functions,'requirements, roles, and duties,, DHHS may-impose liquidated
damages, in accordance with Section 5.5'2 (Liquidated Damages).

3.15.4.2 The MCO shall ensure that all staff receive appropriate training,
education, experience, and orientation to fulfill the requirements of the :
positions they hold and shall verify and document that it has met this
requirerhent.' . •' s .

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all individuals requiring licenses and/or
certifications 'and such records shall be available for DHHS i
inspection. . ' , ,

3.15.4.3 All key personnel shall be;generally available during DHHS hours
of operation and availabie'for in- person or video conferencing rneetihgs as
requested by DHHS.

3.15.4.3.1 The MCO key personnel, and others as required by
DHHS, shall, at a,minimum, be available for monthly in-person
meetings in NH with DHHS.

3.15.4.4 The MCO shall make best efforts to notify DHHS at least thirty
(30) calendar days In advance of-any plans to change, hire, or reassign
designated key personnel. ' • ,,

3.15.4.5 If a member of the MCO's key personnel is to.be replaced for any
reason while the MCO is under Agreement, the MCO shall inform DHHS
within seven (7) calendar days, and submit a transition plan with proposed
alternate staff to DHHS for review and approval, for which approval shall not
be unreasonably withheld.
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3.15.4.5.1 The.Staffing Transition Plan shall include, but is not
limited to: •

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

3.1I4.5.I.2. The timeframe for .obtaining key
personnel replacements within ninety (90)' calendar

.  . days; and
'  '

3.15.4.5.1.3. The method for onboarding staff'and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 OvervliBw of Covered Popula'tions

4.1.1?1 The MOO shall 'provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to.be.
eligible for rhanaged care and to be covered under the terms of this
Agreement, as indicated in the table below.

.4.1.1.2 Members enrolled with the MOO who subsequently become
'  ineligible for managed care.during MCO enrollment shall be excluded from
MOO participation. DHHS shall, based on State or federal statute.

' regulation, or policy,"exclude other Members as appropriate.'

 i' •' .V.i* . ' ■-

>' ' ' ■ ■ ■ "cV • • ■ ' -n.*'': ,
' Member CategpfV ' '■ -'i- ' •

j  'Eligible for
Managed^

Care) •

'-^pt Eligible.
, for Managed
• Care (DHHS

•Cbyered),^''.

Aid to the Needy Blind Non-Dual X
\ • •

Aid to the Permanently and Totally Disabled Non-Dual . X ■

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns , '  X

Breast and Cervical Cancer Program X
i

Children Enrolled in Special Medical Services/Partners in
Health , ' '

X
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■  . "v' , ' Member Gategpry^''
/-'Eligible for"
' K^anagedv
i,.' .Care, • ;

NotPligjble ,
,^for Managed ••
;..eare(DHHS"'^
' Govefed).<.,

Children with Supplemental Security Income X

Family Planning Only Benefit
. ^

X

Foster Care/Adpption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
Frail)

X

^  i *

Health Insurance PremiumPayment X

Home Care for Children with Severe Disabilities (Katie ^
Beckett) ' ■ -

X

In and Out Spend-Down X
1

Medicaid Children Funded through the Children's Health
Insurance Program

X

Medicaid for Employed Adults with Disabilities Non-Dual X

Medicare Duals with full Medicaid Benefits

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits
\  . '

1

X

Non-Expansion Poverty Level Adults (Including Pregnant
Women) and Children Non-Dual ' .

X

Old Age Assistance Non-Dual . X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)"

X

Third Party Coverage Non-Medicare, Except Members with
Veterans Affairs Benefits ..

X
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4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral health,
pharmacy, and other benefits-for all MCO Members, as indicated in the
summary table below and described in this Agreement. Additional
requirements for Behavioral Health Services are included in Section 4.11
(Behavioral Health), and additional requirements for pharmacy are included
in Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services identified in
the following matrix, and all services in accordance with the CMS-approved
Medicaid State Plan and Alternative Benefit Plan State Plan. The MCO shall

cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services than required" by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,
cover the services identified at least up to the limits described in NH Code
of Administrative Rules, chapter He-E 801, He-E 802, He-W 530, and He-M
426. DHHS reserves the right to^alter this list at any time by providing
reasonable notice to the MCO. [42 CFR 438;210(a)(1) and (2))

Services'. • ^ , "• ,
;  Cohered i '

■Not. Included-
iin; .Managed•
iC'are: :(PHHC
."Govered):

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X ■

Advanced Practice Registered Nurse X ■

Ambulance Service X

Ambulatory Surgical Center X

Audiology Services X  ■

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services •

X
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v''; vv.v ' G4yered^.
'  r ' -

■fslot' Included ■
':ini Managed"
;eare',:(b:HHS^
,C6vered)j

Child Health Support Service - Division for Children,- Youth &
Families, except for services eligible under EPSDT X

Community Mental Health Services

Crisis Intervention.- Division for Children. Youth & Families - X

Developmental Disability Waiver Services -
X

Dental Benefit Services ■  , X '

Designated Receiving Facilities X

Developmental Services Early Supports and Services X

Early and Periodic Screening, Diagnostic and Treatment
Services including Applied Behavioral Analysis Coverage X

Family Planning Services - X
•

Freestanding Birth Centers X •

Furnished Medical Supplies & Durable Medical Equipment X
,

'Glencliff Home X

Home Based Therapy - Division for Children, Youth &
Families

-

J

X

Home.Health Services X

Home Visiting Services . X'

Hospice ■ X
* •

Home and Community-Based In Home Support Services .  X

Inpatient Hospital ■-X
•  »

"

Inpatieht Hospital Swing Beds, Intermediate Care Facility X
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: > •" ^ . A-'. ■ -r •

,  r- ^ ■■ ■
vServices' /

i
J  ■ .Goyerey|

'fNot;'Inciudedl
• in - Managed-
■Pare" (DHHS'^
:e.pvered)T ' :

Inpatient Hospital Swing Beds, Skilled Nursing Facility * X

Inpatient Psychiatric Facility Services Under Age Twenty-
One (21J® ; ■ . ^ X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease, Excluding New Hampshire Hospital® X

Intensive Home and Community-Based Services- Division
for Children, Youth & Families

X

Intermediate Care Facility Atypical Care X

Interrnediate Care Facility for Members with Intellectual .
Disabilities^®

X

Intermediate Care Facility Nursing Home X

Laboratory (Pathology) X

Medicaid to Schools Services X

Medical Services Clinic (e.g. Opioid Treatment Program) X •

Non-Emergency Medical Transportation'- X '

Occupational Therapy'^ X

Optometric Services Eyeglasses X

Outpatient Hospital'.^ X
-

Personal Care Services X

* Under age 22 if individual admitted prior to age 21
• Pursuant to^42 CFR 438.6 and 42 CFR 438.3(e)(2)(i) through (iii)

E.g..' Cedarcrest .
" Also includes mileage reimbursement for Medically Necessary travel

Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared betv/een habilitation services and outpatient rehabilitation services
'including facility and ancillary services for dental procedures ,

Granite State Health Plan, Ind

RFP-2019-OMS-02-MANAG-03-A02
Page 78 of 353

Contractor Initials^^^
. X Date f



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services '
Exhibit A - Amendment #2

iServicesy. '■ -j ' r'-": "
i'.- . . tl- ' i-

,i^Ot; 'Iriduded '
•in'" 'Managed
:Care-#HHS^-
• .Covered)'/'

Physical Therapy^^ • X

Physicians Services X •

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X .

Private Duty Nursing X ■

Private Non-Medical Institutional For Children - Division for
Children, Youth & Families ,

- X

Psychology X

Rehabilitative Services Post Hospital Discharge X

9

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X.

Skilled Nursing Facilities Skilled Nursing Facilities Atypical •=
Care • '

x

Speech Therapy^® X

Substance Use Disorder.Services (Per He-W 513) -
including services provided in Institutions for Mental
Diseases pursuant to an approved. 1115(a) research and -
demonstratioh waiver -

X

Transitional Housing Program Services and Community
Residential Services With WraprAround Sen/ices and
Supports^® • . •

X
"

" Outpatient Physical Therapy. Occupationai Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services

Outpatient Physical Therapy. Occupationai Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services
'• iAmendment #2:1 Beoinnina on July 1. 2020.

Granite State Health Plan, Inc. Contractor Initials'itials^
■  Page 79 of 353

RFP-20i9-OMS:02-MANAG-03-A02

C^_
Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

;,S,ery!ces:. , • ',a
I  ■

5 •• Covered '•
.-"if" -

<Npt':'lricluded|.
Mn- ^Mariagedr
;pare.,^Dtill^i
poVered):,,'... .

Wheelchair Van X

X-Ray*Services . X

4.1.3 Covered Services Additional Provisions

4.1.3.1 Nothing in this Section 4.1.3 shall be construed to limit the MCO's
ability to otherwise voluntarily provide any other sen/ices in addition to the
services required'to be provided under this Agreement.'

4.1.3.2 The MOO shall seek written approval from DHHS, bear the entire
cost of the service, and the utilization and cost of such vpluntary services

'  shall not be included in determining payment rates. • ^ .

4.1.3.3 All services shall be provided in accordance .with 42 CFR 438.210
and 42 CFR 438.207(b). The MOO shall ensure there is no disruption in
service delivery to Members or Providers as the MOO transitions these
services into Medicaid managed care from FFS.

4.1.3.4 The MOO shall adopt written policies and procedures tp verify that
■  services are actually provided. [42 CFR 455.1(a)(2)]

4.1.3.5' In Lieu Of Services . ' "

4.1.3.5:1 The MCO may provide Members with services or
settings that are "In Lieu Of Services, or settings included in the
Medicaid State Plan that are more medically appropriate, cost-
effective substitutes for the Medicaid State Plan services. The MCO

may cover In Lieu Of Services if: .

4.1.3.5.1.1. DHHS determines that the alternative

service or setting is a medically appropriate and'cost-
effective substitute: ■ •

4.1.3.5.1.2. The Member is not required to use the
alternative service or settirig; .

4.1.3.5.1.3. The In Lieu Of Service has' been
authorized by DHHS; and .

4.1.3.5.1.4. The In Lieu Of Service has been offered

to Members at the option of the MCO. [42 CFR
438.3(e)(2)(i)-(iii)]

Granite State Health Plan. Inc.
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4.1.3.5:2 DHHS may determine that the alternative service or
setting is.a medically appropriate and cost-effective substitute by
either: prospectively providing to the MOO a list of services that the
' MCO-may consider In Lieu Of Services: ,or by the MCO receiving

approval from DHHS to implement an In Lieu Of SeiS/ice.

4.1.3.5.3 DHHS has authorized medical'nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
includirig rent), as In Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through amendments of this
Agreement. ■

4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
pot-authorized by DHHS, the MCO shall submit an In Lieu Of Service
request to DHHS for each proposed In Lieu of Service not yet
authorized.

4.1.3.5.5 The MCO shall monitor the cost-effectiveness of each
approved In Lieu of Service by tracking utilization and expenditures
and submit an annual update providing=an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months, in accordance with Exhibit O.

4.1.3.6 Institution for Mental Diseases (IMD)

■4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO,shaII pay for up to
fifteen'(15) iiipatient days per calendar month for any Member who
is receiving treatment in an IMD that is not a state owned or operated
facility for the primary treatnient of a psychiatric disorder.

4.1.3..6.2 The MCO .shall not pay for any days in a given month if
the Member exceeds fifteen (15) inpatient days for that month in an

,  ■ IMD.that is not a state owned or operated facility, unless othenwise
indicated by DHHS and permitted as a result of a federal waiver or
other authority. The provision of inpatient psychiatric treatment in an
IMD shall meet the requirements for In Lieu of Services at 42 CFR

•  '■ 438.3(e)(2)(i)-(iii). ^ '
4.1.3.7 Telemedicine

4.1;3.7.1 The MCO shall comply with provisions of RSA 167:4(d)
by providing access to telemedicine services to Members in certain
circumstances. i

,  4.1.3.7.2 The MCO shall develop a telemedicine clinical boverage
policy'and submit the policy to .DHHS for review. Covered
telemedicine modalities shall comply with all local, State and federal
laws including the HIPAA and record retention requirements.

Granite State Health Plan, Inc. Contractor Initials
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4.1.3.7.3 The clinical policyshall demonstrate how each covered
telemedicine modality ensures security of PHI, including data
security and encryption policies.

,  • 4.1.3.8 Non-Participating Indian Health Care Providers

4.1.3.8.1 American Indian/Alaska Native Members are permitted
to obtain Covered Services from Non-Participating Indian^ Health
Care Providers (IHCP) from whom the Member is otherwise eligible
to receive such services; [42 CFR 438.14(b)(4)]'

4.1.3.8.2 The MCO shall permit any American Indian/Alaska
Native Member who is eligible to receive services from an-IHCP PCP
that is a Participating Provider, to choose that IHCP as their PCP, as
long as that Provider has capacity to provide the services. [American
Reinvestment and Recovery Act 5006(d): SMDL 10-001; 42 CFR
438.14(b)(3)]

4.1.3.9 Moral and Religious Grounds . *

4.1.3.9.1 An MCO that would othenwise be required to provide,
reimburse for, or provide coverage of a counseling or referral service
is not required to do so if the MCO objects to the service on moral or
religious grounds. [Section 1932(b)(3)(B)(i) of the Social Security
Act; 42 CFR 438.102(a)(2)]

•4.1.3.9.2 If the MCO elects not to provide, reimburse for, or
IDrovide coverage of, a counseling or referral service because of an
objection on moral or religious grounds, the MCO shall furnish
Information about the services it does not cover to DHHS vvith its
application for a Medicaid contract and any time thereafter when it
adopts such a policy during the Term of this Agreement. [Section
1932(b)(3)(B)(i) of " the Social ' Security Act; 42 CFR '

^ 438.102(b)(1)(i)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
'  services because of moral or religious objections and chooses not

to furnish information on how and where to obtain such services.
DHHS shall provide that information to potential Members upon

. request. [42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant.to 42 CFR 447.50 through 42 CFR
"447.82. [Sections 1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/06]

4.1.4.2 With the exception of Members who are exempt from cost sharing
as described in the Medicaid Cost Sharing.State Plan Amendment, the MCO

Granite State Health Plan, Inc. Contractor Initials
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shall require point of service (POS)'Copayment for services for Members,
deemed by DHHS to have annual incomes at or above one hundred percent
(100%) of the FPL as follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescription drug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required for
each non-preferred prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
determines that a preferred drug will be less effective for the recipient
and/or will have adverse effects for the recipient, In which case the
Copay for the non-preferred drug shall be one dollar ($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) shall be required for
a prescription drug that is not identified as either a preferred or non-
preferrdd prescription drug; and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services.

4.1.4.3.2 family planning services,

4.1.4.3.3 preventive services provided to children,

4.1.4:3.4 pregnancy-related services,

4.1.4.3.5 services resulting .frorh potentially preventable events,
and,

4.1.4.3.6 Cloraril (Clozap.ine) prescriptions. [42 CFR 447.56(a)]

4.1.4.4 Members are exerppt from Copayments when:

"4.1.4.4.1 The Meniber falls under the " designated income
threshold (one hundred percent (100%) or below the FPL);

4.1.4.4.2 The Member is under eighteen (18) years of age;

4.1.4:4.3 -The Merhber is in a nursing facility or in an ICF for
' Members with IDs;

4.1.4.4.4" The Member participates In one (1) of the HCBS waiver
programs; .

• 4.1.4.4.5 The Member is pregnant and receiving services related
to their pregnancy or any other medical condition that might
complicate the pregnancy;

4.1.4.4.6 The Member is receiving services for conditions related
to their pregnancy and the prescription is filled or refilled within sixty
(60) calendar days after the month the pregnancy ended;

Granite State Health Plan, Inc. Contractor Initials
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4:1.4.4.7 The Member is in the Breast and Cervical-Cancer

Treatment Program;

V  4.1.4.4.8 The Member is receiving hospice care; pr •

4.1.4.4.9 The Member is an American Indian/Alaska Native.

4.1.4.5 Any American Indian/Alaskan Native who has ever received or is
■  currently receiving an item or service furnished by an IHCP or through

referral under contract health services shall be exempt frorh all cost sharing
including Copayments, and Premiums. [42 CFR 447.52(h);.. 42 CFR
447.'56(a)(1)(x); ARRA 5P06(a); 42 CFR 447.51(a)(2); SMDL 10-001]

4.1.5 Emergency Services

4.1.5.1 The MCO shall cover and pay for Emergency Services at rates
that are no less than the equivalent DHHS FFS rates If the Provider that

■  furnishes the services has an agreement with the MCO. [Section 1852(d)(2)
'  of the Social Security Act; 42 CFR 438.114(b): 42 CFR 422.113(c)]

4.1.5.2 If the Provider that furnishes the Emergency Services does not
have an agreement with the MCO, the MCO shall cover and pay for the
Emergency Services in compliance with Section 1932(b)(2)(D) of the Social
Security Act. 42 CFR 438.114(c)(1)(i), and the SMDL 3/20/98.

4.1.5.3 The MCO shall cover and pay for Ernergency Services regardless
of vvhether the Provider that furnishes the services is a Participating
Provider. .

4J.5.4 The MCO shall pay Non-Participating Providers of Emergency
and Post-Stabilization Services an amount no more thah the amount that

would have been paid under theOHHS FFS system in place at the time the
'  service was provided. [SMDL 3/31/06; Section 1932(b)(2)(D) of the Social

Security Act] . ' ,

4.1.5.5, The MCO shall not'deny treatment obtained when a Member had
an Emergency Medical Condition,, including cases in which the absence of
immediate medical attention would not have had the outcomes specified in
42 CFR 438^114(a) of the definition of Emergency Medical Condition.

4.1.5.6 The MCO shall not deny payment for treatment obtained when a
representative, such as a Participating Provider, or the MCO instructs .the
Member to seek Emergency Services ̂[Section 1932(bj(2) of the Social

•  Security Act; 42 CFR 438.114(c)(1)(i); 42 CFR 438.114(c)(1)(ii)(A) - (B)].

4.1.5.7 The MCO shall not limit what constitutes an Erriergehcy Medical
Condition on the basis of lists of diagnoses or symptoms.

4.1.5.8 . The MCO shall not refuse to cover Emergency Services based on
the emergency room Provider, hospital, or .fiscal agent not notifying the
Member's POP, MCO, or DHHS of the Member's screening and treatment
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within ten (10) calendar days of presentkion for Emergency Services. [42
CFR438.114(d)(1)(i)-(ii)] ■ ,

4.1.5.9 The MOO may not hold a Member who has an Emergency
Medical Condition liableforpayment of subsequent screening and treatment
needed to diagnose the specific condition or stabilize the patient. [42 CFR
438.114(d)(2)].

4.1.5.10 The attending emergency physician, or the Provider actually
=  treating the Member, Is responsible for determining when the Member is

sufficiently stabilized for transfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment.'[42 CFR 438.114(d)(3)]

4.1.6 Ppst-Stabilizkion Services

4.1.6.1 Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Services:

^4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;

4.1.6.1.2 ' Obtained within or outside the MCO that are not pre-
' approved by a Participating. Provider or other MCO representative;
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
, further post- stabilization care services; and/or

4.1.6.1.3 Administered to maintain, improve or resolve the
Member's stabilized condition. without pre-authorization, and
regardless of whkher the Member obtains the services within the
MCO network if: . '

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4:1.6.-1.3.2. ' The MCO cannot be contacted; or

4.1.6.1.3.3. the MCO representative and the
treating^ physician cannot reach an agreement
concerning the Member's care and an MCO physician is
riot available for consultation. In this situation, the MCO.
shall give the treating physician the opportunity to,
consult with an" MCO physician, and the treating
physician may continue with care of the-patient untihan
MCO physician Is reached or one (1) of the criteria of.42
CFR 422.133(c)(3j is met. [42 CFR 438.114(e); 42 CFR,
422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

,  V - .
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y-

4.1.6.2 The MCO shall limit charges to Members for Post-Stabilization
Services tc an amount no greater than what the organization would charge
the Member if the Member had obtained the services through the MCO. [(42
,CFR 438.114(e); 42 CFR 422.113(c)(2)(iv)]

4.1.6.3 The MOD'S financial responsibility for Post-Stabilization Services,
if not pre-appfoved, ends when:

^  , 4.1.6.3.1 The MOD physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 .The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e); 42
CFR422.113(c)(3)(l)-(iv)]

4.1.7r Value-Added Services

4.1.7.1 The MCO may elect to offer-Value-Added Services that are not
•  ■ covered in the Medicaid State Plan or under this Agreement in order to

improve health outcomes, the quality of care, or reduce costs, in compliarice
with 42 CFR 438.3(e)(i). ' ■

4.1.7.2' Value-Added Services are services that are not currently provided
'  uhderthe Medicaid^State Plan. The MCO may elect to add Value-Added

'Services not specified in the Agreement at the MCO's discretion, but the
cost of these-Value-Added Services shall not be included in Capitation'
Payment calculations. The MCO shall submit to DHHS-an annual list of the
Value-Added Sen/ices being provided.

4:1.8' Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1 The MCO shall provide the full range of preventive, screening"
diagnostic and treatment services includirig ail medically necessary 1905(a)"
services -that correct or ameliorate physical and mental illnesses and
conditions for EPSD.T eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r)' of the Social 'Security Act. [42 CFR 438.210(a)(5)]

4.1.8.2 The MCO shall determine whether a service is Medically
Necessary on a case by case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r).
42 CFR 438.210, and 42 CFR Subpart B^Early and Periodic Screening,
' Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical

'  Necessity included in this Agreement.

•  4.1.8.3 . Upon conclusion of an individualized review of medical necessity,
the MCO shall cover all Medically Necessary services that are included
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within the categories of mandatory and optional sen/ices listed in 42 U;S.C.
Section 1396d{a), regardless of whether such services are covered, under
the Medicaid State Plan 'and regardless of whether the request is labeled as
such, with the exception of all services excluded from the MCO.

4.1.8.4 The MGO may provide Medically Necessary services in the most
economic mode possible, as long as:.

.  .. ^.4.1.8.4.1 The treatment rriade available is similarly efficacious to
■  ' the service requested by the Member's physician, therapist, or other

licensed practitioner;

4.-1.8.4.2 The determination process does not delay the delivery
■'Of the needed service; and " . ' •
4.1.8.4.3 The determination does not limit the Member's right'to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same day, or

-  locationof service) in the MCO clinical coverage policies, service definitions,
or billing codes do not apply to Medicaid Members less than twenty-one (21)
years of ager when those services are determined to,,be Medically

; Necessary per federal EPSDT criteria.
I  ■

4.1.8.6 If aiservice is requested in quantities, frequencies, or at locations
1  ' or times exceeding policy limits and the request is reviewed and app/oved '

per EPSDT criteria as Medically Necessary tp correct or ameliorate a defect, >
'  physical or mental ,illness, it shall'be provided. This includes.limits on visits^ ,

,  , to physicians, therapists, dentists, or other licensed, enrolled clinicians.
'  } . ' ."r -

4.1.8.7 The MCO shall not require Prior Authorization for - Non-
" Symptomatic Office Visits .(early and periodic screens/wellness visits) for.

Members less than twenty-ohe (21) years of age.^The MCO may require
'Prior Authorization for other diagnostic and treatment products and services
provlded'under EPSDT. . ■ !' , '

■  '4.1.8.8 The MCO shall conduct Prior Authorization reviews using current :
clinical documentation, and shall consider the individual clinical condition
and health needs of the child-MembVr. The MCO shall not make an adverse
benefit determination on a service authorization request for a Member less
than twenty-brie (21) years of age uhtil the'requ'est.is reviewed per EPSDT
criteria. = ; . ' " . .

4.1.8.9 While an EPSDT request is under reviewrthe MCO may suggest
alternative services that may be better,suited to meet the Member's needs,
engage in clinical or educational discussions with Members or Providers, or
engage in informal attempts to resolve Member concerns as long as the
MCO makes clear that the Menriber has the right to request authorization of
the services he or she wants to request.
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4.1.8.10 The, MCO shall develop effective methods to ensure that
Members less than twenty-one (2-1) years of age receive all elements of
preventive health screenings recommended by the AAP in the Academy's
most currently published Bright Futures preventive pediatric health care
periodicity schedule using a validated 'screening tool. The MCO shall be
responsible for requiring in contracts that all Participating Providers that are
PCPs perform such screenings.

4.1:8.11 The MCO shall require that PCPs that are Participating Providers
Include all the following components in each medical screening:

4.1.8.11.1 Comprehensive health and developmental •history that
assesses for both physical and mental health, .as well as' for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each;visit through
the fifth {5th) year using a validated screening tool;

4.1.8.11.3 Screening for Autism Spectrum Disorders per AAP
guidelines;

4.1.8:11.4 Comprehensive, unclothed physical examination;,

4.1.8.11.5- All appropriate immunizations, in accordance with the
schedule for pediatric vaccines, laboratory testing (including blood
lead screening appropriate for age and risk factors); and

4.1.8.11.6 Health education and anticipatory guidance for both the
child and caregiver.

4.1.8.12 .The MCO shall include the following information related to EPSDT
in the Member Handbook: •

4.1.8.12.1 The benefits of preventive health care;

4.T.8.12.2 Services available under the EPSpT program and
where and how to obtain those^ services; . ,

4.1.8.12:3 That EPSDT services,are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall , provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
, medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.
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4.1.8.14' The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review and in accordance with Exhibit 0.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to ensure
Members receive Medically Necessary care and services covered by the
Medicaid State Plan regardless of vyhether those Medically Necessary
Services are covered'by the MCO.

4.1.9.2 The MCO shall' provide the most cost-effective and least
expensive mode of transportation to its Members. However, the MCO shall
ensure that a .Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be required to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Famijy and
Friends Mileage Reimbursement Program If they have a car, or a friend or
family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family and
Friends Program shall meet one (1) of the following criteria to qualify for
transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;

4.1.9.3.3 Is unable to travel or wait for services alone; or

4.1.9.3.4 Has a physical, cognitive, mental or developmental
limitation.

4.1.9.4 The MCO shall rnake good faith effort to achieve a fifty percent
(50%) rate of total NEMT-one-way rides provided by the MCO through the
Family and Friends Mileage Reimbursement. Program.

4.1.9.5 If no car is owned or available, the Member shall use public
transportation if:

4.1.9.5.1 The Member lives less than one half mile from a bus

route;

4.1.9.5.2 The Provider-is less than one half mile from the bus

route; and

•  4.1.9.5.3 ' The Merribef is an adult under the age of sixty-five (65).

4.1.9.6 Exceptions the above public transportatiori requirement are:

4.1.9.6.1 The Member has two (2) or more children under age six
(6) who shall travel with the parent;
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4.1.9.6.2 The Member has one (lj or more children over age six '
(6) who has limiUci mobility arid shall accompany the parent to the
appointment: or • ' ' .

1  '.4.1.9.6.3 ^ The^ Member has at least one (1) ..of the following
*  . .conditions: ■ .

4.1.9.6.3.1. Pregnant or up to six (6) weeks post-
partum,

4.1.9.6.3.2. ' Moderate to severe respiratory
condition with or without an o^gen dependency,

4.1.9.6.3.3. Limited mobility (walker, -cane,
wheelchair, amputee, etc.),

4.1.9.6.3.4. Visually impaired,

•  4.1.9.6.3.5. Developmentally delayed,

4.1.9.6.3.6. Significant and incapacitating degree of
mental illness, or . ' . •

4.1.9.6.3.7. Other exception by Provider approval
only.

4.1.9.7 If public transportation is not an option, the MCQ,shall ensure that
the Member is provided transportation from a transportation Subcontractor.

4.1.9.7;1 The MCQ shall be required to perform background .
checks on all non-emergency medical transportation providers
and/or Subcontractors.

.  '4.1.9.8^ The MCQ shall assure that ninety-five percent (95%) of ail '
Membei" scheduled rides for non-methadone services are delivered within
fifteen (15) minutes of the scheduled-pick-up time.. "

4.1.9.9 The MCO' shall provide reports to DHHS related to NEMT
requests, authorizations, trip results, service use,' late rides, and
cancellations, in accordance'with Exhibit 0. - •

4.2 : Pharmacy Management -

-. ' ' ■ '■ ' 'i.
"4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.\ The MCO shall cover all outpatient drugs where the manufacturer
has entered into the federal rebate agreement and for which DHHS i5rovides
coverage as defined in Section 1927{k)(2) of the Social Security Act [42
CFR 438.3(s){1)], with the exception of select drugs for which DHHS shall"
provide coverage to ensure Member access as identified by DHHS in
separate guidance. The MCO shall not include drugs by manufacturers not
participating in'the Omnibus Budget Reconciliation Act of 1990 (OBRA 90)
Medicaid rebate program on the MCO formulary without DHHS consent.
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4.2.1.2 The MOO shall pay for all prescription drugs - includipg specialty
and office administered drugs, with vthe exception of those specifically
indicated by DHHS as not covered by. the MCO in separate guidance -
consistent with the MCO's formulary and pharmacy .edits and Prior
Authorization criteria that have been reviewed and approved t)y DHHS, and
are consistent with the DHHS Preferred Drug List (PDL) as described in
Section 4.-2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved specialty, *
bio-slmllar and orphan drugs, and those approved by the FDA in the future,

.shall be covered in their entirety by^ the MCO, unless such drugs.are
specified in DHHS guidance as covered by DHHS.'

4.2.1.4 The MCO shall pay for, when Medically Necessary, orphan drugs
that are not yet approved by the FDA for use in the United States'but that
may be legally prescribed on a "compassionate-use basis" and imported
from a foreign country.

4.2.2 MCO Fofmuiary

4.2.2.1 ■ DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the,PDL.

4.2.2.2 The MCO shall use DHHS's PDL and shall not negotiate any drug
rebates with pharmaceutical manufacturers for prescribed drugs on the
PDL. ; - • '

■4.2.2.3 DHHS shall be'responsible for invoicing any pharmaceutical
manufacturers for federal rebates mandated under federal law and for PDL
supplemental rebatesinegotiated by DHHS;

4.2.2.4 , . The MCO shall develop a formulary that adheres to DHHS's PDL
for drug classes Included In the PDL and is corislstent with Section 4.2.1
(MCO and DHHS, Covered. Prescription Drugs). In the. event that DHHS
makes-changes to the PDL, DHHS shall notify the MCO of the change and
provide the MCO with 30 calendar days to Implement the change.

4.2.2.5- Negative chariges^shall apply to riew starts within thirty (30)
"  .calendar days of notice from DHHS. The MCO shall have ninety (90)

calendar days, to notify Members and prescribers currently-utilizing
, - medications that are to be removed from the PDL If current utilization is to

be "transitioned to a preferred alternative.
'4.2.2.6 For any drug classes, riot included in the DHHS PDL, the MCO
shall determine the placement on its formulary of products within that drug
class, provided the MCO covers all products'for which a federal
manufacturer rebate,is in place and the MCO Is In compliance with all DHHS
requirements In this Agreement. . ' ' , *
4.2.2.7 DHHS shall maintain a uniform review and approval process
through which the MCO rhay submit additional inforrriation and/or requests
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for the inclusion of additional drug or drug classes on the DHHS PDL. DHHS
shall invite the MCO's Pharmacy Manager to attend meetings of the NH

. Medicaid DUR Board.

4.2.2.8 The MCO" shall make an up-to-date version of its formulary,
available to all Participating Providers and Members through the MCO's
website and electronic prescribing tools. The formulary shall be available to
Mernbers and Participating Providers electronically, in a machine-readable

' file and format, and shall, at minimum, contain information related to:

4.2.2.8.1 Which medication's are covered, including.whether it is
the generic and/or the brand drug: and ' '

4.2.2.8.2 What tier each medication is on. [42 CFR 438;10(i)(1) -
(3)]

4.2.2.9 -The MCO shall adhere to all relevant State and federal law,
including without limitation, with respect to the criteria regarding coverage
of non-preferred formulary drugs pursuant to Chapter "188, laws of. 2004,
Senate Bill 383-FN, Sect. IVa. A Member shall continue tp.be treated or, if
newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following criteria: • '

4.2.2.9.1 Allergy to all medications within the same class on the
PDL; . : •

4.2.2.9.2 Contraindication to or drug-to-dfug interaction with all
medications within the same class on the PDL;

4.2.2.'9.3 .History of unacceptable or toxic side effects .to all
medications within the same class on the PDL;

.  . 4:2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL; .

4.2.2:9.5' An indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;-

4.2.2.9.6 An aige-specific indication; , • '

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by, the physician of the criteria under this
subparagraph shall require an automatic approval by the pharmacy
benefit program.

4.2.3 Clinical Ppllcies and Prior Authorizations

4.2.3.1 The MCO; including any pharmacy Subcontractors, shall 'establish a
.  . j., pharmacy Prior Authorization program that includes Prior Authorization'
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criteria arid other POS edits (such as, prospective DUR edits and dosage
limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws, Including
House Bill 517, as further described In Section 4.11.1.15 (Prior
-Authorizatiqn).

4.2.3.2' The MCO's pharmacy Prior Authorization criteria,
including any pharmacy policies and programs, shall be submitted
to DHHS prior to^the implementation of this Agreement, shall be
subject to DHHS approval, and shall be submitted to DHHS prior to
the MCO's implementation of a modification to the criteria, policies,
and/or programs.

4.2.3.3 the MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section
4.11.6.15 (Limitations oh Prior Authorization Requirements) of this
•Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

4.2.3.3.1 Additionally, specific to Substance Use Disorder, .the
MCO shall offer a pharmacy mail order opt-out program that is
designed to support Members in individuaf Instances where mail
order requirements create an unanticipated and unique hardship.

• the opt-out program shall not apply to specialty pharmacy.

4.2.3.3.2 The MCO shall conduct both -prospective and
■retrospective DUR for all Members receiving MAT for Substance
Use.Disorder to. ensure that Members are,not receiving opioids

• and/or benzodiazepines from .other health care Providers while
receiving .MAT.

■. 4.2.3.3.3 .The retrospective DUR shall include a review of medical
claims to identify Members that are receiving MAT through physician
administered drugs (such as methadonei vivitrol. etc.).

4.2.3.4 The MCO shall make available on its website .inforrnatlon
regarding any modifications tp the MCO's pharmacy Prior Authorization
criteria, pharmacy policies, and,pharrriacy programs no less than thirty (30)
calendar days-prior to the DHHS-approved modification effective date.

4.2.3.5 Further, the MCO shall notify all -Members and Participating
Providers impacted by any modifications to the MCO's pharmacy Prior
Authorization criteria, pharmacy policies, and pharmacy programs no less
than thirty (30) calendar days prior to the DHHS-approved modification
effective date.

4.2.3.6 fAmendment #2:] The MCOehall implement and operate a DUR
program that shall be in compliance with Section 1927(g) of the Social
Security Act, address Section 1004 orovisions of the SUPPORT for Patient
and Communities Act, and include:
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4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR;

4.2.3.6.3 fAmendment #2:1 An educational program for
Participating Providers, including prescrlbers and. dispensers;
and.M3 CFR 456. suboart K: A2 CFR

, ,4.2.3:6.4 fAmendment #2:1 DUR program features in accordance
with'Section -1004 provisions of the SUPPORT for Patient and

Corhmunities Act, includino:

4.2.3.6.4.1. fAmendment #2:1 Safety edit on days'

supply, earlv refills, duplicate fills, and Quantity

limitations on ooioids and a claims review autoniated

process that indicates fills of oploids in excess of

limitations identified by the State: '

4.2.3.6.4.2. fAmendment #2:1 Safety edits on the

maximum daily morphirie equivalent for treatment of
pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram eouivalent for such treatment in excess of any

limitation that may be identified bv the State:

4.2.3.6.4.3. fAmendment #2:1 A claims review

automated process'that monitors when an individual is

concurrently prescribed opioids and benzodiazeoines or
'  opioids and antipsvchotics:

4.2.3.6.4.4. ' fAmendment #2:1 A program to monitor
and manage the appropriate use >of antipsvchotic

medications bv all children including foster children

enrolled under the State plan:

4.2.3.6.4.5. . fAmendment #2:1 Fraud and abuse

,  identification processes that identifies potential fraud or
.  "■ • , abuse of controlled substances bv beneficiaries, health

care providers, and pharmacies: and '

■  4.2.3.6.4.6. fAmendment #2:1 Operate like the
State's Fee-for-Service DUR program. f42" CFR 456.
subpart K: 42 CFR 438.3(s)f4)1.

(  y

4.2.3.7 The MCO shall submit to DfHHS a detailed description of its DUR
program prior to the implementation of this Agreement and. if the IVICO's
DUR program changes, annually thereafter. •

4:2.3.7.1 ' In accordance with Section 1927 (d)(5)(A) of the Social
Security.'Act, the -MCO shall respond by telephone or other
telecommunication device within ^enty-four (24) hour's of a request
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for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing-of at least a seventy tvyo (72) hour'
supply of a covered outpatient 'prescription drug in an emergency
situation when Prior Authorization cannot be obtained., [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/br participate in other State of New
Hampshire pharmacy-related quality improvement initiatives, as required by
DHHS and in alignment with the MCO's QAPI, further described in Section
4.12.3 (Quality Assessment and Performance Improvement Program).

4.2.3.9 - The MCO shall institute a Pharmacy Lock-In Program" for
Members, which has been reviewed by DHHS, and complies with
requirements included in Section" 4.11.6.15 (Limitations on Prior
Authorization Requirements). Jf the MOD determines that a Member meets
the Pharmacy Lock-In criteria, the MCO shall be responsible for all

'  communications to Members regarding the • Pharmacy Lock-In
determination. The MCO may, provided the MCO receives prior approval
from DHHS, implement Lock-In Programs for other medical services.

4.2.4 Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

4.2.4.1.1 The MCO shall adjudicate pharmacy claims for its
Members using' a POS system where appropriate. System
modificatioris include, but are not liniited to:

4.2.4.1.1.1. Systems maintenance,

4.2.4.1.1.2. Software upgrades, and

4.2.4.1.1.3. National Drug Code sets, or migrations
to new versions of National Council for Prescription Drug
Programs (NCPDP).

.  4.2.4.1.2 transactions shall be updated and maintained to current
industry standards. The .MCO shall provide an automated
determination during the POS transaction; in' accordance with
NCPDP mandated response times within an average of less than or

• equal to three (3)'seconds.

4.2.4.2 ' Data and Reporting Requirements ■

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the*
MCO shall submit to DHHS information regarding its PDL
compliance rate.

,  ' ' .4.2'4.2.2 In' accordance-with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for ,
collecting pBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.
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4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter'Data tp the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within

•  sovon (7) fourteen (14) calendar days of claim payment. The
Encounter Data and submission shajl conform to all requirements
described in.Section 5,1.3 (Encounter Data) of this Agreement.

4.2.4.2.4 The drug utilization information reported to DHHS shall,
at a minimum, include ihforrriation on;

4.2.4.2.4.1. The'total number of units of each
dosage form,

4.2.4.2.4.2. . Strength, and

4.2.4.2.4.3. Package size by National Drug Code of
each-covered outpatient drug dispensed, per DHHS
encounter-specifications. (42 CFR 438.,3(s)(2): Section
1927(b) of the Social Security Act]

4.2.4.2.5 The MCO shall establish procedures to exclude
utilization data for covered outpatient drugs that are subject to
discounts under the 340B Drug Pricing Program from drug utilization
reports provided to DHHS. [42 CFR 438.3{s)(3)]

'4.2,4.2.6 ' The MCO shall implement a mechanisrfi to prevent
' duplicate discounts in the 340B Drug Pricing Program.

'4.2.4.2.7 The MCO shall, work cpoperatively with the State to
*  ' ensure that all data needed for the collection of CMS" and.

supplerriental 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
payersr, ■

4.2.4:2.8 The MCO shall adhere .to,:federal- regulations with
respect to providing pharmacy data required for DHHS to complete
and submit'to CMS the Annual-'Medicaid DDR Report. [42 CFR
438.3(s)(4),-(5)] • •' ' .

4.2:4:2.9 The MCO ..shall-provide' DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and • the
Pharmacy Lock-In Program, medicatiori. rhanagement, and safety .

-  monitoring of psychotropics in accordance with Exhibit O.

4.2.4.2.10' The-MCO shall [Drovide to DHHS detailed .information
regarding providing POPs and behavioral health Providers access to

.  • . their patients' pharrnacy data and for providing prescriber
'  ' information to the State PDMP. This data shall be provided in a

manner prescribed by DHHS as permitted by State and.federal law.
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4.2.5 Medication Management ^ -

4.2.5.1 Medication Management for Ail Members

4.2,5.1.-1 The. MCO shall at . least annually conduct
Corriprehensive Medication Review (CMR) and counseling by a
pharmacist or other health care professional to adult and child
Members with polypharmacy.

4.2;5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively, accepts or denies receipt of
Medication Management Services.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1.. Adult members dispensed five (5), or
more rnaintenance drugs based, on Generic Product

^  ' Identifier (GPl) 10 or ah equivalent product identification
code over a sixty (60) day period (or the equivalent of

•  five (5) rnaintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
.more maintenance 'drugs based on GPl 10 or an

-  . equivalent product identification code over a si^y (60)
I  ,day period (or the equivalent of four (4) maintenance
drugs over'a sixty (60) day period, for drugs dispensed
for several 'months at a time)".

4:2.5.1.4 CMR is defined as a systematic process of collecting
patient-specific information, asseissjng medication therapies to

" identify.medication-related problems, developing a prioritized list of
medication-related problerhs; and creating a plan to resolve them

^ with the patient, caregiver'and/or prescriber. The counseling is an
interactive person-to-person, .telephonic, or teleheaith consultation
' conducted in real-time between the patient and/or other authorized

indi\>idual, such as prescriber or caregiver, and the pharmacist or
other\qualified provider -and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients

•to self-manage their medications,and their health conditions.

,  ' 4.2^.5.1:5 The 'MCO shall, routinely monitor and address the
appropriate use of behavioral health medications in children by
encouraging the use of, and reimbursing for consultations with, child
psychiatrists.'
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4.2.5.1.6 The MCO may, for purposes of satisfying Medication
Management requirements; permit a Subcontract with retail-
dispensing pharmacist(s) or another alternative that/is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access, to all Menriber dispensing
infprmation, the MCO retains final-oversight and accountability, and
' the MCO receives DHHS review prior to implementation of the

program.

4.2.5.2 Medication Management for Children with Special Health Care
Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or^ caregivers, comprehensive medication management
services for» Children with Special Health Care Needs. If
comprehensive-medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active'and comprehensive medication management protocols for
Children with Special Health Care Needs that shall include, but not
be limited to, the following:

'4.2.5.2.1.1. Performing or obtaining necessary
■ health assessments; '

4.2.5.2.1.2. Formulating a medication -treatment
plan according to therapeutic goals agreed upon by
prescriber and the Member, parent and caregiver;

4.2.5.2.1.3. Selecting, initiating,. modifying,
recommending chariges to, or adrfiinistering medication
therapy; - .

•4.2.5.2.1.4. Monitoring, which could include lab
assessments and evaluating Member's response- to
therapy;

4.2.5.2.1.5. Consulting with social service agencies
on medickion management services; . ....

•  4.2.5.2.1.6. Initial, and on-going CMR'.to prevent
medication-related problems and ■ address drug
reconciliation, including adverse drug events, followed
by targeted medication reviews;
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4.2.5.2.1.7.' Documenting and corhmunicating >
'' information about care delivered to other appropriate

health "care Providers: "

4-2.5.2.1.8. Member education to enhance
understanding and appropriate use of medications; and

4.2.5.2.1:9. Coordination and integration of
medication therapy management services with broader
health Care Management services to ensure access to

Medically;Necessary medications wherever Member is-,
placed, including access to out of network pharmacies!

•4.2.5.2.1.10. Review of medication use shall be

based on the following;

4.2.5.2.1.10.1 Pharmacy claims;

,4.2.5.2.1.10.2 Provider progress reports;

4.2.5.2.1.10.3 Comprehensive Assessments
and care plans;

4.2.5.2.1.10.4 Contact with the Member's

Providers;

4.2.5.2.1.10.5 Current diagnoses;

4.2.5.2.1.10.6 ■ Currerit . behavioral health

functioning;

•4.2.5.2.1.10.7 Inforrriation from the family,
k  Provider, DHHS and residential or other treatment

entities or Providers; and

4.2.5.2.1.10.8 Information shared, to the extent
•  ' , permissible by State and federal law, with DCYF

. around monitoring and managing the use of
.  psychotropic medications for. children in State

custody/guardianship: .-

4.3 Member Enrollment and Disenrollment

4.3.1 Eligibility

4.3.1.1 DHHS has sole authority to determine whether an-individual
meets the eligibility criteria for Medicaid as well as whether the individual
shall be enrolled in the MOM program. The MCO shall comply with eligibility
decisions made:by DHHS. . , • , .

4.3.1.2 The MCO and its Subcontractors shall ensure that ninety-nine
percent (99%) of transfers of eligibility files are incorporated and updated
within one (1)'business day after successful receipt of data. The MCO shall
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' dieveipp a plan to ensure the provision pf pharmacy benefits in the event the
eligibility file is not successfully loaded. The MGO shall make DHHS aware,
within one (l)'business day, of unsuccessful uploads that go beyond twepty-
four (24) hours. ,

4;3.1.3 The Accredited Staridards Committee (ASC) X12 834 enrollment
file sriall limit" enrollment history to eligibility spans reflective of any
assignment of the Member with the MOO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall provide up •
to six, (6) months (as available) of all FFS paid claims history including;
medical, pharmacy, behavioral health and'LTSS claims history data for all
FFS Medicaid Members assigned to the MOO. For Members transitionlng'
from another MCO, DHHS shall also provide such claims data as well as
available encounter information regarding the Member supplied by.other
MCOs.

4.3.1.5 The MCO,shall notify DHHS within five (5) business days when it
identifies information in a .Member's circumstances that may affect the
Member's eligibility, including change's in the Member's residence, such as
out-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

4.3.1.6 The MCO shall outreach to Members thirty (30) calendar days
prior to each fVlember's Medicaid,eligibility expiration date to assist the-

•  Member with completion and submission of "required paperwork, the MCO
shall be required to submit their outbound call protocols for DHHS review
during the Readiness Review process. ' , • ■ '

'  4.3.2 MCO Role in Work and Community Engagement Requirements for
" Granite Advantage Members

4:3.2.1" The -MCOvshalj support the 'implementation arid ongoing"
operations of .the work" and community engagement eligibility requirements
for certain Granite Advantage Members, includirig but not limited, to the
activities described in Section 4.3.3. (General Outreach and Member

■  ■ ■ Education Activities) through 4.3.3.2.3 (Status Tracking and Targeted
Outreach) pf this Agreement.' .

4.3.3 .General Outreach and Member Education Activities

4.3.3.M . The MCO shall provide general outreach and education to Granite
V. , ' ' Advantage Members regarding work and 'community engagement

requirements set forth in the Granite Advantage waiver program and State
administrative rule's. MCO responsibilities include the following:

4.3.3.1.1 The MCO shall require that Member Services staff'
participate in DHHS training on work and community engagement

". , requirements:

4.3.3.1.2 The MCO shall modify all Member Services call center
scripts and Member Handbooks to', provide information and

Granite State Health Plan, Inc. Contractor Initials
Page 100 of 353 " ,

RFP-2019-OMS-02-MANAG-03-A02 ' 'Dale



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care'Management Services \ '
Exhibit A - Amendment #2

i.!v

assistance related to work and community engagement
requirements;

4.3.3.T.3 In instances in .which a Granite Advantage Member
.. contacts the MCO for any reason, the MCO shall:

4.3.3.'1.3.1. Inquire as to the Member's awareness
of the community engagement requirement;

;  . . 4.3.3.-1.3.2. Inquire as to "the Merhber's awareness
of frailty and other exemptions;

4'3.3.1.3.3. Inquire as to the Member's awareness
of their exemption status; . •

4.3.3.1.3.4. Inquire as to the Member's awareness.,
of qualifying activities and good cause exemptions if the
Member's -community engagement participation is

^  mahdatory;

.  . 4.3.3.1.3.5. Explain how to satisfy the comrhunity
engagement requirements, including the reporting
requirements if the Member's community erigagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS to, directly
connect the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm transfer");
and

4.3.3.1.3.7. Report' these activities in accordance
with Exhibit O.

4.3.3.-1.4 The MCO shall participate in and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS. - '

4.3.3.2 Member Support Services

4.3.3.2.1 " The-MCO shall ■ provide Granite Advantage Members
with support related to work - and community engagement
requirements, ihcluding:"

4.3.3.2.1.1.' Assistance with DHHS processes for
,  ' ' reporting compliance, obtaining good cause or other

exemptions": in the event a Member contacts the MCO
■  . ' . - . seeking to report his/her compliance with work
' - requirements, or obtain a good cause or other

exemption, the MCO shall help the Member navigate
• DHHS's process for demonstrating such compliance
and/dr exemption;
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4.3.3.2:1.2. ; Gonnection, to other sources of
coverage, when applicable: As .indicated in the Special

•• Terms and Conditions of the Granite Advantage waiver
approved by CMS, in the event the Member becomes
ineligible for Medicaid coverage due to the work
requirernent, the MCG is.required to support the State in

' the screening of eligibility for all other bases of Medicaid
eligibility and reviewed for eligibility for insurance.
"affordability programs in accordance with 435.916(f).

4.3.3.2.1.3. Providing Information on options for
Members to satisfy the work and community
engagement requirements.

4.3.3.2.2 ldentificatidn''of Exempt or Potentially Exempt Merhbers

4.3.3.2.2.1. The MCO shall notify DHHS, through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct'analyses of
claims 'and Encounter Data to identify Granite
Advantage Members w/ho may be exempt frorh work and
community engagement requirements as defined by the
Granite Advantage waiver program. .

4.3.3.2.2.3. The MCO shall conduct claims analysis
for all Granite Advantage Members on an ongoing basis,
at the frequency defined by DHHS. The MCO shall
review all sources of data that may support, its
understanding* of Granite Advantage Members' status
related to 'vyork and community engagement
requirements, including but not limited to:

4.3.3.2.2.3.1 Information regarding Members'
hpspitalization; ^

4.'3.3.2.2.3.2 Inforrhation regarding Members'
diagnoses and conditions; and " .

,4.3.3.2.2.3.3 Information ■ ' regarding any
circumstances-that would exempt or potentially
exempt a Member from being subject to work and
community engagement requirements.

4.3.3.2.2.4. The MCO shall'also monitor its Care

»  . Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor its
Subcontractors' Care Managerhent systemfs), for
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hdspitalizations, diagnoses, or indications of
circumstances that would exempt or potentially exempt
Granite Advantage Members from work and community
engagement requirements.

4.3.3.2.2.5. For Granite Advantage Members
Identified as potentially exempt from work and
community, engagement, requirements based.on the
MCO's claims and Encounter Data analysis, the MCO

■shall attempt* to support the Member in obtaining
physician certification of the exemption.

4.3.3.2.2.6. The MCO shall transmit to- DHHS,
.  through a mechanism, to be specified by DHHS,

information "for Members who are exempt or may be
exempt. '

4.3.3.2.2.7. , The MCO shall indicate'to DHHS that
the Granite Advantage Member is potentially exempt

'  from work and comrnunity engagement requirements if,
based on the MCO's claims analysis, physician

,  certification, and/or Care Management data," the MCO
"can determine that the Member is exempt.
"4.3.3.2.2.8. , The MCO shall indicate that the Member
is potentially exempt if the MCO has determined that the
individual meets the criteria for a diagnosis-based -
"exemption, but the MCO has not been able to obtain the,
required physician certification.

4.3.3.2.3 ' .Status Tracking and Targeted Outreach :

4.3.3.2.3.1. The MCO shall receive from DHHS
information generated via electronic file related to
Granite Advantage Members' work and community
engagernent requirement status; for example, this
information will indicate' that the Granite' Advantage
Member is either '"exempt," "mandatory compliant," or
"rriandatory ■ non-compliant" with the work and

.community engagement requirements. The MCO shall
r be able to receive and process new information in the

format designated-by DHHS.

4.3.3.2.4 For "Granite Advantage Members identified by DHHS as
"mandatory non-compliant," The MCO shall, perform targeted
outreach activities and provide, assistance designed to support the
Member in becoming compliant with requirements to avoid coverage
suspension or termination,'as specified by DHHS.

1
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4.3.3.2.5 The MCG's outreach to "mandatory non-compliant"
• Granite Advantage Members shall include, but is not limited to:

4.3.3.2.5.1. Telephonic outreach, including outreach
above and beyond the initial Member welcome call;

4.3.3.2.5.2. Distribution of.DHHS-approved mailings
or other educational materials; and/or

4.3.3.2.-5.3. Transmittal of electronic notification(s),
.  including text messaging.

4.3.3.2.6 During periods of'Member suspension of eligibility due
to non-compliance with community engagement requirements or
failure to receive an exerription, the MCO shall continue outreach to
'the suspended Member to assist the Member in completing
requirements during the period before final termination of the
Member's eligibility. ^

4.3.4 ^ Enrollment

4.3.4.1 Pursuant to 42 CFR 438.54, Members who do not select an MCO

.  as part of'the Medicaid application process shall be auto-assigned to an
MCO. All newly eligible Medicaid Members shall be given ninety (90)
calendar days to either remain in the assigned MCO or select another MCO,'
if they choose. Members may not change from one (1) MCO to another
outside "the,ninety (90) day plan selection period unless they meet,the

r "cause" criteria-as described^ in Section 4.3.7 (Disehrollment) of this
Agreement.' " , , .

4.3.4.2 The MCO ishall accept all Members who choose to enroll in or
,who were assigned to the MCO by DHHS. The MCO shall accept for
automatic.r^enroilment Members who were disenrolled due to a loss of

. Medicaid eligibility for a period of two (2) months or less. [42 CFR 438.56(g)]

4.3.4.3 The MCO shall permit each Member to choose a PCP to the
extent possible and appropriate. [42 CFR 438.3(1)] In instances in which the ,
Member does not select a PCP at the time df enrollment, the MCO shall
assign a PCP to the Member. ^

'' 4.3.4.4 When assigning a PCP, the MCO shall include the following
methodology, if information is available: Member claims history; family
member's Provider assignment and/or claims history; geographic proximity;
special medical needs;rand language/cultural preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in the
order in which they apply, without restriction, unless authorized by CMS. [42
CFR 438.3(d)(1)]
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'  . 4.3.5.2' The MCO shall not discriminate against eligible persons or
Members' on the basis of their health or/mental health history, health or
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
m'edical/health .conditions. [42 CFR 438.3(d){3)J

4.3.5.3,' The MCO shall not discriminate in enrollmeint. disenrollment, and
re-enrpllment against individuals on the basis of health status or need for
health care services. [42 CFR 438.3(q)(4)]

4.3:5.4 The MCO shall not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual orientation,
gender identity, or'disability and shall not use any policy or practice that has
a,discriminatory effect. [42 CFR 438.3(d)(4)]

4.3.5.5 In accordance with RSA 354-A and all other relevant State and
federal laws,, the MCO shall not discriminate on the basis of gender identity.

4.3.6 , Auto-Assignment , ..

4.3.6.1 .* In'its sole discretion, DHHS shall use the following factors for
auto-assignmeht in'an order to be determined by DHHS: ,

4.3.6.1.1 Preference to an MCO with-which there is already, a,
family affiliation: ■ '

4.3.64.2 Previous MCO enrollment, vvhen applicable;

4.3.6,1.3. " Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4' Equitable distribution among the MCOs.-

!: 4.3.6.2 DHHS may reyise its ̂ auto-assignment methodology to reward
'  those MCOs that demonstrate superior performance on one (1) or more key
• dimensions of performiance as determined by DHHS. The implementation
of a performance factor shall be at DHHS's discretion and would potentially

'  precede the equitable distribution factor.

4.3.6^3 DHHS reserves the fight to change the auto-assignment process
at its discretion. ^ -

4.3.7 Disenrollment

4.3.7^.T Mernber Disenrollment Request

4.3.7.1.1 ' A Member may request disenrollment "yvith cause", to
DHHS at any tirne during the coverage year \when:

4.3.7.1.1.1. '..■TheMembermovesout of state; ' '•

4.3.7.1.1.2. The Member needs related services to
'  • . be performed at the same time; not ail related services

, are available within the network; and receiving the
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services separately would subject the Member to
unnecessary risk;

4.3.7.1.1.3. Other/re'asons, including but not limited
to poor quality of care, jack of access to services
covered under the Agreement, violation of rights, or lack
•of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]: or.

4.3.7.1.1.4. The MOO does not cover the service the

Member seeks because of moral or religious objections.
[42CFR.438.56(d)(2)(i)-(ii)]

4.3.7.1.2 A Member may,request disenrollment "without cause" at
the following times:

4.3.7.1.2.1. During the ninety (90) calendar days
following the date of the Member's initial enrollment into
the MCO or the date of the DHHS Member notice of the

initial auto-assignment/enrollment, whichever is later;

4.3.7.1.2.2. For Members who have an established
relationship with a PGR that is only in .the network of a
non-assigned MCG, the. Member can /request
disenrollrnent during the first tvyelve (12) months of
enrollment at any time and enroll in the non-assigned
MCO;

4.3.7.1.2.3. Once every twelve (12) months;

4.3.7.1.2.4. During enrollment related 'to
renegotiation and re-procurement;

4.17.1 ;l5.' For sixty (60) calendar days following an
.  , automatic .rerenrollment if the temporary, loss of

Medicaid eligibility has caused the Member to miss the
annual ehrollment/disenrollment opportunity (this

. provision applies.to re-determinations only and does not
apply when a Member is completing a new application
for Medicaid eligibility); and

4.3.7;.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q)(5); 42 CFR 438.56(c)(1); 42.
CFR 438.56(c)(2)(i)-(iii)]

4.3.7J.3 ' The \MCO shall provide Members " and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar' days -before the start of each re-enrollment
period. The notice shall include an explankion of all of the Member's
disenrollment rights as specified in this-Agreement. • [42 CFR
438.56(f)] ' . . \ '

\\K\z\%QCy
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4.3.7:1.4 If a Member is requesting disenrollm'ent, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]

^  '4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month In which the Member flies the request.

4.3.7.1.7 If DHHS fails to rriake a disenrollment. determination
within this specified timeframe,* the disenrollment is considered
approved. [42 CFR 438.56(e): 42 CFR 438.56(d)(3); 42 CFR
438.3(q); 42 CFR 438.56(c)]

4.3.7.2 MCO Disenrollment Request

4.3.7.2.1 The MCO shall submit involuntary disenrollment
requests to DHHS with proper documentation for the following
reasons:

4.3.7.2.1.1.

residence;

4.3.7.2.1.2.

Member has established out of state

4.3.7.2.2

Member death;

4.3.7.2.1.3. Determination that the Member is

ineligible for enrollment due to being deemed part of an
excluded population;

4.3.7.2.1.4. Fraudulent use of the Mernber

identification card; or

4.3.7.2.1.5. In the event of a Member's threatening
or abusive behavior that jeopardizes the health or safety
of Members; staff, or Providers. [42 CFR'438.56(b)(1);
42 CFR 438.56(b)(3)]

The MCO shall not request disenrollment because of:

4.3.7.2.2.1.

health status;

4.3.7.2.2.2.

services;

4.3.7.2.2.3.

capacity;

4.3.7.2.2.4."

An adverse change in the Member's

.The Member's , utilization of medical

The Member's diminished • mental

The Member's uncooperative or
disruptive behavior resulting from his or her special
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needs (except when his or her continued enrollment in
the MCO seriously jmpairs the entity's, ability to furnish
services to either the, particular Member or other
Members); Of

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal consequences

^  , resulting from substance misuse. [Section
1903(m)(2)(A)(v) of the Social Security Act; 42 CFR
438.56(b)(2)]'

4.3.7.2.3 If an MCO is requesting disenrollment of a Member, the
,  MCO shall: ' ' '

•. 4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. • Submit a request for involuntary
disenrollment to DHHS along with documentatiori and
justification, for review.

4.3.7.2.4 Regardless of the reason for disenrollment, the effective
date of an approved disenrollment shall be no later than the first day
of the following month in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified timeframe, the disenrollment is considered
'  approved. [42 CFR 438.56(e)]

»  , ^ V , •

4.3.8 ^ Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish inforrriation to DHHS or its designee to
ensure that; before enrolling, the recipient receives the accurate oral and
written information he or she needs to make.an informed decision ori
whether to enroll. • .

4.4 . Member Services

4.4.1 Member Information

4.4.1.1 The MCO shall perform, the; Member Services responsibilities
contained in this Agreement for^all Members, including Granite Advantage
Members, in accordance with DHHS .guidance and the responsibilities
described., in .Section 4.3.2.1 (MCO, Role in Work and Community

'  , , Engagement'Requirements'for.Granite Advantage Members).

4.4.1.2 Primary Care Provider Information,

4.4.1.2.1 The. MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests'' a new." PCP,
.confirming the Member's PCP and providing the PCP's name,
. address, and ielephone number.
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4.4.1.3 Member Identification Card

4.4.1.3.1 the MOO shall issue an identification card to all New
Members within ten (10) calendar.days following the MOO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 . The identification card shall include, but is not limited to,
the following information and any additional information shall be
approved by DHHS prior to use on the'identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. .The Meniber's Medicaid identification

numb'er assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MOO;

4.4.1.3.2.5. The twenty-four (24).hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MOO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3:3 The MOO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. , A Member has a name change; or

4.4.1.3.3.3. 'Any other reason ̂ that results in a
change to the information disclosed on the identification
"card. • ' • . ' -

4.4.1.4 Member Handbook

4.4.1.4.*l' The MCO shall publish and provide Member iriformation
in the form of a Member Handbook at the.time of Member enrollment
in the^pian and, at a minimum, on an.annual basis .thereafter. The
Member Handbook shall be based; upon the model Member
Handbook developed by DHHS. .[42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)] .

4.4.1.4.2 The,MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the lyiember Handbook.
The MCd shall provide progra'm'cbntent-that is coordinated and
collaborative with' other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after "any substantive revisions at
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least thirty (30) calendar days prior to the effective date of such
change.

4.4.'1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information: .

4.4.1.4.3.1. General Information:

.  J ' ' 4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
alternative formats or, languages [42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -

(iii)]:

4.4.1.4.3.1.3 DHHS, developed definitions, ̂
including but not limited to: appeal, Cqpayment,
DME, Erbergency Medical Condition, emergency
medical transportation, emergency room care,
Emergency Services, excluded .services, grievance,
habilitation services and devices, health insurance,

home health care, hospice servicjes, hospitalization,
hospital, outpatient care. Medically Necessary,
network, Non-Participating Provider, Participating .
Provider, PCP, physician services, plan,
preauthorization, premium; prescription drug
coverage, prescription drugs, primary care
physician. Provider, rehabilitation sen/ices and
devices, skilled nursing care, specialist; and urgent '
care[42CFR438.10(c)(4)(i)]; - ■ •

4.4.1.4.3.1.4 ■.The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.-1_.5 A reminder to report to DHHS any
charige of address', as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1;4.3.'1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];
4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link
Aging and Disability Resource Center and the DHHS
Medicaid Sen/ice Center that can provide all

' 'Merfibers and potential Members choice counseling
and information on managed care;
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4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be, utilized by
Members seeking information or authorization,
including:the MCO's toll-free telephone line and
website; the toll-free telephone number for Member
Services, the'toll-free telephone number for Medical
Management; and the toH-free telephone number for
any other Unit providing services directly to Members
[42 CFR 438.10(g)(2)(xiii) -,{xvi)]:

4.4.1.4.3:1.10 How to ;access the NH DHHS
Office of the Ombudsman and the NH Office of the
Long Term Care Ornbudsman;

4.4.1.4.3.1.11 The policies and procedures for
disenrollment;

4.4.1.4.3.1.12 A'description of-the transition of
care policies for .potential Members and Members
[42OFR 438.62(b)(3)];,

4.4.1.4.3.1:13 Cost-sharing requirements [42
CFR438.10(g)(2)(viii)]; •

4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statemeht that additional

information, including inforrnation on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3). 42 CFR 438.3(i)];

4.4.1.4.3.1.16 . Information. oin ,how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)
- (xvi)]; . . • ,

'4.4.1.4.3.1.17. Information about the role of the

PCP.and information about choosing and.changihg
a PCP [42 CFR 438.10(g)'(2)(x)];

4";4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits -carved out arid
priDvided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)]; "
4.4.1.4.3.1.19 ■ How- to exercise Advance

Directives [42 CFR '438.10(g)(2){xii). 42 CFR
•438.3(j)];. • ' •

Granite State Health Plan, Inc.
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4.4.1.4.3.1.20 Advance Directive policies which
include-a description of current State law. [42 CFR
438.3(j)(3)]; • ' ■

4.4.1.4.3.1.21 Information on the parity
compliance process, including' the . appropriate
contact information, as required by Section 4:11.4.
(Parity):

4.4.1.4.3.1.22 Any information pertaining to
Granite Advantage Members as required by Section
4.3.2.1 (MCO Role in Work and ComrpUnity
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR438.10(g)(2)(vi)-(vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT services [42
CFR 438.10(g)(2)(i)-(ii), (vi - yii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10(g)(2)(iji) -

(iv)];

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under , age
twenty-one (21) entitled to the EPSDT benefifare
enrolled in the MCO; ■

4.4.1.4.3.2.4 ■ How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10(gK2)(i)-(ii)];^

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
' provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in^the
case of a counseling or referral service that the MCO-
"does not cover .because of moral or religious
objections, the MCO shall inforrn Members that the
service is not covered and how Merhbers can obtain

information from DHHS about how to access those
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services [42 CFR 438.10(g)(2)(ii)(A) - (B), 42 CFR
438.102(b)(2)]:

4.4.1.4.3.2.7 , A description of pharmacy
policies and phat'macy programs; and ,

4:4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The . fact that Prior

Authorization is not

required for Emergency
, Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care
[42CFR438.10(g)(2)(v)]:

4.4.1.4.3.3. Service Limitations:

„  4.4.1.4.3.3.1 An explanation of any service
limitations or exclusiiohs from coverage;

4.4.1.4.3.3.2 An explanation that the MOO
cannot require a Merhber to receive prior approval
prior to choosing a family planning Provider [42 CFR
438.10(g)(2)(vii)];

4.4.1.4.3.3.3 A description of all pre-
certification, Prior Authorization criteria, -or other

requirements for treatments and services;

■  4.4.1.4.3.3.4 Information regarding Prior
Authorization in the event the Member chooses to

transfer to another MCO and the Member's right to
continue to utilize a Provider specified in a Prior
Authorization' for a period of time regardless of
whether the Provider is participating in the MCO
network;

Granite State Health Plan, Inc. Contractor Initials
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■4.4.1.4.3.3.5 The policy on referrals for
specialty care arid for other Covered Services not
furnished by' the Member's PGP- [42 CFR
438.10(gj(2)(lll)-(iv)];

(

4.4.1.4.3.3.6 Information on how to obtain
services when the Member is out-pf-state and for

. after-hours coverage [42 CFR 438.10(g)(2){v)]; and

4.4.1.4.3.3.7 A notice stating that the MOO
shall be liable only-for those services authorized,by
or required of the MOO.

4.4.1.4.3.4. Rights and Resporisibilitles:
4.4.1.4.3.4.1 Member Vights-^and protections,
outlined in Section 4.4.3 (Member Rights), including
the Member's right to obtain available and
accessible health care services covered under the
MOO.' [42 CFR 438Vl,00(b){2)(i) - (vi). 42 CFR
438.10(g)(2)(ix), 42 CFR 438.10(g)(2)'(ix), 42 CFR
438.ip0(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes:

4.4.1.4-.3.5.1 The right to file grievances and
appeals: '

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 The availability of assistance in
^ the filing process for grievances and appeals;
4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair •
hearing if the decision involves the reduction or
termination of benefits, however, if the,Member
receives an adverse,decision then the Member may
be required to pay for-the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR438.10(g)(2)(xi)(A)-(E)]
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4.4.1.4.4 Member Handbook Dissemination

4.4.1.4.4.1. The ̂ MCO shall "mail the , Member
Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment

•  file'from.DHHS,'but no later than seven (7) .calendar
"days after the effective date of enrollment. [42 CFR

'  . 438.ip(g)(3)(i):(iv)] ' -
4.4.1.4.4.2. The MCO shall advise the Member In

paper or electronic form that the Member Handbook
information is available on the internet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42.CFR 438.10(d)(3)] Alternatively, the MGO
may provide the information by any other method that
•can reasonably be expected to result in the Member
receiving that information.'The MCO shall provide the
Mernber Handbook' information by ernail after obtaining
the Member's agreement to receive the information
.electronically. [42 CFR 438.10(g)(3)(i) (iy)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain corisistent and up-to-date
information on the MCO's .website. [42 c, CFR
438.10(g)(3)(i) - (iv)] The Member information appearing
on the' website (also available in paper form) shall
include the following, at a tpinimum;

4.4.1.4.4.3.1 Information contained in the

Member Handbook;
j'

Granite State Health Plan, Inc.'
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how to file4.4.1.4.4.3.2 . Information' on

grievances'and appeals; ' .

4.'4,1.4:4,3,3 Information on' the MCO's

Provider' network for all Provider types covered
under'this Agreerjient (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health .and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours; ' ■
I  • '' ■ .

■(4) Telephone numbers;
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(5) Website (if applicable):'

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) The cultural and linguistic capabilities of
Participating Providers, including languages
(including American Sign Language (ASL))
offered by the Provider or a skilled medical
interpreter at the Provider's office, and
whether the Provider has. completed cultural
competence training;

(9) Gender of the Provider;

(10) Identification of providers that are not
accepting new Members: and

(11) Any restrictions on the ■ Member's
,  freedom of choice among Participating
Providers^ [42 CFR 438.10(g),(2)(vi) - (yii)]

4;4.1.4.4.4. The MCO shall produce a revised

Member'Handbook, or an insert, inforrning Members of
changes to Covered Services, upon DHHS notification
of any change in ̂ Covered Sen/ices, and at least thirty
(30) calendar days-prior to the effective date of such
change. This includes notification of any policy to
discontinue coverage of a counseling or referral service
based on moral or religious objections and how the
Member can access those services. [42 CFR
438.102(b)(1)(i)(B): 42 CFR 438.ip{g)(4)]

4.4.1.4.4.5. The IVICO shall use Member notices, as^
applicable, in accordance with .the model. notices
developed .by DHHS. [42 CFR 438.10(c)(4)(ii)] For'any
change that affects.Member rights, filing requirements,
time frames for grievances, appeals, and State fair
hearings, availability of assistance in submitting
grievances and appeals, and toll-free numbers of the
MCO grievance system resources, the MCO shall give
each Member written notice of the change at least thirty
(30) calendar days before the intended effective date of
the "change. The MCO shall also notify all Members of
their'disenrollment rights, at a minimum, annually. The
MCO shall utilize notices that describe transition of care

policies for Members and potential Members. [42 CFR
438.62(b)(3)]

Contractor

Page 116 of 353
RFP-2019-OMS-02-MANAG-03-A02

lnitials(^^^
Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and'Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2 m

4.4.1.5 Provider Directory ' '

4.4.1.5.1 The MCQ shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submitjhe draft Provider Directory arid all subistantive
changes to DHHS for review.

4.4^.5.2 The following information shall be in the MCO's ProvideV ̂
,  , Directory for all Participating Provider types covered under this

Agreerhent (e.g., PCPs, specialists, family planning Providers,
pharmacies,. FQHCs; RHCs, hospitals, and mental health and
Substance Use Disorder Providers): .

4.4.1.5.2.1. Names and any group affiliations;

'  4.4.1.5.2.2. StVeet addresses;

4.4.1.5.2.3. Office.hours;

4.4.1.5.2.4. Telephone numbers; -

4.4.1.5.2.5. Website (if applicable):

'  . 4.4.1.5.2.6. Specialty (if any),
. 4.4.1.5.2.7. Gender;

.  ■ 4.4.1.5.2.8. , Description of'accommodations offered
'  , for people with disabilities;

4.4.1.5.2.9. the cultural and linguistic capabilities of
Participating Providers, including languages (including

,  ASL) offered by the Participating, Provider or a skilled-
V  ■; medical interpreter at the Provider's office, and whether.

the Participating Provider has completed' cultural
•  ; competen'ce -training; ' a

4.4.1.'5.2.10. ■ 'Hospital-affiliations (if applicable); .
4.4.1.5.2.11. Board certification (if applicable);

'4.4.1.5.2.12. Identification of Participating Providers
'  ' ' • that are not accepting new patients; and

'  ' 4.4!i.5.2,1.3. -- Any Vestrictions on the Member's
.• .freedom of choice among Participating Providers. [42

,  ̂ CFR4'38:iO(h)(1)(i)-(viii); 42 CFR 438..10(H)(2)].' ' .
4.4.1.5.3 .The MCO shall send a letter to New Members within ten

'  ̂ (10) calendar days following the MCO's receipt of a valid enrollment
• file .from DHHS, but no later than 'seyen (7) calendar days after the.

effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the

'  ̂ right to a printed version of the Provider Directory upon request.
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4.4.1.5.4 The MCO shall disseminate Practice Guidelines to
Members and potential Members upon'-request as described in
Section 4-.8.2 (Practice Guidelines' and Standards). [42 CFR
438.236(c)] ,

4.4.1.5.5 The MCO shall notify all Members, at least once a year,
of their right to obtain a paper copy of the Provider Directory and

■ . shall maintain consistent and up-to-date information on the MCQ's
website In a machine readable file and format as specified by CMS.

4;4.1.5.6 The MCO shall update the paper copy of the Provider-
Directory at least monthly and shall update an electronic directory no
later than thirty (30) calendar days after the MCO receives updated
information. [42 CFR'438.10(h)(3-4)]

4.4.1.5.7 The MCO shall post on its website a searchable list of all
Participating Providers. At a minimum, this list shall be searchable
by Provider name, specialty, location, and whether the Provider is

-  accepting new Members.

4.4.1.5.8 The MCO shall update the Provider Directory on its
website within seven (7) calendar days of-any changes. The MCO
shall maintain an updated list of Participating Providers on its
website in a Provider Directory.

4.4.1.5.9 Thirty (30) calendar days after the effective date of this
Agreement or ninety (90) calendar days prior to the Program Start
Date, whichever is later, the MCO shall develop and submit the draft
yvebsite Provider Directory template to DHHS for review; thirty (30) ■

' calendar days prior to Program Start Date the MCO shall submit the
.  final website Provider Directory. "

.4.4.1.5.10 Upon the termination of a'Participating Provider, the
MCO shall make good faith efforts within fifteen (15) "calendar days

'Of the notice of termination to notify Members who received their
primary care frorri, .or was seen on a regular basis by, the terminated'
Provider. [42 CFR 43B.10(f){1)l , ' %

4.4.2 Language and Format of Member Information

4.4.2.1 The MCO shall, have in place mechanisms to help potential
Members and Members understand'the requirements and benefits of the
MCO. [42 CFR 438.rt 0(c)(7)]

4.4.2:2 The MCO shall use the DHHS developed definitions consistently
in any form of Member communication. The MCO. shall develop Member
materials utilizing readability .principles appropriate for the population
served. ' •

4.4.2.3 The MCO shall provide all enrollment notices, information
materials, and instructional materials relating to Members and potential

itials^^^Granite State Health Plan, Inc. • Contractor Initial
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Members in a manner and format that may be easily understood and readily"
accessible in a font size, no smaller than twelve (12) point. [42 CpR

. 438.10(c)(1), 42 CFR 438.10(d)(6)(ii) - (iv)]

4.4.2.4 ■ The MCO's written materials shall be developed in compliance
with all applicable communication access requirements at the request of the
' Member or prospective Member at no cost.

4.4.2.5 Information shall be communicated'in an easily understood
language and format, including alternative formats and in an appropriate

■manner that takes into consideration the special.needs of Members or
. potential Members with disabilities or LEP.

4.4.2.6 ■ The MCO shall inform Members that information is available in
alternative formats and how to access those formats. [42 CFR 438.lb(d)(3),

■  42CFR438.10(d)(6)(i)-;(iv)]
4.4.2.7 The MCO shall make all written Member information available in
English, Spanish, and any other state-defined prevalent non-English
languages of MCM Members. [42 CFR 438.10(d)(1)]
4.4.2.8 All written Member information shall include at the bottom,
taglines in large priht, and in the non-English languages prevalent among
MCM Members, explaining the availability of written translation or oral
interpretation to understand the information provided and the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member Services ,,
Center. [42 CFR 438.10(d)(3)] • .

4.4.2.9 ' The large print tagline shall include information on how to request
'  ' ' Auxiliary Aids and services, including materials in alternative formats. Upon

request, the MCO shall provide all \written-Member information in large print
with a font size no smaller than'eighteen (18) point. [42 CFR 438.10(d)(2-

.  , 3),42CFR438.10(d)(6)(ii)-(iv)] . '
.  • 4.4;2.10 Written Member information'shali include at a minimum:

4.4.2.10.1 Provider Directories:

'4.4.2.10.2 Member Handbooks;

'  • ^ ' 4:4.2.10.3 Appeal and grievance notices; and
4.4.2.10.4 Denial and termination notices..

4.4.2.11 The MCO shall also make oral, interpretation services available
free of charge to Members and potential Members'for MCO. Covered.
Services.-This applies to all non-English languages, not just those that
DHHS identifies as languages of other major population groups. Members
shall not to be charged for interpretation services., [42 CFR 438.10(d)(4)]
4.4.2.12 The'MCO shall notify Members that oral interpretation is available
for any language and written information is available in languages prevalent

^Granite State Health Plan, Inc. Contractor Initials
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among MCM " Members; the MCO shall notify Members of how to access
those services.' [42 CFR.438.10{d)(4). 42 CFR 438.10(d){5)(i) - (iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD and ASL
interpreters free of charge to Members or potential Members who require
these .services. [42, CFR 438.10(d)(4)] The MCO shall take into
consideration the special needs of Members or potential Members with
disabilities or LEP. [42 CFR 438.10(d)(5)(i) - (iii)]

4.4.3 Member Rights

4.4.3.T The MCO shall have written policies which shall be included in
the Member Handbook and posted on the MCO website regarding Member

■ rights, such that each Member is guaranteed the right to:

4.4.3.1.1 Receive information on the MCM program and the MCO
to which the Member is enrolled;

4.4.3.1.2 Be treated with respect and with due consideration for
his or her dignity and privacy and the confidentiality of his or her PHI
and PI as safeguarded by State rules and State and federal laws;

4.4.3.1.3 ' Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's
condition and ability to understand;

^t.4.3.1.4 Participate in decisions regarding his/her health care,
including the right to refuse treatment; .

4.4.3.1.5 Be free from any form of restraint or seclusion used as a
means of coercion, discipline, convenience, or retaliation;

4.4.3.T6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended'or corrected;

4.4.3.1.7, Request and receive any MCO's written Physician
Incentive Plans;

t  ,

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

: .4.4.3.110 Exercise these rights without the- MCO or its
Participatirig Providers treating the Member adversely. [42 CFR

■  • 438;100(a)(1): 42 CFR 438/100(b)(2)(i)-(vi]); 42 CFR 438.100(c): 42
:CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.iq(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every door
for Members is the right door" to eliminate barriers and create a more flexible

Granite State Health Plan, Inc. Contractor Initials!
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and responsive approach to person-centered service delivery. The MCO
shall provide twenty-four (24) hours a day; seven (7) days a week supports
such as POP, behavioral health and specialist referrals, health coaching,
assistance with social determinants of health, access to a nurse advice line,
,ahd a Member portal.'

4.4.4.2 During the Readiness Review period, the MCO shall provide a
blueprint of its Member portal for review by DHHS.

4.4.4.3 Member Call Center

4.4.4.3.1 The MCO shall operate a toll-free NH specific call center
Monday through Friday. The MCO shall submit the holiday calendar
to DHHS for review and approval ninety (90) calendar days prior to
the end of each calendar year.

4.4.4.3.2, The MCO-shall ensure that the Member Call Center

integrates support for physical and. Behavioral Health Services
including meeting the fequirertient that the MCO'have a call line that
is in cornpliance with requirements set forth in Section 4.11.1.19
(Member Service Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational;

■  4.4.4.3.2.1. Two (2) days per vyeek: eight (8:00) am
Eastern Standard time (EST) to five (5:00) pm ESf;
4.4.4.3.2.2. Three (3) days per week: eight (8:00)

, am EST to eight (8:00)'pm EST; and

4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. Average Speed of Answer: Ninety
percent (90%) of calls shall be answered with live voice
within thirty (30) seconds; and

4.4.4.3.3.3. 'Voicemail or answering .service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 The MCO shall coordinate its Member Call Center with

the DHHS Customer Service Center, the Member Service Line and
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all crisis lines'to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

•  4.4.4.4.1 The MOO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCQ. ' '

4.4.4.4.2 < The welcome call shall; at a minimurn:

4.4.4.4.2.1. Assisi the Member in selecting a PGP or
confirm selection of a POP;

■' i

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's PGP (either previously identified or selected
by the Member from a IJst of available PGPs), which shall
include:

4.4.4.4.2.2.1 Assessments of both physical
and behavioral health,

4.4.4.4.2.2.2 Screening for depression, mood,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
weliness andcare plan;

4.4.4.4.2.3. Include a Health Risk' Assessment
Screening as required in Section 4.10.2.2, or schedule

" the Health Risk Assessment to be conducted within the
time limits identified in this Agreement;

4.4.4!4.2.4. Screen for special needs, physical and
behavioral health, and sen/ices of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MGO;, ■

"  ■ r-
' 4.4.4.4.2.6. Ensure . (Members can ' access

information in their preferred language; and

4.4.4.4.2.7. Remind Merhbers to report to DHHS any
change of address, as Members shall be liable for
premium payments paid duririg period of ineligibility.

4.4.4.4.3.Regardless of the completion of the welcome call, the MGO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4:5 Member Hotline . . .

4.4.4.5.1 The MCQ shall establish,a toll-free Member Service
automated hotline that operates outside of the Member Gall Center
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Standard hours, Monday through Friday,'.and at ail hours on
weekends and holidays. ' - . '

'  4.4.4.5.2 . The automated system shall provide callers with
,  operating instructions on what to do and who to call in case of an

emergency, and shall also include, at a minimum, a voice mailbox
for Members,to leave rhessages. ■

4.4.4.5.3 ' The MCO shall ensure that the -voice mailbox has
adequate capacity to receive all messages. Return voicemail calls

•  • shall be made no later than the next business day.

4.4.4.5.4 The MCO may substitute a live answering service in

9  place of an automated.system.
4.4.4.6 Program Website

. 4.4.4.6.1 The MCO shall develop and maintain, consistent with
DHHS standards and other applicable State ,and federal laws, a
website to provide general information about the MCO's program, its
Participating'Provider network, its formulary. Prior Authorization
-Vequirements, the Member Handbook, its services for Members, and
its Grievance and Appeal Processes.

'  J ' V ^

4.4.4.6.2 The MCO -shall ensure that any PHI, PI or other
Confidential Inforrnation solicited shall not be maintained, stored or
captured on the website and shall npt be further disclosed except as
provided by this Agreement.

4.4.4.6.*3 The solicitation or disclosure of ahy PHI, Pi or other
Confidential Inforrnation shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations. ■

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site

, visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to'provide required. Information
^eiectronically to Members, it shall;

• f

4.4.4.6.5.1.. Be in-a .format and location that is

prominent and readily accesisible:

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed:

4.4.4.6.5.3. Be consistent' with content and

language requirements;

Granite State Health Plan, Inc. Contractor lnitials(y^:^
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4.4.4.6.5.4. Notify the Member that the information
■  ̂. is available in paper form without charge upon request;

and

4.4.4.6.5.5. Provide, upon request, information in
paper form within five (5) business days. [42 CFR
438.10{c)(6)(i)-(v)]

4.4'.4.6.6 The MCO program content included.on the website shall
be:

4.4.4.6.6.1. Written in English, Spanish, and any
other of . the commonly encountered languages of
Members;

4.4.4.6.6.2. , Culturally appropriate;

4.4.4.6.6.3. Appropriate to the reading literacy of the
population served; and \ ^

4.4.4.6.6.4. Geared to the health needs of the

enrolled MCO program population.
I

4.4.4.6.7 The MCO's website shall be compliant with the federal.
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-dobr,
telephonic, or other.Qold Call Marketing to potential Members. The MCO
shall submit all MCO Marketing material to DHHS for "approval before
^distribution.,

4.4.5.2 DHHS ..shall identify any required changes to the Marketing
Materials wjthin thirty (30) calendar days, lif DHHS has not responded to a
request for review by the thirtieth calendar day, the MCO, may proceed to
use the submitted materials. [42 CFR 438.104{b)(1)(i) - (ii), 42 CFR
438.104(b)(1)(iv).{v)]

4.4.5.3 The MCO shall comply with federal requirements for provision of
information that ensures the potential Member is provided with accurate oral
and written Information sufficient to make an informed decision on whether

or not to enroll.. , ' "

4.4.5:4 The MCO Marketing Materials shall not contain false or rnaterially
misleading information. The MCO shall not offer other insurance products
as inducenfient to enroll.

4.4,5.5 the MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
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•  recipients or DHHS. The MCQ's Marketing Materials shall not contain any
written or oral assertions or statements that:

4.4.5.5.1 The recipient, shall enroll in the MCO in'order to obtain
benefits or in order not to lose benefits: or

4.4.5.5.2 The MCO is endorsed by CMS, the State or federal
government, or a similar entity. [42 CFR 438.104(b)(2)(i) - (ii)]

4.4.5.6, The MCO shall distribute Marketing Materials to the entire State.
The MCO's Marketing Materials shall,not seek to Influence enrollment in
conjunction with the sale or offering of anyvprivate insurance. The MCO shall
not release and make public statements or press releases concerning the
program without the prior consent of DHHS. [42 CFR 438.104(b)(1)(i) - (ii),
42CFR438.104(b)(1)(iv)-(v))

4.4.6 Member Engagement Strategy

4.4.6.1 The MCO shall develop and facilitate an active Member Advisory
Board that is composed of Members who represent its Member population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO .rnembership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year. ,

4.4.6.2.3 The Member Advisory, Board shall meet in-person or
' through interactive technology, including but not lirnited to a
conference call, or webinar and provide Member perspective(s) to

' influence the MCO's QAPI program changes (as further described in
*  -Section 4; 12.3 (Quality Assessment and Performance Improvement
Program)). -

4.4.6.2.4 All-costs related to the Member Advisory Board shall be
,  ̂ the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 ^ The MCO shall hold ih-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and'the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The

' MCO shall make efforts to provide video conferencing opportunities
for Merhbers to attend the regional meetings. If video conferencing
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is unavailable, the MCO shall use alternate technologies as available
for aill meetings.

4.4.6.3.3 The MCO shall report on the activities of these meetings
including a summary of rneeting dates, attendees; topics discussed
and actions taken in response to Member contributions to DHHS in
the MOM Comprehensive Annual Report, in accordance with
Exhibit d.

4.4.7 Cultural and Accessibility Considerations

4.4.7.1 The MCO shall participate in DHHS's efforts to. promote the
' delivery of services in a culturally and linguistically competent manner to all

Members, including those with LEP and diverse cultural and ethnic
backgrounds, disaibilities, and regardless of gender, sexual orientation or
gender identity. [42 CFR 438.206(c)(2)]

4.4.7.2 The_^ MCO shall ensure that Participating Providers provide
physical access, reasonable accommodations,-and accessible equipment
for Members with physical or behavioral disabilities. [42 CFR 438.2G6(c)(3)]

4.4.7.3 Cultural Competency Plan >

' 4.4.7.3:1 In accordance with 42 CFR 438.206, the MCO shall

have a comprehensive written Cultural Competency Plan describing
how it will ensure that services are provided in a culturally and
linguistically competent manner to all Members, including those with

•  • LEP, using qualified staff, interpreters, and translators in accordance
vi/ith Exhibit O.

4.4.7.3.2 The Cultural Competehcy Plan shall describe how .the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and reiigions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity. .'

-  4.4.7.3.3 • The MCO shall work .with the DHHS Office of Health

Equity to address cultural and linguistic consideratioris.

4.4.7.4 Communication Access'

4.4.7.4.1 . The MCO shall develop. effective 'methods of
.comrhunicating and working with its Members who do not-speak
English as a first language, who have physical conditions that impair

•  their ability to speak clearly, in order to be easily understood, as well
as Members who have low-visiori or hearing loss, and
accommodating Members with physical and-.cognitive disabilities
' and different literacy levels, learning styles, and capabilities.
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4.4.7:4.2 • The MCO shall develop effective and appropriate
methods for identifying,'flagging in electronic systems, and tracking
Members' needs for communication assistance for health
encounters including preferred sppken language for all encounters;
need for interpreter, and preferred language for written information.

4.4.7.4.3 , The MCO. shall adhere to certain quality standards in
■  delivering - language assistance services, including using, only

Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a ,
•Mernber with a Disability, Qualified Interpreters for a Member wjth
LEP, and Qualified Translators as defined in Section 2.1.104 through
'Section 2.1.107 (Definitions). . ■

4.4.7.4.4 The MCO shall ensure the competence of employees

providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
' MCO shail not: ,■ j,

4.4.7.4.4.1. Require a,Member with'LEP to provide
his or her own interpreter;
4.4.7.4.4.2. Rely 'on an adult accompanying a
Member' with LEP to interpret or facilitate

'  communication, except:

4.4.7.4.4.2.1 In an emergency involving an
.  imminent threat to the safety or. welfare of the

lyiember or the public vyhere there is no Qualified
'  ' ' Interpreter for the Member with LEP immediately

/  available, or , :
4.4.7.4.4.2.2 Where, the Member with LEP ■
specifically requests that the, accompanying adult
interpret or facilitate communication, the
accpmpanying. adult agrees to provide' such
assistance,' .and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. ,Rely on a minor to interpret or facilitate
communication, except in an emergency- itivolvirig an

\  imminent threat to the safety or welfare of a Member or
'  . ' , • the public where there is no Qualified Interpreter for the

Member with LEPJmmediately available; or
'  4.4.7.4.4.4. Rely on staff other than. Qualified

"  " Bilingual/Multilingual Staff to communicate directly with ̂
Members with LEP. [45,CFR 92.201(e)] '

. •4'.4.7.4.5 ^ The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the pre.valence of
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the Member^s language within the oyeral! program for all health plan
arid MCO services, exclusive of inpatient sefvices.

4.4.7.4.6 The, MCO shall recognize that no one interpreter service
,(such as o.ver-the-phorie interpretation) will be appropriate (i.e. will
provide meaningful access) for all Members in all situations. The"
most ̂ appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the.unique needs and circumstances of each Member.

4.4.74:7 Accordingly, the MCO,shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
'the MOD shall provide in-person interpreter services when deemed,
clinically necessary by the Provider of the encounter'service.

4.4.7.4.8 The MCO sRall not use low-quality video .remote
•. interpreting services. Ih-instances vyhere the Qualified Interpreters'
are being provided through video rerfiote interpreting services, the
•MCO's health programs and activities shall provide: ,

4.4.7.4.8.1. Real-time," full-motion video and audio'
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or, irregular, pauses in
comrnunication;

4.4.7.4.8.2. A sharply delineated irnage that is large
,  enough to display, the ̂ interpreter's face' and the

participMing MemlDer's face regafdiess'of the Member's
body position; ■;

4.4.7.4.8.3. A clear, audible transmission of voices;,
and . ■ '

4.4.7.4.8.4. Adequate training to users pf the
technology and other-involved individuals so that they
may quickly and^efficiently set up.and operate the video
remote interpreting. [45 CFR 92.201(f)] . ' '

4.4.7.4.9 The MCO shall bear the co'st of interpretive Services and
communication access. 'including ASL interpreters and translation
into Braille materials as needed for-Members with hearing.loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in EngHsh or their,native
language. Accommodations may include the use of, audio-visual
presentations or other formats that - can effectively convey
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.  • , information arid its importance to the Member's health and health
1  care. . '

'  '' ' ' . '

■4.4.7.4.11 If the Member declines free' interpretation services
,  ; offered- by the MCO, the MCO shall have "a' process in place for

informing the Member of the potential 'consequences of declination
•i 'with the assistance of a competent interpreter to assure the

Member's'.understanding, as well as a process to document the
. Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires hew'docurnentation by-the

•  . >,MCO of the offer and decline. •'
V  I . I

4.4.7.4.13 The MCO shall.comply with applicable provisions of
'  federal laws and policies prohibiting discrirnination, including but not

.  limited to Title yi of the Civil Rights Act of'1964, as amended, which
prohibits the MCO from discriminating on the basispf race.,color, or
national origin.

4,4.7^.4.14 As, clarified .by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes, discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil

-  , Rights Act of19|64, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail . providing language
assistance services,' including oral and written translation, where
necessary. The MCO is encouraged to consider, the heed for

.  ' ' language services for LEP persons served or encountered both in
• developing their budgets and in conducting their programs and

V,' ■ • activities. Additionally, the MCO is encouraged to.-develop and
implernent a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful .access to each
Member with LEP who may require assistance. '

'• 4.5 Member Grievances and Appeals

4.5.1 . GenerahRequiremente

4.5.1.1 ^ The'MGb shall',develop; implement and maintain a Grievance
System under which" Mernbers may challenge the denial of coverage of, or
payment for,,medical assistance and which includes a Grievance Process,
an Appeal Process, and access'.to the State's fair hearing system. [42 CFR

.  438.402(a): 42 CFR 438.228(a)] The MCO shall ensure that the Grievance
System is in compliance with this Agreernent,42 CFR 438 Subpart F, State

•  . law as applicable, and NH Code oTAdministrative Rules; Chapter He-C 200
'  Rules of Practice and Procedure. •
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' 4,5.1.2 ̂ The MCO shall provide to DHHS a complete description, in writing
and including'^all 'of its policies; procedures, notices and forms, of its

■proposed Grievance SystemTor Dh^lPlS's review and 'approval during the
Readiness Review period. Any proposed changes to the Grievance System
shall ;be , reviewed by DHHS . thirty-. (30) calendar days prior to
iniplementation.

4.5.1.3 the Grievance, System shall be responsive to any grievance or
appeal bf DuaUEIigible Members. To the extent such grievance or appdal is
related to a Medicaid service, the MCO shall handle the grievance or appeal
in accordance with this Agreement.

4.5.1.4 In .the,event the MCO, after review, determines'that the Dual-
Eligible Member's grievance or appeal is solely related to a Medicare
service, the MCO shall refer the Member to the State's Health Insurance
Assistance Program (SHiR), which is currently administered by Service Link

'Aging and Disability Resource Center. ' > > „
4.5.1.5 The'MCO shall be responsible for ensUrihg that the Grievance
System (Grievance Process, Appeal Process, and access to the State's fair
hearing system) complies with the following general requirements. The-
MCO shall: ' . ^ -

" 4.5.1.5.1 Provide Members with all reasonable assistance .in
completing forms and other procedural steps. This includes, but is

' not lirnited to, providing interpreter services and toll-free.numbers
vyitK TTY/TDD and interpreter^-capability and assisting the Member

■  ih'providihg written consent for appeals [42 CFR 438.406(a): 42-CFR
438.228(a)l; ' ' • ,
4.5.1.5.2 ' Acknowledge receipt of each grievance and appeal
(including oral appeals), unless the Merhber or authorized. Provider
requests'expedited resolution [42'CFR 438:406(b)(1); -,42 CFR
438.228(a)];

r  • I ̂ 1 .

4.5:1.5.3 Ensure that decision makers-on grievances and appeals
and their subordinates were not involved in previous levels of review
or decision making [42 CFR 438406(b){2)(i); 42,CFR 438.228(a)];

4.5.1.5.4 Ensure that decision makers take into,account all
comments, docurhents, records, and other information subrriitted by
the Member or his or her, representative without regard to whether
such information was submitte'd or considered in the initial adverse
benefit determination [42 CFR 438.406(b)(2)(iii): 42 CFR
438.228(a)]; . ,

4.5.1.5.5 Ensure that, if deciding any of the following, the decision
makers are health care professionals with clinical expertise in
treating the Member's condition or disease: '
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'  4.5.1.5.5.1. . An appeal of a denial based on lack of
medical necessity;

4.5.1.5.5.2. A.- grievance regarding denial of
expedited resolutions of an appeal; or

4.5.1.5.5.3. A grievance or appeal that involves
clinical issues. [42 CFR 438.406(b){2)(ii)(A) - (C); 42
CFR 438.228(a)].

4.5.1.5.6 Ensure that Members are permitted to file appeals and
State fair hearings after receiving notice that an adverse action is
upheld [42 CFR 438.402(c)(1): 42 CFR 438.408]. •

4.5.1.6 The MCO shall send written notice to Members and Participating
Providers of any changes to the Grievance System at least thirty (30)
calendar days prior to implementation. ' ■ • -

.4.5.1.7 The MCO shall provide information as specified in 42 CFR
438.10(g) about the Grievance System to Providers and Subcontractors at
the time they enter into a contact or Subcontract. The information shall
include, but isi not limited to:

,  4.5.1.7.1. The Member's right to file grievances and appeals and
requirements and timeframes for filing;

4.5.1.7.2 The Member's right to a State fairhearing, howtoobtain
a hearing, and the rules that govern representation at a hearing;

4.5..1.7.3 The availability of assistance with filing;

4.5.1.7.4 The toll-free nurhbers to file oral grievances "and
appeals;

4.5.1.7.5 The Member's right to request continuation of benefits
during an appeal or State fair hearing filing, and, if the MCO's action
is upheld in a hearing, that the,Member may be liable forthe cost of
any continued benefits; and

4.5.1.7.6 The Provider's right to appeal the failure of the MCO to
,  pay for or cover a service.

4.5.1.8 The MGO shall make available training to Providers in supporting
and assisting Members in the Grievance System. ■

4.5.1.9 The MCO shall maintain records of grievances and appeals,
including all matters handled by delegated entities', for a period not less than
ten (10) years. [42 CFR 438.416(a)] ^ .

4.5.1.10 At a minimum, such records shall include a general description of
the reason for the grievance or appeal, the name of the Member, the dates'
received, the dates of each review, the dates of the grievance or appeal, the
resolution and the date of resolution. [42 CFR 438.416(b)(1) - (6)J
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In accordance with Exhibit 0,4he MCO shall provide reports on
all.actions related to Member grievances and appeals, including all matters

•  handled by delegated entities, including timely processing, results, and
-frequency of grievance-and appeals.

•4.5.1.'12 The MCQ shall review.Grievance System information as'part of
the State quality strategy and in accordance with this Agreement and 42
,CFR 438.402. The MCO shall regularly review appeals data for process
improvement which should include but hot be limited to reviewing:

4.5.1.12.1 Reversed appeals for .issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the State and

available upon request to CMS. [42 CFR 4i38.416(c)i
4.5.2 Grievance Process . ^

' 4.5.2.1 The MCO shall develop, implement, and rnaintain a Grievance
Process that establishes the procedure for addressing Member grievances
and which is compliant with RSA 420-J:5; 42 CFR 438 Subpart F and this
Agreement: " "

4.5.2.2 The MCO shall'permit a Member, or the Member's authorized
representative with the Member's written consent, to file a grievance with
the MCO either orally or in wViting at any time. [42 CFR 438.402(c)(1)(i) -
(ii): 42 CFR 438.408; 42 CFR 438.402(c){2)(i); 42 CFR'438.402(c)(3)(i)]

4.5:2.3 The .Grievance Process shall.address Member's expression of
dissatisfaction with any aspect pf their care other than an adverse benefit
determination. 'Subjects for grievances include, but ai;e not limited to:

4.5^2.3.1 the quality of care or services provided;

4.5.2.3.2 .Aspects of interpersonal relationships such as rudeness,
of a Provider of employee; r

4.5.2.3.3 Failureto respect the Member's rights;

4.5.2.3.4 Dispute of an extension of tirne proposed by the MCO to
make'an authorization decision; \ ,

4.5.2.3.5 Members who believe that their rights established by
RSX 135tC:56-57 or He-M 309 have been violated; and

4.5.2.3.6. Members who believe the MCO is not providing mental
health or Substance: Use Disorder benefits in accordance with 42

CFR 438, subpart K. , " '
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4.5.2.4 The MCO shall complete the r'e'solutlon of a grievance, and
provide notice to the affected parties'as expeditiously as the Member's
health cotidition requires, but not later than forty-five (45) calendar days

,.from, the day the MCO receives the grievance or within fifty-nine (59)
calendar days of receipt of the grievance for grievances extended for up to
fourteen (14) calendar days even if . the MCO "does not have all the
information necessary to make the decision, for. one hundred percent
(100%) of Members filing a grievance. [42 CFR 438,408(a): 42-CFR
438.408(b)(1)]

-4.5.2.5 The MCO^may extend the timeframe for processing a grievance
by up to fourteen (14) calendardays: . .

4.5.2.5.1 If the Member requests the extension; or

4:5.2.5.2 If the MCO shows that there is need for additional-
information and that the delay is in the Member's Interest (upon State
request). [42 CFR 438.408(c)(1)(i)'- (ii); 438.408(b)(1)]

4.5.2.6' If the MCO extends the timeline for a grievance'not at the request
'  ̂ of the Member, the MCO shall:

4.5.2.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay; and.

4.5.2.6.2 Give the Member written notice,- within two (2) caleridar
days, of the reason for the,decision to extend the timeframe and
inform the Member of the right to file a'grievance if he or she
disagrees with'that decision. [42 CFR 438.408(c)(2)(i) - (ij); 42 CFR
438.408(b)(1)

4.5.2.7 If the Merhber requests diserirollmerit, then the MCO shall resolve
the grievance in tirneto permit the disenrollment (if approved) to be effective
no later than the first day of the foliowihg month in which the Member

.  requests disenrollnhent. [42 CFR 438.56(d)(5)(ii); 42 CFR 438.56(e)(1); 42
CFR 438.228(a)] ^ ,

4.5.2.8 , The MCO shall notify Members of the resolution of grievances.
The notification may be orally or in writing for grievances hot involving
clinical issues. Notices-of resolution for clinical issues shall be in writing. [42

. CFR 438.408(d)(1);.42 CFR 438.10] ■

4.5.2.9 ; Members shall not have the right to a State fair hearing In regard
to the resolution of a grievance.

4.5.3 Appeal Process

4.5:3.1 The MCO shall develop, implement, and maintain an Appeal
Process that establishes the procedure for addressing Member requests for

■' review of any action taken by the MCO and which is in compliance yvith 42
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CFR 438 Subpart F and this Agreement. The MCO shall Have only one (1)
level of appeal for Members. [42 CFR 438.402(b); 42 CFR"438.228(a)]

4.5.3.2 The MCO shall permit a Member, ,or the Member's authorized
representative, or a Provider acting on behalf of the Member and .with the
Member's written consent, to request an appeal orally or in writing of any
MCO action. [42 CFR 438.4p2(c)(3)(ii); 42 CFR 438.402(c)(1)(li)]

'  1 V ^ *

4.5.3.3, The MCO shall include as parties to the appeal, the Member and
the Member's authorized representative, or the legal representative of.th'e
deceased Member's estate, [42 CFR 438.406(b)(6)}

4.5.3.4 The MCO shall permit a Member to file an appeal, either orally or
in writing, within sixty (60) calendar days of the date on the MCO's notice of
action. [42 CFR 438.402(c)(2)(ii)] The MCO shall ensure, that oral inquires
seeking'to appeal an action are treated'as appeals and confirm those
inquires in writing, unless the Member or the authohzed Provider requests
expedited resolution. [42 CFR 438.406(b)(3)]'An oral request for'an appeal
shall be followed by a written ahd signed appeal request unless the request
is for an expedited resolution. [42 CFR 438.4b2(c)(3)(ii)]

4.5.3.5' If DHHS receives a request to appeal an action of the MCO;
DHHS shall forward relevant information to the MCO and the MCO shall

contact the Member and acknowledge receipt of the appeal. [42 CFR
438.406(b)(1); 42 CFR 438.228(a)] ^ '

4.5.3.6 'The MCO shall ensure that any decision.to deny a service
authorization request or to authorize a service in an amount, duration, or
scope that is less than requested, shall be rnade by a health-care
professional who has appropriate clinical expertise in treating the Member's
condition or disease. ' . •

4.5.3.7 The MCO shall permit the Member "a reasonable opportunity to
present evidence, and .allegations of fact or law, in person as well as in

. writing [42 CFR 438.406(b)(4)]. The MCO shall inform the Member of the
limited time available for-this in the case of expedited resolution.

.4.5.3.8 the MCO shall' provide the. Member and the Member's-
representative an opportunity to receive the Member's case file, including
medical" records, and any other documents and records considered during
the Appeal Process free of charge' prior to. the resolution.- [42 CFR
438.406(b)(5); 438.408(b) - (c)] .-

4,5.3.9 The MCO may offer peer^to-peer review support, with a like
clinician; upon request from - a fyiernber's Provider prior to the appeal
decision. Any such peer-to-peer review should occur in a timely manner and
before" the .Provider seeks recourse through the Provider Appeal or State
fair hearing process. . "
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4.5.3.10 The MCO shall resolve one hundred percent (100%) of standard
Member appeals within thirty (30) calendar days from the date the appeal

' was filed with the MCO. [42 CFR 438.408(a): 42 CFR 438.408(b)(2)] ' '

4.5.3.11 The date of filing shall be considered either the date of receipt of
an oral request for appeal or a written request for appeal from either the
Member or Provider, whichever date is the earliest.

•4.5.3.12 Members who believe the MCO. is not providing mental health or
Substance Use Disorder benefits, in violation of 42 CFR 42 CFR 438,
subpart K, may file an appeal.

/

4.5.3.13 If the MCO fails to adhere to notice and timing requirements,
established in 42 CFR 438.408, then'the Member is deemed to have
exhausted the MCO's appeals process, and the Member may initiate a State
fair hearing. [42 CFR 438.408; 42 CFR'438.402(c)(1)(i)(A)]

4.5.4 Actions

4.5.4.1 The MCO shall permit the appeal of any action taken by the MCO.
Actions shall include, but are not limited to the following: "

4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1;2 Reduction, suspension, or termination of a previously
authorized service; ' '

4.5.4.1.3 Denial, in whole or in part, of payment for a service;

•  ,4.5.4:1.4 Failure to provide services in a timely manner, as

i  defined by this Agreement; ■ .

4.5.4.1.5 Untimely s.eryice authorizations;

4.5.'4:1.6 Failure of the MCO to act within the timeframes set forth

in this Agreement or as required under 42 CFR 438 Subpart F and
this Agreement;.and '

4.5.4.T.7 At such times, if any, that DHHS has an Agreement with
fewer than two (2) MC6s, for a rural.area resident with only one (1)
MCO, the denial of a. Member's request to obtain services outside
' the network, in accordance with 42 eFR 438.52(b)(2)(ii)..

4.5.5 Expedited Appeal

4.5.5.1 The MCO shall develop, implernent, and maintain an expedited
appeal review process for appeals when the MCO determines, as the result

• of a request from the Member, or a Provider request on the Member's behalf
or supporting the Member's request, that taking the time for a standard
resolution could seriously jeopardize the Member's life or health or ability to
attain, maintain, onregain maximum function. [42 CFR 438.410(a)]
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4.5.5:2 The MCO shall inform Members of the lirnited time ayailable to
present evidence and testimony, in person and in writing,,and make legal
and factual arguments sufficiently in advance of the resolution timeframe for
expedited appeals. [42 CFR 438.406(b)(4): 42 CFR 438.408(b); 42 CFR
438.408(C)]

4.5.5.3 • The MCO shall make a decision on the Member's request for
expedited appeal and provide notice,'as .expeditiously as the Member's
health condition requires, but' no later than "seventy-two (72) hours after the
MCO receives the appeal. [42 CFR 438.408(a);'42 CFR 438.'4'08(b)(3)]

4.5.5.4 The MCO may extend the seventy-two (72) hour time period by
up to fourteen (1'4) calendar days if the Member requests an extension, or if
the MCO justifies a need for additional information and how the extension is
in the Member's interest. [42 CFR 438.408(c)(1); 42 CFR 438.408(b)(2)]
The MCO shall,also make reasonable.efforts'to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shall be considered
either an oral request for appeal or a written request from either the Member
' or'Provider, whichever date is the earliest.

4.5.5.6 If the'MCO extends the timeframes not at the request'of the
Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Memt)er at various-times of the day, on different days
within tvvo (2) calendandays of the MCO's decision to extend the

•  timeframe as detailed in He-W"506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;'

4.5.5.6.3, Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires! [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR'438.408(b)(2)-(3)]

4.5.5.7 The, MCO shall meet the timeframes above for one hundred
• percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that puhitjve action is not taken against a
Provider who requests an expedited resolution or supports a Member's
appeal.

i. 4.5.5.9 If the MCO denies a request for expedited resolution of an appeal,
'  it shall transfer the appeal to the timeframe for standard resolution and make

reasonable efforts to give the Member prompt oral notice of the denial, and
follow up within two (2) calendar days vvith a written notice. [42 CFR

- 438.410(c): 42 CFR 438.4g8(b)(2): 42 CFR 438.408(c)(2)]
•,
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4.5.5.10 The Member has a right to'file a grievance regarding the MCOs
denial .of a request for expedited resolution. The MCO shall inform the
Member of his/her right and the procedures to file a grievance in the notice
of denial.

4.5.6 Content of Notices

4.5.6.1 The MCO shall notify, the requesting Provider, and give the
Member written notice of any decision to deny a service authorization
request, or to authorize a service-in an amount, duration, or scope that is
less than requested. [42 CFR 438.210(c): 42 CFR 438.404] Such notice
shall meet the requirements of 42 CFR 438.404, except that the notice to
the Provider need-not be in writing.

'4.5.6.2 The MCO shall utilize NCQA compliant DHHS model notices for
ail adverse actions and appeals. MCO adverse action and appeal notices
shall be submitted for DHHS review during the Readiness Review process.
Each .noticie of adverse action shall contain and explain:

4.5.6.2.1 The action the MCO or its Subcontractor has taken or

intends to take [42 CFR 438.404(b)(1)];

.4.5.6.2.2 • The reasons for the action, including the right of the
Member ,to be provided, upon request and free of charge,
reasonable access to and copies of all documents, records, and
other information .relevant to the adverse action [42 CFR
438.404(b)(2)];

4.5.6.2.3 ' The Member's or the Provider's right to file an appeal,
including inforrnation on exhausting the MCO's one (1) level of
appeal and the right to "request a State fair hearing if the adverse
action Is upheld [42 CFR 438.404(b)(3); 42 CFR 438.402(b) - (c)];

4.5.6.2.4 ■ Probedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];
"  - .r

4.5.6.2.5 Cjrcumstances under which expedited * resolution is
available ahd-how to request it [42 CFR 438.404(b)(5j]; and

4.5.6.2.6 The Member's rights'to have benefits continue pending
the resolution of the appeal, how to request that benefits be
continued, and the circumstances under which the Member may be
required to pay the costs of these continued benefits [42 CFR
438.404(b)(6)i.

4.5.6.3 The MCO shall ensure that all notices of adverse action be in

writing and shall meet the following language and format requirements:

4.5.6,3.1 Written notice shall be translated for the "Members who
speak one (1) of the commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));
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4.5.6.3/2 Notice shall include language. clarifying that oral
interpretation is available for all languages and how to access it; and

4.5;6.3.3 ■ Notices shall use easily understodd language and
Jormat, and shall be available in alternative formats,..'and in an
appropriate manner that takes into consideration those with special
needs. All Members shall be informed that information is available in

alternative-formats and how to access those formats.

4.5.6.4 The MCO shall mail the notice of adverse .action by the date of
the action when any of the following occur:

4.5.6.4.1 "The Member has died; • ^

'4.5,6.4.2 The Member submits a signed written statement
requesting service termiriation;

4.5.6.4.3 The Member submits a signed written statement
including information that requires service termination or reduction
and indicates that he understands that the service termination or

•reduction shall result; ' * '

■  4.5.6.4.4 The Member has been admitted to an institution where

'he or she is ineligible under the Medicaid.State Plan for further
services; ^ . * " '/

4.5.6.4.5 The Member's address is determined unknown based

on returned mail with no fonvarding address; .
i ■

4.5.6.4.6 The .Member is accepted for Medicaid services by
another state, territory, or commonwealth;

■4.5.6.4.7^ A change in the'level of medical care is prescribed by
the Member's physician; ' . >

4.5.6.4.8 The notice ' involves an adverse determination with
regard to preadmission 'screening requirements of section
1919(e)(7) of the Social Security Act; dr. . .
4.5.6.4.9 The transfer or discharge from a facility shall occur in an

■ expedited fashion. [42 CFR 438.404(cj(1); 42 CFR 431.213; 42 CFR
431.231(d); section •1919(e)(7) of the Social Security Act; 42 CFR

.  - 483.12(a)(5)(i): 42 pFR483.12(a)(5)(ii)]
4.5.7 Timing of.Notlces

.  4.5.7.1 For termination, suspension or'reduction of, previously authorized
■ Medicaid Covered Services, the MCO shall provide Members written notjce
' at.least ten (10) calendar days before the date of action, except the period

of advance notice shall be no.more than five (5) calendar days in cases
where the MCO has verified facts that the,action should be taken because-
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of probable fraud by the Member; [42 CFR 438.404(c)(1): 42 CFR 431.211;
42 CFR 431.214] . ■

4.5.7r2. ■ In accordance with 42 CFR 438.404(c)(2), the MOO shall mail
written notice to Members on the date of action when the adverse action is
a.denial of payment or reimburserrient.

■ 4.5.7.3 For standard service authorization denial's or partial denials, the
MOO shall provide Members with written notice as expeditiously as the
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for iriitial and continuing authorizations of
services. [42 CFR 438.210(d)(1); 42-CFR 438.404(c)(3)l An extension of op
to an'additional fourteen (14) calendar days is permissible, if;

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR ' 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.4b4(c)(6)] ■

4.5.7.4 When^the MCO extends the timeframe, the'MCO shall,give the
Member written notice of the reason for, the decision to extend the timeframe
and inform the Member of the right to file a grievance if he or, she disagrees
with that decision. [42 CFR 438.21 p(d)(1)(ii); 42 CFR 438.404(c)(4){i)]
Under such circumstance, the MCO'. shajl issue and carry out its
determination as expeditiously as the Member's health condition requires
and no later than the'date the extension expires. [42 CFR 438.210(d)(1)(ii);
42 CFR.438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO determines,
that following the standard timeframe could seriously jeopardize the
Member's life or health or ability to* attain, maintain, or regain maximuni
function, the-MCO shall make an expedited authorization decision and
provide notice as expeditiously as'the Mernber's health condition requires

' and no later than seventy-two (72) hours after receipt .of the request for
service. [42 CFR 438.2ld(d)(2)(l); 42 CFR,438.404(c)(6)]

4.5.7.6 ' The MCO may extend the ̂seventy-two (72) hour time period by
up to fourteen (14) calendar days if the Member.requests an extension, or if
the MCO justifies a need for .additional information and how the extensiori is
in the Member's interest. ' .

'4.5.7.7 The MCO shall provide notice on the date that the-timeframes
expire when service authorization decisions are not reached, within the
timeframes for either standard or expedited service authorizations. [42 CFR
438.404(c)(5)] " ' , v

4.5.8 Continuation of Benefits.

4.5.8.1 The MCO shall continue the Member's benefits'if:
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4.5.8:1.1 The appeal is filed timely, meaning on or before the later
of the following:

4.5.8.1.1.1. Within ten (10) calendar days of the
MCO mailing the notice of action, or , •

'  4.5.8.1.1.2. • The intended effective date of the

MCO's proposed action;

4.5.8.1.2 The appeal involves the termination, suspension, or
reduction,of a previously authorized course of treatment;

A

4.5.8..1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired:

'4.5.8.1.5 The Member files the request for an appeal,within sixty
(60) calendar days following the date on the adverse benefit
determifiation notice; and '

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits while

the appeal is pending, the benefits shall be continued until one (1) of the
following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
^ ten (10) calendar days from when the MCO mails an adverse MCO
' decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Mernber is
made; or

4.5.8.2.4 The authorization expires or authorization service limits
are met. [42'CFR 438.420{c)(1)-(3); 42 CFR 438.408(d)(2)l .

4.5.8.3 If the final resolution of the.appeal.upholds the MCO's action, the
MCO may recover from the Member the amount paid for the services
provided to the Member while the appeal was pending, to the extent that
they were provided solely because of the requirement for continuation of
services. [42 CFR 438.420(d); 42 CFR 431.230(b)] , .

4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even with the
Member's written consent.
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4.5.9 Resolution of Appeals , / . . .

'  4.5.9.^ The MCO shall resolve each' appeal and provide noticej as"!
expeditiously as the Member's health condition requires, within the following
tirheframes: • .

4;5.9.1.1 For, standard resolution of appeals and for appeals for
termination,'suspension, or reduction of. previously authorized
' services, a decision shall ,be made within thirty (30) calendar days

after receipt of the appeal even if the'MCO does not have all the
information necessary to rhake the decision, unless the MOD notifies
the Member that an extension is necessary to complete the appeal.

'4.5.9.1.2 ' The MCO may extend the timeframes up to fourteen (14)
calendar days if: " , • ' • '

*■ _ • . »
4.'5.9.1.2-.1.. The r,Member requests an extension,...
orally or in writing, or .

4.5.9.1.2,2. The:MCO shows that there is a need for
additional inforrhation'and the MCO shows that the
extension is in the Member's best interest; (42 CFR
'438.408(c)(1)(i) -•(ii);:438:408(b)(1)]

4.5.9.1.3 ' If the MCO extends the tirneframes not at the request of
.the Member then it shall:

-.4.5.9.1.3.1. Make reasonable' efforts to give the
Member prompt oral notice of the delay, '

■  4.5:'9.1.i3.2. Within tvvo (2) calendar days give the
Member written notice of the reason for .the decision tp
extend the timeframe. arid iriform the Member of the right ;
to file a grievance if', he or she disagrees "with that ;
decision; and fesolve'the appeal as expeditiously as the '

' . MeriiBer's health condition/equires and no later than the
date the extension expires. [42 CFR 438.408(c)(2)(i) -
(ii);'42 CFR 438.408(b)(1); 42 CFR 438.408(b)(3)r

4.5.9.2 Under no circurnstances may the MC'O extend the appeal
determinatiori beyond forty-five (45) .calendar days from the day the MCO'

/  receives the'appeal, request even if the MCO does not have all the
information necessary to make the decision!
4.5.9.3 The,MCO shall provide written notice of the resolutiori of the .

.  appeal, which'shall . include the date completed and reasons for. the
determination in easily, understood language.

4.5.9.4 ' The MCO shall include a written statement, in sirnple language,
of the clinical rationale'for the, decision, including how the requesting
Provider or Member m„ay obtain the" Utilization Management clinical review
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or ■decision-making criteria. [42 CFR .438.408(d)(2){i): 42 CFR 438.10; 42
CFR438.4d8(e)(1)-(2)]
4.5.9.5- For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable eiPforts to provide oral notice. [42 CFR
438.408(d)(2)(ii)]' v ' " ^
4.5."9.6 For appeals not resolved wholly in favor of the Member, the notice
shall:

4.5.9.6.1 • Include information on the Member's right to request a
State fair hearing;

4.5.9.6.2 How to request a State fair hearing;

4.5.9.6.3 Include information on the Member's right to receive
services while the hearing is pending and how to make the request;
and

4.5.9.6.4 Inform the Member that the Member may be held liable
•  for the amount the MCO pays for services received while the hearing

'  is pending, if the hearing decision upholds the MCO's action. [42
CFR 438.408(d){2)(i); 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

4.5.10 State Fair Hearing

4.5.10..1 The MCO shall inform Members regarding the State fair hearing
process, including but not limited to Members' right to a State fair hearing
and how to obtain a State fair hearing in accordance, with its informing
requirements .under this Agreement and as required under 42"CFR 438
Subpart F. ' . '
4.5.10.2 The parties to the State fair hearing include the MCO as well as
the Member and his or her representative or the representative of a
deceased Merfiber's estate.

4..5.10.3 The MCO shall ensure that.Members are informed, at a minimum.
.  of the following:

4.5.10.3.1 That Members shall exhaust all levels of resolution and
appeal within the MCO's Grievance System prior to filing a request
for a State fair'hearing with DHHS: and
4.5.10.3.2 That if a Member does not agree with the MCO's
resolution of the appeal, the Member may file a request for a State
fair.hearing within one hundred^and twenty (120) calendar days of
the date of the MCO's notice of the resolution of the appeal. [42
CFF!;408(f)(2)] " . ' \

4.5.10.4 If the Member requests a fair hearing, the MCO shall provide to
DHHS, and the Member, upon request, within three (3) business days, all
MCO-held documentation related to the appeal, including but not limited to
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i>r

any transcript(s), records, or written decision(s) from Participating Providers
or delegated entities.

4'.5.10.5 A Member may request an expedited resolution of a State fair
hearing if the Administrative Appeals Uriit (AAU) determines that the time
otherwise permitted for a State fair hearing could seriously jeopardize the
Member's life, physical or mental health, or ability to attain, maintain, or
regain maximum function,-and;

4.5.10.5.1 The MCO adversely resolved the Member's appeal
wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited
appeal within seventy-two (72) hours and failed to extend the
seventy-two (72)-hour deadline in accordance with 42 CFR 408(c)
and He-W506.08(i).

4.5.10.6 If the Member requests an expedited State fair hearing, the MCO
shall provide to DHHS and the Member, upon request within twenty-four
(24) hours, all MCO-held documentation related to the appeal, including but
not limited to any transcript(s), records, or written decision(s) from
Participating Providers Or delegated entities.

4.5.10.7 If the AAU grants the Member's request for an expedited State
fair hearing, then the AAU shall resolve the appeal within tKree (3) business
days after the Unit receives from the MCO the. case file and any other
necessary-information. .(He-W 506.09(g)|

'  )

4.5.10.8 The MCO shall appear and defend its decision before the DHHS
AAU. The MCO shall consult with DHHS regarding the State fair hearing
process. In defense of its decisions in State fair hearing proceedings, the
MCO shall prjovide supporting documentation, affidavits, and providing the
Medical Director or other staff as appropriate, at no additional cost. In the
event the State fair hearing decision is appealed by the Member, the MCO
shall provide all necessary support to DHHS for the duration of the appeal
at no additional cost.

4.5.10.9 The DHHS AAU shall jiotify the MCO of State fair hearing
determinations. The MC'O shall be bound by the fair hearing determination,
whether or not the State fair hearing determination upholds the MCO's
decision. The MCO shall not object" to the State Intervening in any such
appeal. > " .

4,5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 f If the MCO or DHHS reverses a decisiori 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
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than 72 hours from the date it receives notice reversing the determination.
^  [42 CFR*438.424(a)]

4.5.11.-2 ■ If the MCO or DHHS reverses a decision to deny authorization of
services, and the Member received the disputed services while the appeal

'  or State fair hearing were pending, the MGO shall pay for those services.
[42 GF.R 438.424(b)]

4.5.12 Survival

4.5.12.1 The-obligations ofjhe MCO to fully resolve all grievances an'd
appeals, including but not limited to providing DHHS with all necessary
support and providing a Medical Director or similarly qualified staff to provide
evidence and testify at proceedings until final resolution of any grievance or_
appeal shall suryive the termination of this Agreement.

4.6 Provider Appeals

4:6.1 General

4.6.1.1 The MGO shall develop, implement,, and maintain "a Provider
Appeals Process under which Providers may challenge any Provider
adverse action by the MGO, and access the State's fair hearing system in
accordance with RSA 126-A:5, VIII.

'' 4.6,1.2 The MCO shall provide to DHHS a cornplefe description of its
Provider Appeals Process, in Writing, including all policies and procedures,
notices and forms, of its proposed Provider Appeals Process for DHHS's
reyiew and approval during the Readiness Review period.

■ 4.6.1.3 Any proposed changes tp the Provider appeals Process shall be
afDproved by DHHS at least thirty (30) calendar days in advance of
implementation. . -

4.6.1.4 The MGO shall clearly articulate its^Provider Appeals Process in
the MGO's Provider manual, and reference it in the Provider agreement.

4.6.1.5 The MCO shall ensure its Provider Appeals Process complies
with the following general requirements;

4.6.1.5.1 Gives reasonable assistance tO'Providers requesting an
.  appeal of a,Provider adverse action; " ' ' '

4.6.1.5.2 Ensures that the decision "makers involved in the

Provider Appeals Process and their subordinates were not involved
in previous" levels of-review or decision making of the Provider's
adverse action; ' . '

, 4.6.1.5.3 Ensures that decision makers'take into account all
comments, documents, records, and other information submitted by
the Provider to the extent such materials are relevant to the appeal;
and ^
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4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least-thirty (30) calendar days p'rlor to
implementation.

4.6.2 ' Provider Adverse Actions

4.6?2.1 The Provider shall have the right to file an appeal with the MCO
and utilize the Provider Appeals Process for any adverse action, in
accordance with RSA 126-A:5, Vlli, except for Member appeals or
grievances described in Section 4.5 (Member Grievances and Appeals).
The.provider shall have the right to file.an appeal within thirty (30) calendar
days of the date of tl;ie MCO's notice of adverse action to the Provider.
Reasons may include, but are not limited to:

4.6.2.1.1 Action against the Provider for reasons related to
program integrity:

4.6.2.1.2 Terrnination ,of the Provider's agreement before the
agreement period has ended for- reasons other than when DHHS,
MFCU or other government agency has required the MCO to
terminate such agreement;

4.6.2.1.3 Denial of claims for services rendered'that have not

-  \ been filed as a Member appeal; and

4.6.2.1.4 Violation of the agreement between the MCO, and the
Provider.

.  4.6.2.2 The MQO shall not be precluded from taking ,an immediate
'  adverse action even if the Provider requests an appeal; provided that, if the

adverse action is overturned during the MCO's Provider Appeals Process
. or'State fair hearing; the MCO S;hall immediately take all steps to reverse
the adverse action within ten (10) calendar days.

4.6.3 Provider Appeal Process

4.6.3.1' The MCO shall provide written notice-to the Provider "of any
adverse action, and include in its notice a description of the basis of the
adverse action, and the right to appeal the adverse, action.

•  ' . 4.6.3;2 Providers shall submit a written request for an appeal to the MCO,
" together with any evidence or supportive documentation it wishes the MCO
to consider, within thirty (30) calendar days of: '

.4.6.3.2.T The date of the MCO's written notice advising the
Provider of the adverse action to be taken; or

4.6.3.2.2 The date on which the .MCO should have taken a

required action and failed to take such action.

4.6.3.3 The MCO shall be permitted to extend the decision deadline by
an additional thirty (30) calendar days to allow the Provider to submit
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evidence or supportive documentation, and for . other good cause
determined by the MCO.

4.6.3.4. The MCO shall ensure that all Provider Appeal decisions are
determined by an administrative or clinical professional with expertise in the
subject matter of the Provider Appeal. *• '

4.6.3.5 The-MCO may offer peer-to-peer review support, with a like
clinician, upon request, for Providers, who receive an adverse decision from
the MCO. Any such peer-to-peer review should occur in.a timely rhanner
and before the Provider seeks recourse through the Provider Appeal or
State fair hearing process. '

4.6.3.6 The MCO shall maintain a log and records o.f all-Provider Appeals,
including.for all matters handled by delegated entities; for a period,not less
than ten (10) years. At a minimum, log records shall include: '

4.6.3.6.1 • General description of each appeal;

4.6.3.6.2 -Name of the Provider;
7' *

4.6.3.6.3 Date(s) .of receipt of the appeal and supporting
docurnentation, decision, and effectuation,''as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer{s)
'determining the appeal decision.

4.6.3.7 4f the MCO fails to adhere to notice and tirriing requirements
established in this Agreement,* then the Provider'is deemed to have
exhausted the MCO's Appeals Process and may. initiate a State fair hearing.

4.6.3.8 . MCO Resolution of, Provid,er Appeals

4.6.3.8.1 The MCO shall provide written notice of resolution of the
Proyider appeal (Resolution Notice) within thirty '(30) calendar days

^ from either the date the MCO receives the appeal request, or if an
extension is granted to the Provider to submit additional evidence,
the date on which the Provider's evidence is received by the MCO.

, 4.6.3.8.2 The Resolution Notice shall include, without limitation:

*  4.6.3.8,2.1. The MCO's decision;

4.6.3.8.2.2. The reasons for the MCO's decision;

4.6.3.8.2.3. The Provider's right-to request a State
fair hearing in accordance with RSA 126-A:5, VIII; and

4.6.3.8.2.4. . For overturned appeal's, the MCO shall
take all steps to reverse 'the adverse action within ten
(10) calendar days.
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4.6.3.9 State Fair Hearing

4.6.3.9.1 The MCO shall Inform its ■ Participating Providers
regarding the State fair-hearing process consistent with RSA 126-
A:5, VIII, including but not limited to how to pbtain a State fair hearing
in accordance with its informing requiremehts under this Agreement.

4:6.3.9.2 : The parties to the State'fair hearing include the MCO as
well as the Provider.,- , '

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing'a State fair hearing-. . *

4.6.3.9.4 If,a Participating Provider requests a State fair hearing,
the MCO shall provide to DHHS and the Participating Provider, upon

'  request, within three.(3) business days, all MCO-held documentation
related to the Provider Appeal; including but not limited to, any
transcript(s), records, or written decisi6n(s).

• I ' ' . f ^

4.6.3.9.5 ■ The MCO shall cqnsult with-DHHS regarding the State
fair hearing process.dh defense of its decisions in State fair hearing
proceedings, the MCO'-shail- provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate,; at no additional cost:

4.6:3.9.6 The MCO' shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel. . '

4.6.3.9J The DHHS AAU shall notify the_. MCO of State fair
hearing determination's within sixty (60) calendar days of the date of'
the MCO's Notice of Resolution. ■ ^ • v

4.6.3.9.'6 The MCO shall:

4.6.3.9.8.1. . Not object to the State intervening in any
such appeal;- . . ' .

4:6.3.9:8.2. Be bound'by the State fair hearing
determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination;
•and ' ' ,

4.6."3.9.8.3. Take all steps to reverse any overturned
adverse action within -ten (10) calendar days.

4.6.3.9;9 Reporting

4.6.3.9.9.1. The MCO'shall provide to DHHS, as
detailed in Exhibit O, Provider complaint and appeal
logs. [42 CFR 438.66(c)(3)] ' , ,

Granite State Health Plan, Inc.

RFP-2019-OMS-'02-MANAG-03-A02
Page 147 of 353

Contractor Initials

Dale ■



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

4.7 Access

4.7.1 Provider Network : '

4.7.1..1; "The MCO shall implement written policies and procedures for
.  • . selection and'retention of Participating Providers. [42 CFR 438.12(a)(2): 42

,CFR 438.21,4(a)] .

4.7. T.2 The MCO shall develop and rnaintain a statewide Participating
Provider network that adequately meets all covered medical, mental health.
Substance Use Disorder and psychosocial needs of the covered population
in a manner that provides for coordination and collaboration among multiple
Providers and disciplines and Equal Access to services. In developing its
network,''the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medicaid enrollment;

4.7.1.2.2 The -expected utilization of 'services, taking into
consideration the characteristics and health .care needs of the

covered NH population;

4.7-.1.2.3 The number and type (in te^rms of training and
experience'and specialization) of Providers required to furnish the
contracted services;

4.7.,1.2.4 The number of network Providers limiting NH Medicaid
"patients or not accepting new of any NH Medicaid patients;

4.7.'1.2.5 The geographic location of Prpviders and Members,
considering distance, travel time, and the means of transportation

/ ordinarily used by NH .Members;

4.7.1.2.6 The linguistic capability of Providers to communicate
with Members in, non-English. languages, including oral and
American;Sign Language; *

■  '4.7,1.2.7 The availability of triage lines or.screening systems, as
well as the use of telemedicine, e-visits,'and/or other evolving and

• • . innovative technological solutions; ' •

4.7.1.2.8 ' Adequacy of the primary care network to offer each
'  ■ Member a choice-of at least two. (2) appropriate PCPs that are

accepting new Medicaid patients;

4.7.1.2.9 Required!access standards identified in this Agreement;
and ■ .:

4.7.1.2.10 Required access standards set, forth by the NHID,'
including RSA. 420-J; and Admin'Rule 2700.
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4.7.1.3 The MCO shail meetthe network adequacy .standards included in
this Agreement in all geographic areas in which the MCO operates for all
Provider types covered under this Agreement.

4.7.1.4 The',MCO shall ensure that services are as accessible to
Members in terms of timeliness, amount, duration and scope as those that
are avaijable to Members covered by DHHS under FFS Medicaid within the
same service area.

4.7.1.5 The MCO shall ensure Participating Providers comply with the
accessibility standards of the ADA. Participating ■ Providers shall
demonstrate physical access, reasonable accommodations, and accessible
equipment for all Members including those with physical or cognitive
disabilities. [42 CFR 438.206(c)(3)]

4.7.1.6 The MCO shall demonstrate that there are sufficient Participating
Indian Health Care Providers (IHCPs) in the.Participating Provider network

'  to ensure timely access to services for American Indians who are eligible to
receive services. If Members are permitted by the'MCO to access out-of-
state, IHCPs, or if this circumstance is deemed 4o be good cause for
disenrollrhent, the MCO shall be considered to have met this requirement.
[42CFR.43'8.14(b)(1):42CFR438'.14(b)(5)]. ' '
4.7.1.7 The MCO shall maintain an updated list of Participating Providers
on its website lin a Provider Directory, as specified in Section 4.4.1.5
(Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

4.7.2.1 The MCO's network shall haye Participating Providers in sufficient
numbers, and with sufficient capacity and expertise for allOoyered Services

' . to meet the geographic standards in Section 4.7.3 (Time and Distance
Standards), the timely provision of services requirements in,Section 4.7:5

,  (Timely Access to Service Delivery)) Equal Access, and reasonable choice
.  by Members to meet theirneeds [42 C'FR 438.207(a)].

'4.7.2.2 The MCO shall submit documentation to DHHS, in the format and
'  frequency specified by DHHS in Exhibit O, that fulfills the following

requirements: , ■ > ' • ;
4.7.2.2.1 The MCO shall/give assurances and provide supporting
documentation to DHHS that demoristrates that it has the capacity

.  • r ' to .serve the expected enrollment in its service area in accordance
with DHHS's standards for access and timeliness oficare. [42 CFR

■  438.207(a); 42 CFR 438.68; 42 CFR 438.2d6(c)(1)].'' "

4.7.2.2.2 The MCO .offers an.appropriate fartge of preventive,'
primary care, and specialty services that is adequate for the,
anticipated number of Members for the service area. .[42 CFR
438.207(b)(1)];
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4.7.2.2.3- The MCO's Participating^Provider network includes
sufficient farriily planning Providers 4o ensure tirhely access to
Covered Services.-[42 CFR 438.2p6(b)(7)]:

4.7.2.2.4 The MOO is complying with DHHS's requirements for
availability, accessibility of services, and adequacy of'the network

1  including pediatric subspecialjsts as described in Section 4.7.5.10
(Access Standards for Children with Special Health Cafe Needs);
4.7.2.2.5 The MCO is complying with DHHS's requirements for
Substance Use Disorder treatment'services as specified in Section
4.11.6 (Substance Use Disorder) and mental health services as'
specified in Section 4.11.5^(Mental Health), including Providers
required'to reduce Psychiatric Boarding; and '

4.7.2.2.6 The MCO demonstrates Equal Access to services for all
populations in the MCM program! as described in Section 4.7.5
(Timely Access to Seo/ice Delivery).

4.7.2.3 To permit DHHS to determine if access to private duty nursing
services is increasing, as indicated by DHHS in Exhibit 0, the MCO shall
provide to DHHS the following information:

4.7.2.3.1 The number of-pediatric private duty nursing hours
authorized by day/weekend/night,* and intensive (ventilator
dependent) modifiers; and

4.7.2.3.2 The number of pediatric private duty nursing-hours
delivered by day/weekend/night,' and intensive (ventilator
dependent) rhodifiers.

4.7.2.4 . The MCO shall submit documentation to DHHS to demonstrate '
that it maintains an adequate network of Participating Providers that is '
sufficient in number, mix, and geographic distribution to meet.the'needs of
•the anticipated'number of Members in the service area, in accordance with '
Exhibit O: • ' " ' , . '

' ■A.1\2AA During the Readiness, Review, period, prior to the
, Program Start Date;

4.7.2.4.2 Semi-annually; and.'-
. 4.7.2.4.3 At any time there has been a significant, change (as

defined by DHHS) in the entity's operations that would affect
adequate capacity and services, including but not limited to changes
in services, .benefits, 'geographic service area, or payments; and/or
enrollment of .a new population in the MCO. [42 CFR 438.207(b) -
(c)] ■ - ^ :

.  4.7.2.5 'For purposes of providing assurances'of adequate capacity and
services, the MCO shall base the anticipated number of Members on the
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.. "NH MCM Fifty^ Percent (50%) Population Estimate'by Zip Code" report
• provided by DHHS.

4.7.3 Time and Distance Standards

4.7.3.1 At a minimum, the MCO shall meet the geographic access
standards described in the Table below for all Members, in addition to
maintaining in Its network a sufficient number of Participating Providers to
provide all services and Equal' Access to its Members. [42 CFR
438.68(b)(1)(i) - (viii); 42 CFR 438.6,8(b)(3)]

Geographic Access'Standards .1, '.'V'
Provider/Service .Requirement, "
PCPs

(Adult and Pediatric)
two (2) within forty (40) driving minutes or fifteen (15) driving miles

Adult Specialists
One (1) within sixty (60) driving minutes or forty-five (45) driving
miles.

Pediatric Specialists
One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles ';

OB/GYN Providers
One (1) within si)dy (60) driving minutes or forty-five (45),driving
miles

Hospitals
One (1) within sixty (60) driving minutes or forty-five.(45) driving
miles

Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45) driving minutes or twenty-five (25)
driving miles

Pharmacies
One (1) within forty-five (45) driving'minutes'or fifteen (15) driving-
miles

Tertiary or
Specialized Services
(Trauma, Neonatal,
etc.)

One (-1) within one hundred twenty (120) driving minutes or eighty
.driving (80) miles - "

Individual/Group
MLADCs

One (i1) within forty-five (45) minutes or fifteen (15) rhiies

Substance Use

Disorder Programs

Jf .

One (1) within sixty (60) minutes or forty-five (45) miles.
1  V . •• . *

Adult Medical Day
Care

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles , '

Hospice
One (1),within sixty (60) driving minutes or forty-five (45) driving
miles ' ' . •
1  .
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^ ProyideWS'erVJce, ■ , ' • :Rbquif;emer|tV " V'
Office-based Physical
Iherapy/OccupationT
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles.

4.7.3.2 The MCO shall report serni-annually how specific provider types
meet the time and distance standards for Members in each county within.
'NH in accordance with Exhibit 0. '

4.7.'3.3 DHHS shall continue to assess where additional access
requirerhents, whether time and distance or otherwise, shall be incorporated
(for example, to ensure appropriate access to home health services). DHHS
may provide additional guidance to the MCO regarding its network
adequacy requirements in accordance with Members' ongoing access to
care needs'. ,

4.7.3.4 Additional Provider Standards ^

" Provider/Service-. .• 'RequifementJ'\;,: > J J

MUDCs,

The MCO's Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH ''
and no less than two (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Opioid Treatment
Programs (OTPs)

The MCP's Participating Provider Network shall include seventy-five'
percent (75%) of ail such Providers licensed and'practicing in NH
and no les^ than tvvo (2) Providers in any public health region unless
there are less than two (2) such Providers in the region

Buprenorphine
Prescribers

The Network shall include seventy-five percent (75%) of ajl such
Providers licensed and practicing in NH and no less than two (2)
Providers in any public health region unless there are'less thari two
(2) such Providers in the region > ' . ! . ,

Residential

SubMance Use

Disorder Treatment

.Programs

The Network shall include fifty percent (50%)'Of all such, Providers
licensed and practicing in NH and ho less than two (2) in any public '
health region unless there are less than twq (2) such Providers in
the region • ' ^

Peer Recovery
Programs

The MCO's Participating Provider Network shall include one
hundred percent (100%) of all such wiiling Programs In NH
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4.7.4 Standards for Geographic Accessibility

4.7.4.1 The MCO'may request exceptions from the above-identified
network standards after demonstrating its efforts to create a sufficient
network "of Participating Providers to meet these standards. DHHS reserves
the right to approve or disapprove these re!quests, at its discretion.

4.7.4.2; Should the MCO.-after good faith negotiations with Provider(s),
be'unable to create a sufficient number of'Participating Providers to meet
the geographic and timely access to service delivery standards, and should
the MCO-be unable, with the assistance of DHHS and after good faith
negotiations, continue to be unable to meet geographic and timely access
to service delivery standards, then for a period of up to sixty (60) calendar
days after start date, Liquidated Damages, as described in Section 5.5.2
(Liquidated Damages) shall not apply.

4.7.4.3 Except'within a period of sixty (60) calendar days .after the start
date where Liquidated Damages shall not apply, should the MCO, after
good faith negotiations, be unable to create a sufficient ̂ number of

^  Participating Providers to meet the geographic and timely access to service
delivery standards, and should the MCO be unable, after good faith
negotiations with the assistance of DHHS, continue to be unable to meet
geographic and timely access to service delivery standards DHHS may, at
its discretion, provide.temporary.exemption to the MCO,from Liquidated
Damages.

I  '

4.7.4.4 At, any time the provisions of this section may'apply, the MCd.
shall work with DHHS to ensure that Members have access to needed
services. )

4.7.4.5 the MCO shall ensure that an adequate number of participating
physiciaris have admitting privileges at participating acute care hospitals in
the Participating Provider network to ensure that necessary adrriissioris can
be made. " ' ■

4.7:4.6 Exceptions
f  ' , ' ' ' ,

4.7!4:6.1 The MCO may request-exceptions, via a Request"for'
•  Exception, from 'the 'network adequacy standards after

demonstratirig its efforts to create a sufficient network • of
■Participating Prpviders , to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception-in the event
that: :

• 4.7.4:6.1.1., The MCO demonstrates ' that an
insufficient number of qualified Providers or facilities that
are willing to contract with the MCO are available to
meet the network adequacy standards in this Agreement
and as otherwise defined by the NHID and DHHS;
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4.7,4.6.-1.2. The. 'MCO demonstrates, to the
satisfaction of DHHS, that the MCO's failure to develop
a Particjpatlng., Provider' network that meets the
requirerhents 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 ori covered persons;- or •

4.7.4.6.1.3. The MCO demonstrates that the

required specialist services can be obtained through the
use of telemedicine orTelehealth from a Participating-
Provider that is a physician, physician assistant, nurse
practitioner, clinic .nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutritioii professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by.the NH Board of Medicine. [RSA 167:4-d]

4.7.4.7 The MCO is permitted to use tdemedicine as a tool for ensuring
access to needed services in accordance with telemedicine coverage
policies reviewed and approved by DHHS,; but .the MCp shall not use

'  telernedicine to meet the State's network adequacy standards unless DHHS
has specifically approved a Request for Exception. „

4.7.4.8 The MCO shall report on network adequacy and exception
.  }. requests in accordance with Exhibit 0.

4.7.5 Timely Access to Service Delivery . .

4.7.5.1 The MCO shall meet the following timely access standaf;ds for all
Members, in addition to maintaining in its network a sufficient number of

.. Participating Providers to provide all services and Equal Access to its
'  - Members.

■ 4.7:5.2 The MCO shall make Covered Services available for Members
twenty-four {24} hours a day,-seven (7) days a week, when Medically
Necessary. [42 CFR438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that ali'Participating Providers offer hours. '
. of operation that provide Equal Access and are no less than the. hours of ,

qperation offered toxommercial Members or are cornparable to Medicaid
FFS^patients,' if the Provider serves only-Medicaid Members. [42 CFR
438.206(c)(1)(ii)].

4.7;5.4;' The MCO shall jencourage Participating Providers to offer after-
\ hours office care in the evenings and on weekends.

4.7.5.5'- The MCO's network shall meet minimum timely access to care
and services standards as required per 42 CFR 438.2,06(c){i)(i). Health

'  care services shall be made accessible on a tirriely,basis in accordance with
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medically appropriate guidelines consistent with' generally accepted
standards of care. .

'4.7.5.6, " The MCO shall have in its network .the capacity to ensure that
waiting times for appointment's do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's PCP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological exarninations, of child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's 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 imrhediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PCP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care.» shall be available from a

primary care or specialty Provider for clinical assessment-and care
"  planning within two (2) business days of discharge from inpatient or

institutional care for physical or behavioral health disorders or
dischafge«from a Substance Use Disorder treatment program'.

,4.7.5.6.6 Transitional Horhe Care shall be available with a home
care nurse, licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2) calendar days of discharge
from inpatient or institutional care for physical or mental health
disorders, if ordered by the Member's PCP or'Specialty Care
Provider.or as part of the discharge plan.

4.7.5.7 , The MCO shall establish rnech'anisms to ensure that Participating
Providers comply with the timely access standards. The MCO shall regularly
monitor Its network to determine compliance with timely, access arid shall
provide a serhi-'annual report to OHMS documenting its compliance with 42
CFR 438.206(c)(1)(iv) and (v), in accordance with Exhibit O.

4.7.5:8 The MCO shall mpnitor-waitirig times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis. ■ '

Granite State Health Plan, Inc. Contractor Initials
Page 155 of 353 ' : ^ ■rayc ' / J

RFP-2019rOMS-02-MANAG-03-A02 Date 7?



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services ' '
Medicaid Care Management Services
Exhibit A - Amendment #2

4.7.5.9 The MCO shall develop and implement a CAP if it or its..
Participating Providers fail to comply-with timely access provisions in this
Agreement in compliance with 42 CFR 438.206{c)(1)(vi)..

4.7.5.10 'Access Standards for Children with Special Health Care Needs ■

4.7.5.10.'-1 , The MCO shall contract with specialists that have
pediatric expertise where the heed for pediatric specialty care
significantly differs from adult specialty.care.

-4.7.5.10.2 In addition to the "specialty care" Provider-network
/  ' "adequacy requirements, the MCO.shall contract with the following

pediatric specialists;

4.7.5.10.2.1. Pediatric Critical Care;

4.7.5.10.2.2. Pediatric Child Development;

4.7.5.10.2.3. ' Pediatric Genetics; .

4.7.5.10.2.4. Pediatric Physical Medicine and
Rehabilitation; ., ' ' ,

'  '4.7.5.10.2.5. Pediatric Arnbulatory Tertiary Care ;

4.7.5.10.2.6. Neonatal-Perinatal Medicine; ''

4.7.5.10.2.7. Pediatrics-Adolescent Medicine; and

4.7.5.10.2.8. Pediatric Psychiatry.

4:7.5.11; 'The MCO shall have adequate networks of pediatric Providers,
sub-specialists, children's hospitals, pediatric regional centers and ancillary
Providers to provide care to Children w|th Special Health Care-Needs.

4.7.5.12 The MCO' shall specify, in their listing of mental health and,\
Substance Use Disorder Provider directories, which Providers specialize in
children's services.

4.7.5.13 The MCO shail ensure that;Members have access to specialty
centers in and out pf NH for diagnosis and treatment of rare disorders.

4:7i5.14 The MCO-shall permit a Member who meets the definition of '
Children with Special Health Care Needs following plan enrollment and who
requires specialty services to request-approval to see a Non-Participating
Provider to provide those'services if the MCO does not have a Participating
'specialty Provider with the same level pf expertise available.'

4.7:5.15 , The MCO shall develop and maintain a prograrp for Children with
Special Health Care Needs, \A/hich includes, but is not limited to methods for
ensuring and .monitoring timely access to pediatric' specialists,
subspecialists, ancillary therapists and specialized equipment and supplies;
these methods may include standing referrals or other methods determined
by the MCO.
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4.7.5.!i6 The MCO shall ensur^e PCPs and specialty care Providers are
available to provide consultation to DCYF regarding medical and psychiatric
matters for Members who are children in State custody/guardianship.

4.7.5.17 Access Standards for Behavioral Health

4.7.5.17.1 The MCO shall have in its rietworkthe capacity to ensure
that Transitional Health C.are'by a Provider shall be available from a
primary or specialty' Provider for clinical assessment and care
planning within two (2) business days of discharge.from'inpatient or
•institutional care for physical ormental health disorders .or discharge
from a Substance Use Disorder treatment program.

4.7.5;17.2 Emergency medical and behavioral health care shall be
available twenty-four (24) hours a day; seven (7) days, a, week.
Behavioral health care shall be available, and the MCO shall have
in its network the capacity to ensure that waiting, times for
appointments and/or service availability, do not exceed the following:

4.7.5.17.2.1. Within six (6) hours for-a non-life
threatening emergency;

4.7.5.17.2.2. Within forty-eight (48) hours for urgent ■
care; and

4.7.5.17.2.3. Within ten (10) 'business days, for a
routine office visit appointment.

4.7.5.17.3 American Society of Addiction Medicine (ASAM) Level
of Care " ' ;

■  ' , 4.7.5.17.3.1. The MCO shall ensure Members timely
•access to care through a network of Participating

'  , Providers Jn each ASAM Level'of Care, During the
Readiness Review process-and in'accordance with

V  '■ Exhibit O: ■ " j ^

'  ' • 4.7.5.17.3.1.1 The- MCO shall subrnit'a plan
describing on-going efforts to continually work to-
recruit and maintain sufficient networks of •'
Substance Use Disorder service Providers so that
services are accessible without unreasonable
delays; and
4.7.5.17.3.1.2 / 'i The MCO shall have a specified
number of Providers able to provide services at each
level of care required; - if ^supply, precludes
corripliance. the MCO shall notify DHHS and. within ■
•thirty '(30) calendar days, submit an updated .plan
that identifies the specific steps that-shall be taken
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<  ■ to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to provide
Substance Use Disorder services shall respond to inquiries for Substance
Use Disorder services from\ Members , or referring agencies as soon as
possible and no later than two (2) business days following the day the call

.was first received. The Substance Use Disorder Provider is required to
conduct- ah initial eligibility screening for services as soon as possible,
ideally at the time of first contact (face-to-face communication by meeting in
person or electronically or by telephone conversation) with the Member or
referring agency, but not later than two ,(2) business days following the date
of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened positive
for Substance Use Disorder services shall receive an ASAM Level of Care
^Assessment within two (2) business days of the initial eligibility screening
and a clinicalVvaluation as soon as possible followirig the ASAM Level of
' Care Assessment and no later than (3) business days after adrhission.

. 4.7.5.20 The' MCO shall ensure that .Members identified for withdrawal

management;-outpatient or intensive outpatient services shall start receiving
services within seven (7) business days from the date ASAM Level of Care

, Assessrnent was completed until such a time that the Member is accepted
and,starts receiving services by the receiving agency. Members identified
for partiarhospitalizatlon'or rehabilitative residential services shall start,
receiving interim services (services at a lower level ^bf care than that

.  identified by the ASAM Level of Care, Assessment) or the identified service
type within seven (7), business days from the date the ASAM Level of Care
Assessment was completed and start receiving the identified level of care",
no later than fourteen (14) business days from the ,date the ASAM Level of
Care Assessment was completed. ? '

4.7.5'21 If •''the type of service identified in the ASAM Level of Care
Assessment is not-available from'the'Provider that conducted the initial

assessment'within forty-eight "(48)-hours,-,the MCO shall ensure that the
Provider,provides interim Substance Use Disorder services until such a time
that the Member starts receiving the identified level of care. If the type, of
service is not. provided by the ordering -Provider than the ' MCO is
responsible for.rpakihg a closed loop referral for that type of service (for the
identified level of care).within fourteen (14) business days from'initial contact i
and to provide interim Substance Use Disorder services uritil such a time
that the.Member is accepted and starts receiving se'rvices by the receiving
agency.

4.7-.5.22'When the jevel of .care identified by the initial assessment
becomes available by the receiving agency or the agency of the Member's

' *
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choice, Members being provided interim.services shall be reassessed for
'  ASAM level of care.

4.7.5.23 The MGO shall ensure that pregnant women are admitted to the
•  identified level of cafe within-twenty-four (24) hours of the ASAM Level of

'  • Care Assessment. If the MOO Is unable to admit a.pregnant woman for the
needed level of care within twenty-four.(24) :hours, the MOO shall;

4.7.5.23.1 .Assist the pregnant woman with identifying alternative
Providers'and with accessing services with,these Providers. This '

,  .assistance shall include actively reaching out to identify Providers on ^
the behalf of the Member; '

■  ' 4:7.5.23.2 Provide interim.services'until the appropriate level of
care becomes available at- either the agency or an alternative
Provider. Interim services shall include: at least one (-1) sixty (60)
minute individual or group outpatient session per week; Recovery
support sen/ices as needed by the Member; and daily calls to the
Member to assess and respond to any emergent needs.'

4.7.5.24 Pregnant women seeking treatment shall be provided access to
,  chlldcafe and transportation to aid in treatment participation. " •

4.7.6 Women's Health

4.7.6.1 , The'MC.O shall provide Members with direct access to a women's
health specialist within the network for 'Covered Services necessary to
provide-women's routine and preventive health care! services. This is in
addition to the Mem.ber's designated source of primary care if that source is
not a women's healt'h'specialist [42 GFR 438.206(b)(2)].

,4.7.6.2 •. The MCO shall provide access to Family Planning Services as
. defined in Section 2.1.47 (Definitions) to Members without the need for a
^ ^referral or prior-authorization. Additionjally, Mernbers shall be able to access
.these services by Providers whether they are in Of out of the MCO's network.

4.7.6.3 ■ Enrollment in the MCO shall not restrict the choice of the Provider ■

from .whom the Member may receive, Family Planning Services and.
■  supplies. [Section 1,902(a)(23) of " the Social Security . Act; 42 CFR

431.51(b)(2)] - ' , '

4.7.6.4 . The MCO shall only- provide for abortions^ in the following
situations:.. - ^

,  . .4.7.6.4.1 If the pregnancy is the result of an act of rape or. incest;
or ^ , •. - - .

4.7.6.4.2 In the case where a woman suffers from a physical
disorder, physical injury; or physical illness, including' a life-

,  endangering physical condition, caused by, or arising frofn, the -
pregnancy itself, that would, as certified by a physician, place the.
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woman in danger of death unless an atjortion is performed. [42 CFR
' 441.202; Consolidated Appropriations Act of 2008]

4.7!6.5 The MOO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 • Access to Special Services

.4.7.'7vT The MOO shall ensure Members have access to DHHS-
designated Level I and Level II Trauma Centers within the State,'or hospitals
meeting the equivalent-level of trauma care in the MCO's service area or in

dose proximity to such seWice area. The MCO shall have written, out-of-
network .reimbursement arrangements with the DHHSrdesignated Level r.
and Level if Trauma Centers or hospitals meeting equivalent levels of

.  . .trauma cafe if the MCO does not include such a Trauma Center in its
'  network. ■ - .

■ A.7.7.2 The MCO shall ensure accessibility to-other specialty hospital
^  '"services, including major burn car^ organ transplantation, specialty

pediatric care, specialty out-patient centers for HIV/AIDS, sickle xell"
ciisease, hemophilia, cranio-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services-are available within the State, the plan .shall not exclude NH
Providers from .'its network if the negotiated rates are commercially
reasonable. ' *' ' ,

4.7.7.3 The MCO shall.only pay for organ trahsplants when the Medicaid
State Plan provides, and the MCO foHows written standards that provide for
similarly situated'Members to be treated alike and for any restriction on
facilities or practitioners to be consistent with the accessibility of high-quality

•  care to Members. [Section%1903(ij of the.Social Security Act, fi.rial sentence;.
section 1903(t)(1)*of the Social Security Act] ' • .

4.7.7^4 ..The MCO'may offer such-,tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region, if available. The MCO shall not
exclude NH Providers of tertiary or.specialized services .from- its network

■  provided that the negotiated rates are'commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 \ If the MCO's network is unable to provide necessary, medical,
•behavioral health or other services covered under the Agreefnent to a
particular Mefnber, the MCO shall adequately and in a timely, manner cover
these services for the Member through Non-Participating Providers, for as
long as the MCO's Participating.Provider network is unable to provide them.
[42CFR-438.2'06(b)(4)]. • , ^

>  . ,

4.7.8.2 ' The MCO shall,inform the Non-Participating Provider that the
Member cannot be balance billed.
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4.7.8.3 The MCO' shall , coordinate with Non-Participating Providers
regarding payment utilizing a single case agreement. For payment to Non-
Participating Providers', the following requirernentsapply:

•4.7.8.3.1 If the MGO offers the service'through a'Participating
Provider(s), and the" Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
•responsible for payment. .

4.7.8.3.2 |f the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Particjpating Provider, the payment amount is a '
matter between the MCO and the Non-Participating Provider.

4.7.8.4 The MCO shall ensure that cost to the Member is no greater than
it 'would be if the service were furnished within the network [42 CFR .
438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

• 4.7.9.1 The MCO shall, use a standard definition of "Ongoing Special
Condition" which shall be defined as follows: •

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm;

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment'over a prolonged period-of time.

4.7.9.1.3, In.the case of preghancy, pregnancy from the start of the
second trimester.

r  •

4.7.9.1.4 In the case of a terminal illness, a Member has a medical
' • ' prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.T.5 In the case of a child with Special Health Care Needs as
,  ̂ defined in Section 4.10.3 (Priority Populations).

4.7.9,2 The MCO shall permit that, in the instances when'a Member.- .
,  ' transitions into the MCO from FFS Medicaid, another MCO (including one

that has terrriinated Jts agreement with DHHS) or another type of health
-  insurance coverage and:

• 4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing.SpeciarCondition (not including.pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue'seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's^enrollment,
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■  date or until the completion of a medical necessity review, whichever
occurs first; "

4.7.9.2.2 The Member Is pregnant and in the second or third
trimester, the Member may continue seeing her Provlder(s), whether
the Provider is a Participating or Non^Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member .rriay continue seeing his or her
Provider, whether the Provider is a Participating' or Non-Participating
Provider, for the remainder bf-the Member's life with respect to care
directly related to the treatment of the terrhinal illness or its medical
manifestations.

4.7:9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the .MOD from.FFS Medicaid or
another MCO and at the time has a currently prescribed medication, the
MCO shall cover such medications for'ninety (90) calendar days from the
Member's erirollment date or until the completion of a medical necessity
review, whichever occurs first.

4.7.9.4: Trie MCO shall permit that, in instances in which a Provider in
.  good standing leaves an MCO's network and;

4.7.9.4.1 The Member is in ongoing course of.treatment, has a
special condition (not including pregnancy or 'terrninal illness), or is
a Child with Special Health Care Needs, the Member is permitted to
continue seeing his or her-Provider(s),whether,the .Provider is a
Participating or Non-Participating Provider, for up to-ninety (90)
'Calendar days; ■

4.7.9.4.2" The Member is pregnant'and in the second-or third
.. trimester, the Member rnay continue seeing her Provider(s), vyhether

the Prpvider is a Participating or-Non-Participating Provider," through
. her pregnancy and up to sixty (60) calendar days after delivery; •

4.7.9.4.3 the_Mem"ber is determined to be terminally ill at the time
pf the transition, the jyiembe'r rriay ^cd'ntiriue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider,- for the remainder of the Member's life with respect tb care-
directly related to the treatment of the terminal illness or its medical

'  , - manifestations. . . .

■  4.7.9.5 The MCO shall maintain.a transitibri plan providing for Continuity
of Care; in -the event of Agreement terminatipri, or modification limiting
service to Members, between the MCO and any of its contracted Providers,
or in the event of site closing(s) involving a PCP with more than one .(1)
location of service. The transition plan shall describe how Members shall be
identified by the MCO and how Continuity of Care shall be provided.

i  ̂ '
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4.7.9.6 The MCO shall provide written, notice of termination of a
Participating Provider to all affected. Members, defined as those who:

4.7.9.6.1 Have received services from the .terminated Provider
within the sixty (66)-day period, immediately preceding the date of
the termination; or ' '

• * ' * • 1*1 ,

4.7.9.6.2 Are assigned to receive primary care services from the*
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected 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 date of the termination.
Within three (3) calendar days prior to the effective'date of the termination'"
the MCO shall have a transition plan in place for all affected Members.

4.7.9.8 In addition to' notification;of DHHS of provider terminations," the
MCO shall provide reporting in accordance with Exhibit O.

4.7.9.9 If a Member is In a prior authorized ongoing course of treatment
.with a Participating Provider who becomes unavailable to continue to
provide services, the MCO shall notify the Membe;r in writing within seven
(7) calendar days from the date the MCO becomes aware of such
unavailability and develop a transition plan for the affected Member.

4.7.9.10 If the terminated Provider is a POP to whom the MCO Members
are assigned, the MCO shall: •

, 4.7.9.10.1 Describe in the notice to .Members the procedures for
.  selecting an*a!ternative PCP;. " .

4.7.9.10.2 Explain that the Member shall be assigned ,to" an
alternative PCP if they do not actively select one; and

4.7.9.10:3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If'the MCO is receiving a new Member it shall .facilitate-the
transition of^the Member's "ca"re to a new Participating Provider and plan a
safe and medically appropriate transition if the Non-Participating Provider
refuses to. contract with the MCO.

4.7.9.12 The MCO shall actively- assist Members .in transitioning to a
Participating'Provicier when there, are changes In Participating Providers,
such as wheri a Provider'terminates'its contract with the MCO.'The

Member's Care Management team shall'prqvidethis assistance to Mernbers
who have chronic or acute, medical or behavioral health conditiohs, and
Members who are pregnant:

4.7.9.-13 To minimize disruptions in care, the MCO shall:
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4.7.9.13.1 With the exception of Members in their second pr third
trirnester of pregnancy, provide continuation of the terminating
Provider for up.to ninety (90) calendar days or until the Member may
be reasonably transferred to a; Participating Provider without
disruption of care,'whichever is'less; and

c  ̂ 4.7.9.13.2 For Members in their second or third trimester of
pregnancy, permit continued access to the Member's prenatal care
Provider and.any Provider currently treating the Member's chronic
or acute medical or behavioral .health" condition or currently providing
LTSS, through the postpartum period.

4.7.10. Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a qualified
health care professional within the Participating Provider network, or

'  ' arrange for the Member to obtain one {1) outside themetwork: at ho cost to
.  the Member [42 CFR 438.206(b)(3)]. The MCO shall clearly state its

procedure for obtaining a Second Opinion in its Member Handbook.

4.7.11 Provider Choice '

4.7.11.1 The MCO shall permit each Member to choose his or her Provider
to the-exte'nt possible and appropriate [42 CFR 438.3(1)].

4.8 Utilization Management^

4.8.1 Policies and Procedures

*  4.8.1.1 The MCO's policies and procedures related to the.authorization
•' of.services shall be in compliance with all applicable laws and regulations

■  including but'not Nmited to 42 CFR 438.210 and RSA'Chapter 420-E. . „'

4.8.1.2 The MCO shall ensure .that the Utilization Management program
' assigns responsibility to appropriately licensed clinicians, including but .not'

lirnited to physicians, nurses,.therapists, and behavioral health Providers,
(including Substance Use Disorder professionals).

4.8.1.3 .Amount,^Duration, and Scope

4.8.1.3.1 The MCO shall ensure that each service provided, to-
adults js furnished in an amount, duration and scope that is no less '
than the arnount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)]

\  ■ 4.8.T.3.2 The MCO shall alsoproyide services for Mernbers under *
the age of twenty-one (21) tp the same extent that services are

.  . ■ furnished to individuals under the age of twenty-one (21) under FFS
■  V Medicaid. [42 CFR 438.210(a)(2)] Services shall be "sufficient in

amount, duration, or scope to reasonably achieve the»purpose for'
.  which the services are furnished. [42 CFR 438.210(a)(3)(i)]
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4,8^1.3.3 Authorization duration for certain Covered Services shall

be'aifollows: . ' ;

'  4.8.1.3.3.1. ' Private duty nursing authorizations shall
be issued for no less than six "(6) months unless the

. Member is riew to the private duty nursing benefit. Initial
' authorizations for Members new to the private duty

nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.2. Personal Care,. Attendant (PCA)
authorizations shall be issued for no less that one (1)

,  -year unless the Member is hew'to the PCA benefit. Initial
authorizations for Members new to the PCA benefit shall

be no less than three (3) months.

•4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of tvyenty (20) visits-for each type of therapy

,  shall be issued for no less than three (3) months initially.
Subsequent authorizations for continuation of therapy
services shall be issued for no less than six (6) months
if the therapy Is for habilitative purposes directed at
functional impairments.

4.8.1.4 Written Utilization Management Policies

4.8.-1.4.1' The MCO shall develop, operate, and'maintain a'
'utilization Management program that is docurnented through a
program description and defined structures, policies, and

^procedures that are'reviewed and approved by'DHHS. The MCO
shall ensure-that the Utilization Mahagement Program has criteria
and policies that: '

4.8.1.4.1.1.. Are practicable, objective and based on
evidence-based criteria,.to the extent possitjie;

't • . ,

4.8.1;4.1.2. " Are' based on current, nationally
accepted I' standards of medical practice and are
developed with inputfrom appropriate actively practicing
practitioners in the MCO's service .area, and are

-  'consistent'with the Practice Guidelines described In

.  Section 4.8;2 (Practice Guidelines and Standards);'

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including,as new treatments,-applications,
.and-technologies emerge (DHHS^shall approve any'

,  changes to the clinical criteria before the criteria are
'utilized); ' •
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4.8.1.4.1.4. Are applied based on individual needs
and circumstances (incjuding social determinants of

. health needs):

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Irivolve appropriate practitioners in
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA
Health Plan Accreditation as required by Section 4.12.2
(Health Plan Accreditation).

4."8.1.4.2 The MCO's written Utilization Management policies,
procedures, and criteria shall desbribe the categories of health care
personnel that perform utilization review activities and where they
are licensed. Such policies, procedures and criteria shall address, at
a minimum:

'  4.8.1.4.2.1. Second Opinion programs:

4.8.1.4.2.2. Pre-hospital admission certification;

4.8.1.4.2.-3. Pre-inpatient . service eligibility
certification;

4.8.1.4.2.4; Concurrent hospital-review to determine
. appropriate length of stay;

I  '

4.8.1.4.2.5. ^The process used by the MCO to
preserve confidentiality of medical information.'

4.8.1.4.3 Clinical review criteria and changes-in criteria shall be
comrnunicated to ParticipatinglProviders and Members at least thirty
(3d) calendar days in advance of the changes. ' ' -

4.8.1.4.4 The Utilization.Management Program descriptions shall
be submitted, by the .MCO to pHHS for review and "approval prior to

'the Prpgrarn Start Date: . '

4:8.1.4.5 Thereafter, the. MCO shall report on the Utilization
^Management Program as part of annual reporting in accordance with
Exhibit 0.

•  * ' j

4.8.1.4.6 The MCO shall corrimunicate any changes to Utilization
Management processes at. least thirty (30), calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies, '
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members..
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4.8.1.4.8 The ' MCQ shall provide the Medical Management
Committee (or the MCO's otherwise named committee-responsible

"  for .medical Utilization Management), reports and minutes in
accordance with.Exhibit O. [42 CFR 438.66 (c)(7)]

4.8.1.5 • Service Limit

418.1.5.1 The MCO .may place appropriate limits on a service on
the basis of chteria' such as medical necessity [42 CFR
438.210(a)(4)(i)]: or for utilization control, provided' the services
furnished can reasonably be expected to achieve their purposie. [42

. CFR438.2lb(a)(4)(ii)(A)]

4.8.T.5.2 ' The MCO may place appropriate lirriits on a service for
utilization control, provided:

4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions, are authorized in a
manner that reflects the Member's ongoing need for
such services and' supports [42 ,CFR
438.21.0(a)(4){ii){B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization: and

'  4..8.1.5.2.2, Family Planning Services are provided
in a manner that protects and enables the Member's
freedom to choose the method of'Family Planning to be
used. [42 CFR 438.210{a)(4)(ii){G)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MCO and, if applicable, its Subcontractors shall
have in place' "and- follow written policies and procedures as
described in the Utilization Management policies for processing

.  requests for initial and continuing authorizations of seivlces and
'  'ihcluding conditions under which retroactive requests shall be

considered. Any'Prior. Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J:18 as described in
Section 4.11.'6.15.(Limitations on Prior Authorization Requirements).
[42CFR'438.2_ip(b)0)] ■ . '
4.8.1.6.2 Authorizations shall iDe based on a comprehensive and
individualized needs assessment that addresses all needs including
social determinants of health and a' subsequent person-centered
planning process. [42 CFR 438.210(b)(2)(iii)) The MCO's Prior
Authorization requirements shall comply with parity in mental health
and Substance Use Disorder, as described in Section 4.11.4.4
(Restrictions on Treatment Limitations). (42 CFR 438.910(d)]'
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4.8.1.6.3 The MCO shall use the NH MCM standard Prior
Authorization form. The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization

.forms with consistent.information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit
the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect rhechanisms to ensure
consistent application of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization (42 CFR
438.210(b)'(2)(i)-(ii)].

4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization,request or to authorize a service in an amount,
duration, or scope that is less than requested, be made by a health
care professional who has appropriate clinical expertise in treating
the Member's condition or disease. [42 CFR 438.210(b)(3)]

4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the amount,
duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding inappropriate denials or reductions in care. (42
CFR438.2ia(a)(3)(ii)] - ■ ^ .

4.8.1.6.8 .The MCO shall issue written denial notices' within
timeframes specified by federal regulations and this Agreement.

4.8.1.6.9 the MCO shall permit Members to appeal service
determinations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.

4.8.1.6.10 Compensation to individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide incentives for the individuaiv or entity to deny, limit, of
discontinue Medically Necessary services to any Member. [42 CFR
438.210(e)] .

*4.8.1.6.11 Medicaid State Plan services and/or-pharmaceutical
Prior Authorizations, including those for specialty drugs, in place at
the time'a Member transitions to an MCO shall be honored for ninety
(90) calendar days of until completion of a medical necessity review;
whichever comes first.

4.8.1:6.12 The MCO shall, in the Member ̂ Handbook, provide
■  iriformation to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.
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t.

4.8.1.6.13 ■ Upon receliDt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former-MCO as described in Section 4.7.9, (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance:'with the urgent determination

■  requirements of Section 4^8.4.2 (Urgent Determinations and
Covered/Extended Services).'
4.8.1.6.14 The MCO shall also,,in the Member Handbook, prpvide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that- MCO shall continue to utilize that Provider,
regardless of whether the Provider is a Participating Provider, until
such time as services are available in the MCO's network.

4.8.1.6.16 The MCO shall ensure that the Member's needs are met
continuously and shall continue to cover services under, the
previously issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs..

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall adopt evidence-Based clinical Practice Guidelines
in .compliance with 42 CFR 438.236 and with NCQA's requirements for
health plan accreditation. The Practice Guidelines adopted by the MCO
shall:

4.8.2.1.1 Be based on valid and reasonable clinical evidence or

a consensus of Providers'in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members, ,

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and .

<  'j

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
,  - [42 CFR 438.236(b)(1)-(3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines "based on the health
V  , needs and opportunities for improvement identified as part of the 'QAPI

Program. . . " " • ' '

• 4.8.2;3 The MCO shall adopt Practice Guidelines consistent with the ^
standards of care and evidence-bksed practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to: ■ . ̂
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4.8.2.3.1 ASAM, as further described in Section 4.11.8.7
,  (Substance Use Disorder Clinical Evaluations and Treatment Plans);

4.8:2.3.2 , The recommendations of the U.S. Preventive Services
Task Force for the'provision of primary and secondary care to adults,
rated A or B;,

4.8.2.3.3 The preyentative services recommended by the AAP
Bright Futures'program;" and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^^ ' . ^

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task Force and AAP
Bright Futures program requirements; provided that the MCO meets all
other Practice Guidelines requirements indicated within this Section 4.8.2
(Practice Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to implementation.

4.8.2:5 The MCO shall disseminate Practice Guidelines to DHHS and all
affected Providers and make Practice Guidelines available, including but not
limited to the MCO's website, and, upon request, to Members and potential
Members. [42 CFR 438.236(c)]

4.8.:2.6 The MCO's decisions regarding Utilization Management, Member
education, and coverage of services shall be consistent with the MCO's
clinical Practice Guidelines. [42 CFR 438.236(d)] . '

4.8.3 Medical Necessity Determination.

4.8.3.1 ■ ■ The MCO shall specify whM constitutes "Medically Necessary"
services in a manner that;

4.8.3.1.1 Is no more restrictive than the NH DHHS FFS Medicaid
program including quantitative and non-quantitative treatment lirriits,
as indicated in State iaws and regulations, the Medicaid State Plan,
and other'State policies and procedures [42 CFR 438.210(a)(5)(i)];
and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii)(A)-(C)]:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition, and/or
disorder - that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

" Suicide Previention Resource Ceriter. "Care for Adull Patients witti Suicide Risk; A Consensus Guide for Emergency Departments'
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'  * 4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity. '

.  * • i j -

4.8.3.2 For Members twenty-one (21) years of age and older, "lyiedicaliy
Necessary" shall be as defined in Section 2.1,74.2 (Definitions).

4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT,
.  "Medically Necessary" shail be as defined in Section 2.1,74.'1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the:Member
with written notice of any decision by the MCO to deny a service
authorization request, or to authorize a'service in an amount, duration, or
scope that is less than requested. The notice shall meet the requirements
of 42 CFR 438.210(c) and 438.404. '

4.8.4.2 Urgent Determinations and Continued/Extended Services

4.8.4:2.1 The MCO shall make Utilization Management decisions
\n a timely manner. The following minirifium'standards shall apply:

4.8.4.2.1.1. Urgent Determinations: Deterniination
of an authorization involving urgent care shail be made
as soon'as possible, taking into account the medical
exigencies, but in no event later than seventy-two (72)
hours'aft'er receipt of the request'for service 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. [42 CFR
438.2l6(d)(2)(i): 42 CFR 438.404(c)(6)]

, 4.8.4.2.1.2. '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.

i  . . *1 •

4.8.4.2.1.3." The -Member or Member's
representative shall be afforded a reasonable amount of
time, taking into account the circumstances, but not less
than forty-eight (48)'hours, to'provide the specified
' information.

4.8.4.2.1.4. Thereafter, notification of the benefit

determination shall be made as soon as possible, but in
no case later than forty-eight (48) hours after the earlier
of ■ the MCO's receipt ■ of the specified additional,
information; or the end of the period afforded .the"
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Member or Member's r^resentative to provide .the ,
■  specified additional information.

4.8.4.2.1.5. Continued/Extended Services; The
determination of an authorization involving urgent care'
and relating to the .extension of an ongoing course of -
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is ma'de at least twenty-four
(24) hours prior to the expiration of the prescribed period.

•  of time or course of treatment.

4.8.4.3 All Other Okerminations

4.8.4.3.1 The determination of all other authorizations for, pre-
service benefits shall be made within a reasonable time period '
appropriate to the medical circumstances, but shall not exceed
fourteen (14) calendar days for ninety-five percent (95%) of requests
after the receipt of a request. .

4.8.4.3.2 An extension of up^to fourteen (14) calendar days is
permissible for non-diagnostic radiology determinations if the
Member or the Provider requests the extension,-or the MCO justifies
a need for additional information. !' ^

4.8.4.3.3 If an extension is necessary due-to a failure of the
_ Member or Member's representative to. provide sufficient information
-• to determine whether, or to what extent, benefits are covered as
payable, the notice of extension shall specifically describe the
required, additional information needed, and the Member or
Member's representative shall be given at least forty- five (45)
calendar days frorn receipt of the notice within which to provide the
specified information. > •

4.8.4.3.4 Notification of the 'benefit determination following a
, request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier

^  . of; .

4.8.4.3.4.1. The MCO's receipt pf the specified
additional information; or - • " , '

4.8.4.3.4.2. The end of the, period afforded,the
Member or Member's representative to provide the

"  7 specified additional information. .

,4.8,4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the''
reason for the decision to extend the timeframe and

ff.
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inform the Member of the right to file a grievance if he or
she disagrees 'with that decision. Under such
circumstance, the MCO shall issue and carry out its
.determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post sen/ice authorization shall
be made within thirty (30) calendar days of the date of filing. In the

■ event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to.what additional information
is required to process the request 'and the Member shall be'giveh at

.  least forty-five (45) calendar days to provide the required
Information.

4.8.4.3.6 The thirty (30) calendar day period for determination
shall be tolled until such time as the Merriber'subrriits the required
information. , > '

4.8.4.3.7 " Whenever there is an adverse determination, the MCO
shall notjfy 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.

4.8.4.3.8. The MCO shall provide Utilization Management data to
Jnclude but not be limited to timely processing, results, and
frequency of service authorizations in accordance yvith Exhibit O.

4.8.5 Advance Directives

4.8.5.1 The MGO shall adhere to all State and federal laws pertaining to
,  Advance Directives including, but not limited to, RSA l'37;J:18.

4.8.5.2 The MCO shall maintain written,policies and procedures that meet
requirements for Advance Directives in Subpart I of 42 CFR 489.

4'.'8.5.3' The MCO shall adhere to the definition of Advance Directives as
defined in 42 CFR 489.100.'

,  -4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42 CFR
438.3(j)(1)-(2); - 42 CFR. 422.128(a); 42 CFR 422.128(b); 42 CFR
489.1Q2(a)] ' '

4:8.5.5 The MCO'shall educate staff concerning policies and procedures
on Advance Directives. [42 CFR 438.3(j)(1)-(2); 42 . CFR
422.128(b)(1)(ii)(H)'; 42 CFR 489.102(a)(5)] ' ' '
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^4.8.5.6 The'MCO shall not "condition the provision of care or otherwise
discrimihate-agaihst a Member or potential Member based on whether or
not the Member has executed an Advance Directive. [42 CFR 438 30){1)-
(2): 42 CFR 422.128(b){1)(ii)(F); 42 CFR 489.102(a)(3)] '

4.8.5.7 The MCO shall provide information in the Member Handbook with
respect to how to exercise an Advance Directive," as described in Section
4.4.1.4'(Member Handbook). [42 CFR 438.ia(g)(2)(xii): 42 CFR 438,3(j)]

4.8.5.8 The' MCO shall reflect changes in State law in its written Advance
Directives information as soon .as possible, but no later than ninety (90)
calendar days after the effective date of the change. [42 CFR 438.3(j)(4)]

4.9 Member Education and Incentives

.  4.9.1 . General Provisions

■  , 4.9.1.1 The MCO shall -develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
similar programs and services promoted by DHHS, including the National
Diabetes Prevention Program. The MCO'shall "ajso participate in other
public health initiatives at the direction of DHHS.

4.9.1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about their
health care needs. The MCO shall encourage Members to take an active
role in shared decision-making.

4:9.1.3 The MCO shall promote personal responsibility through the use
of incentives and,care management. The.MCO shall reward Members for
activities' and behaviors, that promote good health, health literacy and

'Continuity of Cafe. DHHS shall review and approve all reward activities
proposed by,the MCO prior tp their implementation. ' ' ■ /

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop andjnitiate a Member health education
program, that' supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care,' '

4.9.2.2 .The.-MCO shall actively engage Members in both wellness
'  ■ program development and in program participation and shall .provide

•additional or alternative outreach to Members who are difficult to engage or
who utilize EDs inappropriately.

4.9.3 Member Cost Transparency ^

4.9.3.1 The MCO shall publish on its website and incorporate, in its Care
Coordination prograrhs cost transparency information-related to the relative

Granite State Health Plan,.Inc. Contractor Initials
Page 174 of 353

RFP-2019-OMS-02-MANAG-03-A02 Date



Medicaid Care Management Services Contract

New f^ampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

' cost of Participating Providers for MCO-selected services and procedures,
with clear indication of which, setting and/or Participating Provider is most
cost-effective, referred to as "Preferred Providers."

4.9.3.2 The cost transparency information published by the MCO shall be
related to select, non-emergent services, designed to permit Members to
select between Participating Providers of equal quality, /including the
appropriate setting of care as assessed by the MCO. The services for which
cost transparency data is provided may include, for example, services
conducted in an outpatient hospital and/pr ambulatory surgery center. The
MOD should also include inforrpation regarding the appropriate use of Eps
relative to low-acuity, non-emergent visits.

4.9.3.'3 The information included on the MCO's website shall be

accessible to all Members and.also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described, in Section 4.9.4 (Member Incentive Programs),
below.

4.9.4 Member Incentive Programs •

4.9.4.1 ■ The MCO sha]l develop atJeast one (1) Member Healthy Behavior
Incentive Program and at least one;(1) Reference-Based Pricing Incentive

■Program,,as further described within .this Section 4.9.4 (Member Incentive
Programs) „of the Agreenrient. The MCO shall ensure that all incentives
deployed are cost-effective and have ajinkage to the APM initiatives of the
MCOs and Providers described" in Section 4.14 (Alternative Payment
Models) of this Agreement,as appropriate.
4.9.4.2 ■ For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet.the criteria of the MCO-designed

,  . program cash or other incentives that:

4.9.4.2.1 ' May include incentives-such .as gift cards for specific
retailers, vouchers for a farmers' market; contributions to health
savings accounts that may be'usedTor health-related purchases,
gym memberships: and-

•- 4.9.4.2.2 Do not,' in a given fiscal year for'any one (1)'Member,
exceed a total mohetary value of two hundred and fifty "dollars
($250.00). .

4.9:4.3^ The MCO shall submit to OHMS for review and approval all
Member Incentive Program plan proposals prior to implementation .

'  ' ■ f
4.9.4.4 Within the plan proposal, the MCO. .shall include adequate
assurances,'as assessed'by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) .of
the Social Security Act; and
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' 4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the results of
any Member Inceptive Programs in effect'in the prior twelve (12) months,
including the following metrics and those indicated by DHHS, in accordance ■
with Exhibit O: ' ^ .

4.9.4.5.1 The number of Members in the'program's target
• population, as determined by the MCO;

4.9.4.5.2 ' The number of Members that received any incentive
payments, and the number that received the maximum amount as a
result of participation in the program; •. , ■

4.9.4.5.3 The total value of the incentive payments;

4.9.4.5.4 An analysis of the statistically relevant results of the ,
program; and • ' , '

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

.4.9.4.6.1 The MCO shall develop and implement at least one (i)
Member Healthy Behavior Incentive Program designed to: •

4.9.4.6.1.1. Incorporate incentives for Members who
complete a Health ;Risk Assessment Screening,^.in
compliance with: Section 4.10.2 of this Agreement
(Health Risk Assessrhent Screening);., .

4.9.4.6.1.2. Increase the tirheliness of prenatal care,.,
particularly for Members at risk of having a child with
NAS; "

4.9.4.6.1.3. , Address olDesity;

'4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one-
and two-year old Members'; and/or

4.9.4.6.1.7. .Other^sim|lar types,of healthy behavior
incentive programs in consultation vyith the Division of
Public Health within DHHS and in alignmerit with the
DHHS Quality Strategy and" the MCO's QAPI, as
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described . in Section .4.9;3 (Member Cost
,  Transparency). ' :; , ,

4.9.4.7 Refererice-Based Pricing Incentive Programs

4.9.4.7.1 the MCO shall .develop at least one (1) Reference-
, Based Pricing ■ Member Incentive Program that encourages
Members to use,'When reasonable, Preferred Providers as assessed
arid indicated by the MCO and on its website in compliance with'the '
Cost Transparency-requirements included'in Section 4.9.3 (Member
Cost Transparency). TheReference-Based Pricing Member
Incentive Program shall also include means for encouraging
members' appropriate use of EDs and opportunities to direct
Members to other settings for low acuity', non-emergent visits.
4.9.4.7.2 The MCO's ReferencerBased Pricing Member Incentive-
Program shall be designed such that the Member may gain and lose
incentives (e.g., through the development of,a points system that is
monitored throughout the'year) based on the Member's adherence
to the .terms Of the program throughput the course of the year.

4:9.5 Collaboration with New Hampshire Tobacco Cessation Programs
\  . ' '' ' . ' ^ '

4.9.5.1 'The MCO shall prorhote and utilize the DHHS-approved tobacco
cessation quitlihe and tobacco cessation program to provide;

4.9.5.1.1 Intensive tobacco cessation treatment through a DHHS-
approved tobacco cessation quitlirie;

4.9.5.1.2 , Individual tobacco cessation coaching/counseling in
conjunction with tob'acco cessation medication; .

4.9.5.1.3 The follow/ing FDA-approved over;-the-counter agents:''
nicotine patch; nicotine.gum; nicotine.lozenge; and any future FDA-

■ ■ approved therapies, as indicated by QHHS; and

4.9.5.1.4 Combination therapy, when available thro'ugh'quitline,
•  rheaning the use of a combination of rnedicines, including but hot

limited to: long-term nicotine patch and other nicotine replacement
therapy (guhror nasal spray); nicotirie patch and inhaler; or nicotine
patch and bupropion sustained-release. - •

4.9.5.2 The MCO shall provide tobacco cessation treatment to include, at
a minimum: • ■ '

4.9.5.2.1 tobacco cessation coaching/counseling in addition to.
■  the quitline;-

4.9.5.2.2 in addition .to the quitlirie; the following FDA-approved
over-the^counter>agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as indicated by
DHHS; ' " , .
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4.9.5.2.3v In addition to the quitline, Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch-and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9:5.2.4 Rebateable 'EDA-approved non-nicotine prescription'
medications; and-" ' • ' >

4.9.5.2,5 Rebateable FDA-approved prescription ■ inhalers and
nasal sp/ays.

.. 4.9.5.3 The 'MCp shall report on tobacco cessation activities in
accordance with Exhibit 0.

4.10 Care Coordlriation arid Care Management

4i,10.1 Care Coordination and Care Management General Requirements

' • 4.10.1.1 The MOO shall be responsible forthe management, coordination,
and Continuity of Care for all Members, and shall develop and maintain
policies and procedures to address this responsibility.'

4.10.1.2 The. MCO shall implement Care Coordination and 'Care
Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b)]

4.10.1.3; The MCO shall.provide the services described in this Section 4.10
(Care Coordination and Care Management) for all Members who need Care
Coordination and Case Management'.services regardless pf their'acuity
level; ^ ' •

4.10.1.4* fAmendment'#2:) The MCO shall either orovide these services

directly or shairSuBcontractwjth Local Care Management Networks-entities
.  ' as described in Section 4.10.8 (Local Care Management) to perform Care

Coordination and Care Management functions.

4.10.1.5 [Amendment- U2:] Care Coordination means the interaction with

established local c6mmunity;based Providers of care including Local Care
Management Networks-entities to address the physical, meptal-'and

. psychosocial needs of the Member. ■ . /-

4.10.1.6 Care Management means direct contact with a Member focused
,  on the provision "of various aspects of^the Member's physical, mental.
Substance Use Disorder status and needed social supports that shall
enable the Member In achieving the best health outcomes.

.  4.10.1.7 The. MCO shall implement Care Coordination and 'Care
- Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members:
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4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce impatient hpspitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication managernent;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience. • ' '

4.10.1.8 The MCO shall implement and oversee a process that ensures its
Participating Providers coordinate care among and between Providers
serving a Member, including PCPs, specialists, behavioral health Providers,
and social sen/ice resources; the process shall include, but not.be limited
to, the designation of a Care Manager who shall be responsible for leading
the coordination of care.

4.10.1.9 The MCO shall implement procedures to coordinate services the
MCO furnishes to the Member with the services the Member receives from

any other MCO.' [42 CFR 438.208(b)(2')(ii)]

4.10.1.10 The MCO shall also implement procedures; to coordinate services
the MCO furnishes to the Member vi/ith the services the Member receives in

.  FFS Medicaid, including dental services for children under the age of
twenty-one/21).,[42 CFR 438.'208(b)(2)(iii)] _ ,

I

4.10.2 Health Risk Assessment Screening

^ 4.10.2.1 The Health Risk Assessment^.Screenihg process shall identify the
■• need for Care Coordination and Care Management'services and the need

for clinical and non-clinical sen/ices including referrals to specialists and
^ community resources.

4,10.2.2 The MCO shall conduct a Health Risk Assessment Screening of
all existirig and newly enrolled Members within ninety (90) calendar days of
the effective date* pf MCO enrollment to identify Members who, may have

t  unmet health cafe heeds and/or Special Health Care Needs , [42 CFR
438.208(c)(1)].
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4.10.2.3 The MCO is not required to conduct a Health Risk Assessment
Screening of Members residing in a nursing facility more than one hundred
(100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each MCO.

The agreed upon screening tool developed jointly by the MCOs shall be
submitted.to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter. .

4.10.2.5 The Health Risk Assessment Screening may be conducted by
telephone, in person, or through completion of the form in writing "by the
Member. The MCO shall make at least three (3) reasonable attempts to
contact a Member at the phone number most recently reported by the
Member. (42 CFR 438.208(b)(3)] '

f  •

4.10.2.6 Documentation of the three (3) attempts shall be included in the
MCO electronic Ca're Management record. Reasonable attempts shall occur
on not less than three (3) different calendar,days, at different hours of the
day including day and evening hours and after business hours. If after the
three (3)'attempts are unsuccessful, the MCO shall send a letter, to the
Member's last reported residential address with the Health Risk Assessment
form for completion. .

4.10.2.7 [Amendment #2:1 The MCO-may also Subcontract with a

Designated Local Care Management Network^-Sntitv. communitv-based
agency or a primary care practice'who shall engage the Member to complete
the Health Risk Assessrhent screening in-person either in an agency
office/clinic setting, during a scheduled home visit or medical appointment.

4.10.2.8 All completed Health Risk Assessments shall be ̂shared with the
Member's assigned PCP for inclusion in the Member's medical record and
within seven (7) calendar days of corhpleting the screening.'

4.10.2'.9 The MCO shall report the nurhber of Members who received a
Health Risk Assessment, in accordance with Exhibit o;

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the results

of any identification and assessment of that. Member's needs to prevent
duplication of activities.,[42^CFR 438.208(b)(4)]

4.10:2.11 The MCO shall report to DHHS its performance against Health
Risk Assessment requirements, as described in Exhibit O. ' •

4.10.2.12 The Health Risk Assessments'for Members shall be completed
for fifty percent "(50%) of the total required Members, orlhe MCO shall
provide to DHHS for review and approval additional documentation that
describes the MCO's reasoning for failure to successfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to Imposing Liquidated
Damages, as described in Section 5.5.'2 of this Agreement.

../M
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4.10.2.13 The evidence-based Health Risk Assessment Screening tool
shall identify, at minimum, the following information about Members:

4.10.2.13.1 Demographics:

4.10.2.13.2 Chronic and/or acute conditions;

'4.10.2.13.3 Chronic pain;

4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice.system and child protection agencies (i.e. DCYF);.

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described.in sections, including but not
limited to Section 4.11.1.16 (Comprehensive Assessment and Care
Plans for Behavioral^: Health- Needs), Section. 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section 4.11.6.6
(Provision of Substance Use Disorder Services)';'

4.10.2.13.6 The need for assistance with personal care sbch as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.7Tobacco Cessation needs; '

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or .other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions aboLit which the MCQ shall

need to.be aware to arfdnge available interventions for the Merhber.

4.10.2.14 Wellness Visits ■ :

4.'10.2.14.1 For all Members, inclusive of Grariite Advantage
Members, the MCQ shall'support the Member to arrange a wellness
visit with his or her PCP, either previously identified or selected by
the Member from a list of available PCPs/ '

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and

, care plan:

4.10.2.14.2.1. Both physical and behavioral health,"
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and
'  i '

4.10.2.14.2.3. Substance Use Disorder..

4.10.3 Priority Populations . ^

4.10.3.1 The fqllowing populations shall be considered Priority Populations
and are.most likely to have Care Management needs: ■:
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4.10.3.1.1 Adults with Special Health Care Needs, meaning .those
who'have or are at increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder,' or

, emotional condition and-who also require health and related services
of a type or amount beyond that usually expected for Members of
similar age. ' ' '

4.10.3.1.1.1. This includes, but is not limited to

Members with- HIV/AIDS, an SMI. BED, l/DD -or
Substance Use Disorder diagnosis. or with chronic pain;

1  >• ^

4.10.3.1.2' Children with Special Health .Care Needs meaning those
who have or are at increased risk of having a serious or chronic
physical, developmental, behavioral, or emotional condition and who
also require health and related services of a type or'amount beyond

■  that'usually expected for the child's age.

4.10.3.1.2.1. This includes, but is hot limited to,,
.children or infants; in foster care; requiring care in the'
Neonatal Intensive Care Units;.with NAS; in high stress
social environments/cafegiver stress; receiving Family
Centered Early Supports and Services, or particjjDating
in Special Medical 'Services or. Partners: in Health
Services with an SED. l/DD or Substance Use Disorder
diagnosis;

, 4.10.3.1.3" Members'receiving services under HCBS waivers;

4.10.3,1.4 Members identified as those with risingTisk. The MCO
shall establish criteria that define Members at rising risk for approval
by DHHS as'part of the Readiness Revievy process and revievyed
and approved annually: ' .

4.'10.3.1.5' 'Individuals with high unmet resources needs meaning
MCM Members who are home!ess:;'experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet

, resource , needs as further described in Section 4.10.10
(Coordination and Integration with Social Services and Comrfiunity
Care); _ ' . ,

4.10.3;1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies bofn-with NAS;

'  ̂ 4.10.3.1.5.3. Pregnant women with Substance Use •
Disorders;

'4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;.' '
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4.10.3.1.5.5. 1. Members who have been in the ED for
. an overdose event in the last twelve (12) months;

4.10.3.1.5,6. . Members who have a suicide attempt in
the last^twelve (12) months;

4.10.3.1.5.7. Members with an l/DD diagnosis; and/or

4.10.3.1.5.8. ' Other Priority Populations as
determined by the MCp and/or by DHHS.

4.10.4 Risk Scorihg and Stratification

'4.10.4.1 The MOD shall use a Risk Scoring and Stratification rriethodology
to identify Members who are part of a Priority Population or who are'

• otherwise high risk/high need for Care Management and who should receive
a Comprehensive Assessment. . • j-.

4.10.4.2 The MCO shall provide protocols to^DHHS for review and
approval on how Members are stratified by severity and risk level, including
details regarding the algorithm and data sources used to identify Members
eligible for Care Management.

4.10.4.3 Such protocols shall be submitted-as part of the Readiness
Review process and annually thereafter.

4.10.4.4 Risk Scoring and Stratification of Members should be conducted
-at MCO program roll out and monthly thereafter. .

"4.10.4.5 The MCQ's Risk Scoring and Stratification methodology shall take
into account, at a minimurh, the following •information:

4.10.4.5.1 Results of the health.risk assessment screening;

-4.10.4.5.2 Claims history and Encounter Data;

.  4.10.4.5.3 Pharmacy data; ;

4.10.4.5.4 Immunizations; , ' -

4.10.4.5.5 ADT of Members to and from,inpatient facilities;

4.10.4.5.6 Provider referral; . '

^4.10.4.5.7 Member self-referral; .

4.10.4.5.8 Hospital stays of more than two {2)"weeksi;

-  . 4.10;4.5.9 Members without secure ahd stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;
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4.10.4.5.il Discharge fromMnpatient Behavioral ̂ Health" Services,
.  .faciiity-ba'sed . crisis services, noh-hosplta! medical detoxification.. • •

medically supervised or alcohol drug abuse treatment center; and

10.4.5.12 Neonatal Intensive Care'Unit discharges.

'4.10.4.6 The MCO shall document and submit to DHHS for review and '
approval the details of its Risk Sconng and Stratification methodology as
part of its Readiness Review and annually thereafter. This submission shall '

, include: ' ,

. 4.10.4.6.1 Information and data to be utilized;

4.10!4.6.2 Description of the methodology;

'4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in-Priority Populations;

4.10.4.6.4 Number of risk strata;,

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high .risk/high need members in'need of Care Management;' and

. 4.10.4:6:6 Approximate expected population in each stratum. .

4.10.4.7 The MCO shaH submit any. change in its risk stratification
" methodologies, to include any additions or deletions to that methodology,

■ for DHHS review ninety (90) calendar ̂ days prior to the change .being
' irnplemented. , . • ' •

4.10.4.8 The MCO shall report annually the number and percentage of
Members who are identified in each of the risk strata in accordance with

■ Exhibit O. :

4.10.5 Comprehensive Assessment for High-Risk and High-Need
Members ' .

4:10.5.1.. the MCp.and its Subcontractors shall implement mechanisms to ■
conduct a Comprehensive Assessment for each Medicaid Member in order •
to identify whether they have Special Health Care Needs and any on-goirig
spe'ciarconditions that require'a course of treatment or, regular.care

,  monitoring. [42CFR 438.208(c)(2)] , • '

4:10.'5.2 The MCO shall identify .Members who may require' a
Comprehensive . Assessment for 'Care" Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment'screenlngs;

4.'10.5.2.2 lj?isk Scoring and Stratification; .■
"  4.10.5.2.3 Claims/encounter analysis; ^ _

4.10.5.2.4 Provider referrals;
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4.10.5.2.5 Member/caregiver self-referral; and

4.10.5.2.6 Referrals from community based medical,.mental health;
•" Substance Use Disorder Providers, or social service entities.

4.10.5.3 The Comprehensive-Assessment shall identify a' Member's health
condition that requires.a course of treatrnent that is either episodic, which Is
limited In duration or significance to a particular medical episode.

or requires ongoing Care Management monitoring to ensure the Member
is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, suicidality. and Substance Use
Disorder).
4.10.5.4 . the Comprehensive Assessment shall be a person-centered
assessrrient of a Member's medical and behavioral care heeds, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the "Member should receive
Care Management and shall inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive Assessment
information obtained as a result of Provider referral, the wellness visit and/or
othenwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
for DHHS review and approval as part of the Readiness Review process •
and annually thereafter.
(

4.10.5.6' The MCO shall niake best efforts to complete the Comprehensive
Assessment within thirty, (30) calendar days of identifying a Member as
being part of one or rhore Priority Populations, identified through Risk
Scoring and Stratification or having received a referral for Care
Management.

4.10:5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early arid Periodic Screening,
Diagnostic, and Treatrnent) for Members while awaiting the completion of
the Comprehensive Assessment but may conduct,utilization review for any
services requiring Prior Authorization. *"

4.10.5.8 The MCO shall conduct the Comprehensive Assessment in a
location of the Member's choosing and shall endeavor to conduct the
Comprehensive Assessment in-pefson for populations where the quality of
information may be compromised if provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the ability
to provide comprehensive inforrnation by telephone). Including others in the
person's life in'the assessment process such as family members, paid and
natural supports as agreed'upon and appropriate to the Member/Member's
parents to the maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case"
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Management staff, including but not limited to Area Agencies, CFI waiver,
CMH Programs and Special Medical Services 1915(i) Care Management
Entities/case managers as practicable.

4.10.5.10 The MOO shall develop and implement a Comprehensive
Assessment tailored to Members that include, at a niinimum, the following
domains/content:'.

4.10.5.10.1 Members'immediate care needs;
9  ' * 1

'  4.10.5.10.2 Demographics;

4.10.5.10.3 Education;
i  • ,

4.10.5.10.4 Housing;

4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legal involvement;

4.10.5.;10.7 Risk assessment, including suicide risk;

4.10.5.10.8 Other State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health'conditions;

, , 4.10.5.10.10 Physical, l/DDs;

4.10.5.10.11 Functipnal status (activities of daily living
.  (ADL)/instrumental activities of. daily living (lADL)) including
cognitive functioning;

4.10.5.10.12 Medications;

4.10.5.10.13 Available informal, caregiver, or social supports,
including peer supports;

4.10.5.10.14 Current and past rriental health and substance use
status and/pr disorders;

4.10.5.10.15 Social determinants of health needs; and

4.10.5.10.16 Exposure to adverse childhood experiences or other
trauma (e.g., parents with mental health or Substance Use Disorders
that affect their ability to protect the safety of the child, child abuse
or neglect).

4.10.5.11 the MCO shall provide to DHHS a copy of the Comprehensive
Assessment Form and all policies and-procedures relating to conducting the
Comprehensive Assessment for DHHS review as part of the Readiness
Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive ■
Assessment for a Member receiving ongoing care management:

Granite State Health Plan, Inc. . • Contractor Initials

Page 186 of 353 / , .
RFP-2019-OMS-02-MANAG-03-A02 Date /VV//^



Medicaid Care Management Services Contract
i  . • '

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendrhent #2

4.10.5.12.1 At leastanhually; • '

4.1.0.5.12.2 When the Member's circumstances or needs change
significantly;

4.10.5.12.3 At the. Member's request; and/or

4.10.5.12.4iUpon DHHS!s request.

4.10:5.13 The MCO shall share, the results of the Comprehensive
Assessment in writing with the Member's local community based care team
within fourteen (14) calendar days to inform care planning and treatment
planning, with Member consent to the extent required by State and federal
[aw.

4.10.5.14 the MCO shall report to DHHS the following in accordance with
Exhibit d:

4.10.5.14.1 Assessments conducted, as a percentage (%) of total
Members and by Priority Population category;

4.10.5.14.2 Assessmentsxompleted by a Subcontractor.entity, such
as but not limited to IDNs, CMH Programs, Special Medical
Services, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

.4.10;5.14.4Timeliness of dissemination-of assessment results to
PCPs, specialists, behavioral health Providers and other members '
of the local community based care team; and " ■

»  ' I- 'iV ,

4.10.5.14.5 Quarterly report of unmet resource needs, aggregated
by county; based on the care screening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit 0.'

4.10.6 Care Management for High Risl< and High Need Members

4.10.6.1 The MCO shall provide Care Management for Members identified ;
as "high-risk"/"hlgh-need" through the Comprehensive Assessment; Every
high-risk/high-need Merhber identified as needing Care Management shall
be assigned a designated Care Manager.

4.10.6.2 fAmendment- #1:1 Care Management for-high-risk/hlgh-need"

Members shall'be conducted for at least T5 percent f15%) of the total :
Members bv March 1. 2020;- or the MCO shall provide to DHHS

documentation'of how fewer Members were'determined-not to meet the '
MCO's Risk Stratification'Criteria for being hioh-risk/hioh-need members in
need of Care Management.

(Sase-Contract^l-Care-Managemenl'for-high-risk^iiglvneed-Meriibers-shall
l>e conducted-fof-at-lea6t-16-peroent (-16%)-of the lotal-Member6 by-January
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4.10.6.3 Members selected for Care Management shall be informed of:
\

4.10.6.3.-1 The nature of the Care Management engagement
relationship: ,

4.10.6.3.2 Circumstances under which information shall be
disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for- implementing Care Management
services; and '

4.10.6.3.5 The processes for opting out of and terminating" Care
> Management services.

4.10.6.4 The MCO's Care Management responsibilities shall include, at a
minirnum:

4.10.6.4.1 Coordination of physical, mental health, Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medication reconciliation;

4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care ̂team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

•4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs; <

4.10.6.4.8. Training on disease self-management, as relevant; and

4.-10.6.4.9 Transitional Care Management as'defined in Section
4.10.9 (Transitional Care Managernent).

.  V . .

4.10.6.5 The MCQ shall convene a local community based care team for
. each Member receiving Care Management where relevant, dependent on a
Member's needs including, but not limited to, the Member, caretaker(s),
PCP, behavioral health Provider(s), specialist(s), HCBS case managers,
school personnel as needed, nutritionist(s), and/or pharrnacist(s).

4.10.6.6 The/care team shall be' chosen by the Member whose
composition best meets the unique care needs to be addressed and with
whom the Member has already established relationships.

Granite State Health plan. Inc.
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■■ 4.10.6;7 The MCO shall identify what information is to be shared and how
'that information Is communicated among all of the care team- participants

• concerned with a Member's care to achieve safer and more effective health
care including how the- Care Coordination prograrn interfaces with the
Member's PGP and/or specialist Providers and existing community
resources and supports.

4.10.6.8 The MCO shall develop a care .plan, within 30 calendar days of
the completed Comprehensive Assessment, for each high-risk/high need
Member identified through a Comprehensive Assessment who is in need of
a course of treatment or regular Care Management monitoring. (42 CFR
438.208(c)(3)]

4.10.6.9 The MCO's care plan shall be regularly updated and incorporate
input from the local community based care team participants and the
Member. The care plan shall be comprehensively updated;

.  4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessrhent occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine care
team conferences, the frequency to be, determined by the MCO based on'
the Member's level of need. . ' • ,

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from,the Care Management program,
should the care team determine that the Member no longer requires a
course of treatment which was episodic or no longer needs ongoing care
monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process. • •

4.10.6.14 F^or high-risk/high-needs Members who^have been determined,
through.a Comprehensive Assessment, to need a course of treatment or
regular care monitoring, the MCO shall ensure there is a mechanism in'
place to permit such Members to directly access a specialist as appropriate
for the Member's condition and identified needs. [42 CFR 438.208(c)(4)] -
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4.10.6.15 The MCO shall ensure that each .Provider furnishing services to
Members maintains and shares a Member health record in accordance with
professional standards. [42 CFR 438.2C8{b)(5}]

4.10.6.16 The MCO shalLuse and disclose individually identifiable health
information, such as medical records and-any other health or enrollment
information that identifies a •particular Member in accordance with

,■ confidentiality requirements in 45 CFR 160 and 164, this Agreement, apd all
.  other applicable laws and regulations. [42" CFR ■438.2b8(b)(6): 42 CFR

438.224; 45 CFR 160; 45 CFR 1641' , - •
,4-10.6.17 The MCO shall develop and implement a strategy to address how

.  the Interoperability Standards Advisory standards, from the Office of the
National Coordinatpr for Health Information Technology, informs the MCO
system development and interoperability.

4.10.7 Care^Managers
4.10.7.1 The.-fyiCO shall formally designate a Care Manager that is
primarily responsible for coordinating services .accessed by the Member.
4.10.7.'2 The MCO shall provide to Members information on how to contact
theiFdesignated,Care'Managef. [42 CFR 438.208(b)(1)]

'4.10.7.3 [Amendment #2:1 Care Managers, whether hired by the MCO or
subcontracted .through a Designated Local Care Management Network
Entity, shall have the qualifications and competency in the following areas;

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning; ' ' .

4.10.7.3.2 Motivational interviewing and self-management;
4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency; .

.  4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social, support and resources in the Member's community; and
4.10.7.3.6 Adverse childhood experiences and trauma.

. 4.10.7.4 Cafe Managers shall be trained in the following:
4.10.7.4.1 Disease self-management;
4.10.7.4.2 Person-centered heeds assessment and care planning
including coordination of care needs;
4.10.7.4.3 Integrated and coordinated physical and behavioral
health;
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4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
"including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be defined
as not being related by blood or marriage to a Member, financially
responsible for a Member, or with any legal power to make financial or
health related decisions for a Member.

4.10.8 Local Care Management

4.10.8.1 , Local Care Management shall mean that the MCO shall provide
real-time, high-touch, in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are making
progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for fifty percent (50%) of high-risk or high-need Members, including
those who are medically and socially'complex or high utilizers.

4.10.8.3 [Amendment #2:1 The MCO shall ensure that the fifty percent
(50%) requirement is met by ensuring access to Local Care Managementjn
all regions of New Hampshire by January 1.' 2021: the MCO shall be
considered out-of compliance should any one (1) region have less than
twenty five percent (25%) of high-risk or high-need Members receiving Local
Care Manag'erhent, unless the MCO receives DHHS approval as part of the
MCO's Local Care Management Plan (further described in this Section
4.10.8).

4.10.8.4 The MCO is encouraged to leverage Local Care Management by
, contracting with designated comrnunity-based agencies or Care
Management entities, inclusive of IDNs.that meet requirements, that shall'
'assume'responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

V4.10.8.4.1 [Amendment #2:1 After good faith negotiations vvith a
Local -Care Management Network Adencv" should the MCO be"
unable to contract with the Local'Care Management Network^Aoencv

>  for Care Coordination, Transitional Care Managernent, and/or,Care
inanagement functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network-Aqencv after subsequent good faith negotiations with the
assistance of DHHS, the MCO may submit to DHHS for a request
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for an exception to the requirement for compliance with the 50%
'  , ' Local Care Management standard. DHHS may approve or deny the

request in its sole discretion. -

"4.10.8.5 [Amendment #2:1 The MCO, or its Designated Local Care.
Management Network-Mtv. shall designate Care Managers who shall
provide in-person Care Management for Members either in the community
setting, provider outpatient setting, hospital, or ED.

4.10.8.6 JAmendment #2:1 The MCO'^shall ensure there is a. clear
delineation of roles and responsibilities between the MCO and Designated
Local Care Management Networks-Entities that are responsible for Care

• Management in order to ensure no gaps or duplication in sen/jces.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) -outpatient service site, float between multiple

. outpatient sites, provide transition of care services from the hospital or ED
setting, and provide home based Care Management.

4.10.8.8 [Amendment #2:1 Designated Local Care Management Networks
Entities shall include: -

,, 4.10.8.8.1 [Amendment #2:1 IDNs that have been certified as Local
Care Management Networks-Entities bv DHHS:

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
-  . . ^ Management entities, inclusive of IDNs that meet requirements .and

DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
'.Transitional Care Management, and/or Care Management functions
for high risk and/of high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified ,
by the MCO as part of its Local Care Management Plan- {further
described in this Section 4.10.8) and approved by DHHS;

4.10.8.8.5 [Amendment #2:1 For the delegation to communltv-
based agencies or Care Mana'aement entities-desionated-local-oare
ma'naqement-entilies-not certified by DHHS for medical utilization

,  review services, the MCO' shall seek,, where required, licensing in
■  accordance with any State or federal law, including but not limited to
RSA 420-E, or additional NCQA accreditation.

4.10.8.9 DHHS shall evaluate vi/hether IDNs are able to provide effective
local Care Management services to selected populations; if and when one
(1) or more IDNs are certified,' the MCO is required,to directly contract with
the certifiedJDN(s) for "the delivery of Local Cafe Management services.
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4.10.8.10 For any IDN that is not certified by,DHHS,-the MCO is^not required
to directly contract with the uncertified IDN for the delivery of Local Care
Management services (either because the individual IDN was not certified

■  and/or DHHS has not yet instituted its certification process).

4.10.8.10.1 In this instance the MCO shall enter into a memorandum
of understanding with the non-certified IDN(s).

4.10.8.10.2 The m'emorandurfi of understanding shall ideritify roles
and responsibilities with respect to Members served by the MCO and

,  the IDN{s),-and provide for the timely exchange of data behween the
MCO and the IDN(s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter into a
payment arrangement with qualified IDNs, providing for reimbursement on
terms specified by DHHS in guidance unless otherwise approved by DHHS.

4.10.8.12 fAmendment #2:) Anv Care Coordinatiori arid Care Management
requirements that apply to the MCO shall also apply to the MCOs'
Designated Local Care Management Networks-Entities.

4.10.8.13 [Amendment #2:1 The MCO shall amend its Care Management
Plan to describe its Local Care Management Plan bv September I.- 2020.

and annually thereafter in accordance with Exhibit 0 for orior aporoval bv
DHHS.

The-MGQ-shall-submit-te-QHHS-its-LiOGal-Gare-ManaQement-Plan-in
aG€QrdanGe-with-&xhibil-^-fof-erior-aDBfoval-bv-43HHS-a6-Dart-Qf-the
Readiness-Review-and-annuaHv-thereafter?

4.10.8.14 fAmendment #2:1 The Plan shall include the structure of the Local
Care Management to be provided, the percentage (%) of high-risk/high-
need Members who shall receive Local Care Management, the list of
Designated Local Care Management Networks-Entities that shall conduct
the.;Locai Care Management, and a description' of the .geography .and
Priority Populations the Designated Local Care Management Networks
Entities shall serve. '

s  ' '.

^  ,4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, Including;

4.10.8.15.1 Volume of Care Management outreach attempts:

4.10.8.15.2 Nurnber of Members receiving Local Care Management
■  •• -"Ipy-intensity of engagement;

■'4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8..15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and
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. 4.10.8.15.5Type of staff conducting face-to-face Local Care
Management

4.10.8.16 [Amendment #2:1 Data Sharing with Local Care Management.

-  4.10.8.16.1 fAmendment #2:1 Consistent with ail appiicahlfi'StatP
and federal laws and regulations, and utilizing all applicable and
appropriate agreements as required under State and federal law to

•  maintain confidentiality of-protected health information and to
facilitate the provision of seiyices and Care, Management as
intended by this Agreement, the MOO shall provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks—Entities, all community-based agencies or Care
Management entities with which the'MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding: ' '

4.10.8.16.1.1. Each Member's diagn6sis(es):

4.10.8.16."1.2. Utilization of services; '

4.10.8.16.1.3. TotaLcost'of care

4.10.8.16.1.4. Point of access to service..

4.10.8.16.2The MCO shall, as" described in Section 4.10.9
. {Transitional Care Management), demonstrate that it has'active

•  access to ADT data source{s) that correctly identifies when
empaneled Members are admitted, discharged, or transferred
to/from an ED or hospital in real time or near real time.

4.10.8.16.3 [Amendment #2:1 The MCO shall'ensure that ADT data

from applicable hospitals be made available to Primary Care
'  . ' Providers, behavioral health Providers, Integrated Delivery

Networks, Local Care Management Networks-Entities, communitv-
based agencies, and all other Care Management entities within
twelve (12) hours' of the admission, discharge, or transfer.

4.10.8.16.4 (Amendment #2:1 The MCO shall, as directed hy DHHR
and demonstrated during the readiness period,' collaborate with the
IDNs to utilize the event'notification and shared care plan system
employed by IDNs as applicable for exchanging Member information
necessary to provide Care Management and Cafe Coordination

■  services to Members served by an IDN and, as applicable, other
Local Care Management Networks-Entities.

4.10.9 Transitional Care Management , < ' ,

4.10.9.1 .the MCO shall be responsible for managing transitions of care ■
>f6r all Members moving from one (1) clinical setting to another to prevent
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unplanned or unnecessary readmissions, ED visits, or adverse health
'  outcomes. ' " . '

4.10.9.2^ The MCO shall maintain and operate a formalized hospital and/or
institutional discharge planning program that, includes effective, post-'
discharge'Transitional Care Management, ̂including appropriate discharge'

''planning for shortrterm'and long-terrn hospital and institutional stays. [42
CFR 438.2g8{b)(2){i)] ' ■

4.10.9:3 The MCO shall develop' policies, and 'procedures for DHHS
review, as pa'rt of the Readiness ,Review process and annually thereafter,
which describe how transitions of care between settings shall be effectively
managed including data systems that trigger notification that a Member is in
transition., ' . . '

4.10.9.4 The MOO'S transition of care policies shall be consistent with
federal requirements that meet the State's transition of care requirements.
[42CFR438.62{b){1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a minimum: .

4.10.9.5.1 Coordinate appropriate* follow-up services from any
.inpatient or facility stay; ■ ,

4.10.9;5.2_ Support continuity of cafe for Members when they move
from home to foster care placement; foster care to independent
living;.return frorn foster care placement to community; or change in
legal status from foster care to adoption.^

4.10'.9.5.3 Schedule a. " face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
whema Member is hospitalized; ^ .

4.10.9.5.4, Evaluate Members for.continued mental health and,
Substance Use Disorder services upon discharge from an inpatient.
psychiatric facility or residential treatment center as described in"

f Section 4.11.5.18 (New Hampshire Hospital);'and •

'  • ' 4.10:9.5.5 Coordinate 'with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.',,

4.10.9.6 The MCO shall- have an established process to work with
.Providers (including hospitals regarding notice of admission.and discharge)
' to ensure appropriate commuhication, among Providers and between
F?roviders and the MCO to erisure that Members receive appropriate follow-

•  » up care and are in the most'integrated and "cost-effective delivery setting
appropriate for their needs. ' , ■ '

4.10.9.7 The MCO shall implement a protocol tojdentifyiMembers who use
ED services inappropriately, analyze reasons why each Member did so and
provide additional services to assist the Member to access appropriate
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levels of care including assistance v\/ith scheduling and attending foHow-up
care with PCPs and/or,appropriate specialists to improve Continuity of Care,
resolve Provider access issues, and establish a medical home.

4.10.9.8" The MCOvshall demonstrate,-at a-minirnum.'that it has active
access to ApT data source(s) that correctly identifies when empaneled

.Members are,admitted, discharged, or transferred to/from an ED or hospital
in real time or near real time. ••

4.10.9.9 [Amendment #2:1 The MCO shall ensure that ADT data from
applicable hospitals be made ^available to Primary Care ProyiderSj
behavioral, health Providers,' Integrated Delivery Networks, Local Care
Management Networks-Entities, and'all other Care .Management Entities
within twelve (-12) hours of the admission, discharge, or transfer.
■4.10.9.10 The "MCO'shall '.ensure'that Transitional Care fyianagement
includes, at,a minimum: ■ , ' ■ ■ '

4.10.9.10.1 Care, fyianagement or other services to ensure the
Member's care plan continues; ' . . r.

* 4.10.9.10.2 Facilitating clinical hand-offs;
,  4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior to-

the day of'discharge, avaijable,- otherwise, as soon as it is
available, and documenting' that a follovy-up outpatient visit is
scheduled,'ideally before,discharge;
4.10.9.10.4 Communicating with the Member's PCP about
discharge plans and any changes to the.care plan;
4-10.9.10.5 Conducting medication reconciliation within forty-eight'
(46) business hours, of discharge; ' ■
4.10.9.10.6 Ensuring that a Care. Manager, is assigned to manage
the .transition;

4.10.9.10.7 Fpllow-up'by the assigned Care Manager within forty-
eight" (48) business hours of discharge of the Member;

*  ■ 4.10.9.10.8 Determining when a follow up visit should be conducted'
.  in a Member's home; , ■ ■

4.10.9.10.9 Supporting Members tokeep outpatient appointments;
and - • ' "

4.10.9.10.10 A prpcess to assist with supporting continuity of care
for the transition ahd.enrollment of children being placed in foster

'care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in'the plan; including
pfospective'enrollment so that any.care required prior to effective
data of enrollment is covered. .' , *
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4.10.9.1 IThe MCO shall assist with coordination between the children and
adolescent service delivery system as these Members transition into the
adult mental health service delivery system, through activities such as
communicating treatment plans and exchange of information.

s* • ^ •

4.10.9.12 The MCO shall coordinate inpatient and community services,
including the following requirements related to hospital admission' and
discharge: :

>

4.10.9.12.1 The outpatient Provider shall be involved in the
admissions process when possible; if the outpatient Provider is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

4.10.9.12.2 Psychiatric hospital and residential treatment facility
discharges shall not occur without a discharge plan (\.e. an
outpatient, visit shall be scheduled before discharge to ensure
access to proper'Provider/medication follow-up;- and an appropriate
placement or housing site shall be secured prior to discharge);-

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include? an assessment for any social'
services needs such as housing and other necessary supports the .
young adults need to assist in their stability in their'communlty; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be develpped and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.1.0.10.1 The MCO shall implement procedures to coordinate services the
MCO furnishes to Members vyith the services .the Member receives from

■community and social service Providers. [42 CFR 438.208(b)(2)(iv)]
4.10.10.2 The MCO shall utilize-2-1-1 NH; which is New Hampshire's
statewide,'Comprehensive, information and referral service. The MCO shall
leverage and partner with 2-1-1 NH to ensure warm transfers and the ability
to report on,closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members" in
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1,How the MCO- identifies available community support
services and facilitates referrals to those entities for Members with
identified needs; , • '

Granite State Health Plan, Inc. Contractor Initialsv^^^
Page 197 of 353 f

RFP-2019-OMS-02-MANAG-03-A02 Date^ VVA*?



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

, 4.10.10.3.2 Providing in-person assistance securing health-related
services that can improve health-and family well-being, including
assistance filling out and submitting applications:

4.10.10.3.3 Having a housing specialist on staff or on contract who
can assist Members who are homeless in securing housing; and

4.10.10.3.4 Providing access to medical-iegal partnership for legal
issues adversely affecting health, subject to availability and capacity
of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource, needs for Members, the MCO shall
promote access to stable housing, healthy food, reliable transportation,
interpersonal , safety, and job support. The MCO shall establish Care
Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, "Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care

needs screening, including social determinants of health questions,
is conducted.

4.10.10.4.2 Risk Scoring and Stratification by Member Level of
Need: The MCO shall identify Priority Populations for further review
and likely receipt of intensive Care Management services. With
respect to sociai determinants, the MCO, at minimum, shali ensure
that Priority Populations are inclusive of homeless Members,
Members facing * multiple barriers to food, housing and
transportation.

4.10.10.4.3 High Risl^High-Need Members: The MCO shall ensure
that a more in-depth iassessment is-conducted to confirm the need
for Care Management service's and begin to develop a care plan. As
with the screening, the in-depth assessment shall include questions
regarding social detefminants-of health.

4.10.10.4.4 The MCO shall provide/arrange for Care Management
services that take into account social determinants of health. At
minimum, these services shall include iri-person assistance
connecting with social services that can improve health, including a
housing specialist familiar with options in the cpmmunity.

4.10.10.5 For Members who do not require such intensive services, the
MCO shall provide guidance/navigational coordinationi which includes:

4.10.10:5.1 Ensuring that each Member has an ongoing source of
care and health services appropriate for his or her needs;

4.10.10.5.2 Coordinating services provided by community and social
support Providers;
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4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships, that actively link Members
with other State,'-local, and community programs that may provide or assist
with related health and social services to Members including, but not limited
to;

4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to, Women, Infants, and Children-, Head Start

Programs, Community Action Programs, local income and nutrition
assistance programs, housing, .etc.;

,  V • • ,

4.10.10.6.3 Family Organizations. Youth Organizations, Consumer
■Organizations, and Faith Based Organizations;

■ 4.10.10.6.4 Public Health Agencies;
4.10.^10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7ServiceLink Resource Network; • ,
4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing: and
4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance with
Exhibit O.' .

4.11 Behavioral Health ,

4.11.1 ' General Coordination Requirements
4.11.1.1 This section describes the delivery and coordination of Behavioral
Health Services and supports, for both mental health and Substance,Use .
Disorder, delivered to children, youth and transition-aged youth/young
adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both clinically
and developmentally appropriate and that considers the Members, parents,
caregivers and other networks of support the Member may rely upon.
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4.11.1.3 The delivery of service shall be Member-centered and align with
the principles of system of care arid Recovery and resiliency.

■4.11.1.4 The MCO shall provide Behavioral Health Services in accordance
with this'Agreement and all applicable State-and federal laws and

/regulations. ' '

4.11.1.5 The MCO shall be responsible'for providing a full continuum of
physical health and Behavioral Health .Services; ensuring continuity and

'coordination between• covered .physical health and Behavioral Health
Seryices; and requiring collaboration between physical health and
behavioral health Providers.

4.11.1.6 Consisteht with He-M 425, the MCO shall be required'to enter into
a capitation model of contracting with CMH Programs and CMH Providers,
which is essential to supporting'the-State's pelive^' System Reform
Incentive Payrnent Program (DSRIP) waiver arid furthering physical and
behavioral health integration in the MOM program.
4.11.1.7 The MCO shall comply with key administrative functions and,
processes; which may include, but are not limited to:'

4.11.1.7.1 Processing timely prospective payment from a Member
eligibility list provided by the CMH Program/CMH Provider;
4.11.1.7.2,. Determining whether! Members are eligible for the
DHHS-required Capitation Payments, or should be paid on a FFS
basis to the CMH Program/CMH Provider;
4.11.1.7.3.' Providing detailed MCO data submissions to DHHS and
the CMFi P(;ogram or CMH Provider for purposes of reconcHing
payments and performance (e.g., 835 file);
4.11.1.7.4 Establishing a coordinated effort for .Substance Use
Disorder- treatment In collabbfatipn with'-CMH Programs/CMH'
Providers'(by region); and '
4.11.1.7.5 All ̂ additional capabilities,set forth by DHHS,during the
Readiness Review process. ' , ^ '

4.11.1.8 Behavioral Health Subcontracts
i  • ^

4.11.1:8.1 If the MCO enters into a Subcontractor relationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide pr 'manage.Behavioral Health Services, the
MCp shall provide a" copy of the agreement between the MCO and
the Subcontractor to DHHS for review and approval, including but

•  not- limited-to any agreements with CMH Programs and CMH
Providers as required in Section ' 4.11.5.1 (Contracting for'
"Community Mental Health Services). '
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4.11.t.8.2' Such subcontracts shall address the coordination of
services prbvided to Members by the Subcontractor, as well as the
approach to Prior Authorization, claims payment, claims resolution,
contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

.  4.11:1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirerpents to

; ensure continuity and coordination between .physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section.3;14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or integrated . Care'as defined in the
Substance Abuse and Mental Health Services Administration's
(SAMHSA's) Six Levels ' of Collaboratjon/lntegration or the
Collaborative Care Model to the maximum extent feasible.

4.1-1.1.9.2 In accordance with Exhibit O, the MCO shall include In
its Behavioral Health Strategy Plan and Report efforts tovvards
continued progression of the SAMHSA Integration Framework at all
contracted primary.and behavioral health Providers.

4.;H .1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and
' operating procedures are consistent with trauma-informed models.of
care, as defined by SAMHSA'® and reflect a focus on Recovery and

, resiliency.^®

4.11.1-.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovefy and resiliency",
Trauma-Informed Care, and Corhmunity Mental.Health Services and ■
resources available within the applicable regi6n(s).

4.1,1.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4:11.1.10:4 In accordance with Section 4.8.2 (Practice Guidelines
and-Standards), the MCO shall ensure that Providers, including

'• Substance Abuse and Mental Health Services Administration, Traurha-lnformed Approach and Trauma-Specific Interventions,"
available at httDs://w.vNv-samhsa.Qov/nctic/trauma-interventions .
" Substance Abuse and Mental Health Services Administration. "Recovery arid Recovery Support," available at
htlPs://vw<v/.samh5a.aov/recoverv
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those who do. not serve behavioral health Members, are trained in
Trauma-Informed models of Care,

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1.11.1 The MCO shall submit to DHHS an initial plan describing
its program, policies and procedures regarding the continuity and

.  \cobrdinatlon of covered physical and Behavioral Health Services
' and integratiori between physical health and behavioral health

.  ' . ' ̂ . Providers. In accordance with Exhibit O, the initial Plan shall address
-,'but not be limited to how the MCO shall:

•' 4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated

,  Healthcare: .

,  " ■ ■ 4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

'4.11.1:11.1.3. Assure the promotion of Integrated
Care;

4.11.1.11.1.4. Reduce Psychiatric Boarding described
.  ip Section 4.11.5.17 (Reducing Psychiatric Boarding);

■  , . , 4.11.1.11.1.5. Reduce Behavioral Health
Readmissions -.described in Section 4.11.5.-18.4^
(Reduction in Behavioral Health Readmissions);

'  '

'  4.11.1.11.1.6. ^Support the NH 10-Year Plan outlined in
,  ' Section 4.11.5.15 (Implementation of New Hampshire's

10-Year Mental Health Plan);

4.11.1.11.17. Assure the appropriateness of
.  psychopharmacological medication;

4.11.1.11.1.8. , Assure access to'appropriate services;

4.11.1.11.1.9. Implement a training plan-that includes,
•  but is not limited to, Trauma-Informed Care and

Integrated Care; and

4.1T.1.11.1.10. Other information in accbrdarice with
Exhibit O.

4.11.1.11.2 On an annual basis and in accordance with Exhibit 0,
'  ' ■ the MCO shall provide an updated Behavioral Health Strategy Plan

and Report which shall include an effectiveness analysis of the initial
Plan's program, policies and procedures.

4.11.1:11.2.1. The analysis shall include MCO
^  interventions which require improvement, including
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'improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare. continuity, .
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MOO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MOO and
DHHS.

4.11.1.12.2To improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MOO shall meet with behavioral health programs and
DHHS at.least four (4) times per year to discuss quality assurance
activities conducted by the MOO, such as PIPs and APMs, and to;
review quality improvement plans and outstanding needs.

4.11.1.12.SQuarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed In Exhibit O. Progress and data reports shall
be produced and exchanged between the MOO and DHHS two (2)
weeks prior to each quarterly .meeting. -•

4.11.1.12.4 At each meeting, the MOO shall update DHHS on the
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions to
improve outcomes:

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services, and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance -with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Cui;rent compliance with ED discharge
performance standards for overdoses and Substance

;  • Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 {Behavioral Health):

. 4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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.  4.11.1.12,4.9. Other topics requested by DHHS.

4.11.1.12.5For'all Members, the MCb shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
prograrn. ,• , ,

4.11.1.12.6 The MCp shall submit to DHHS, as specified by DHHS
in Exhibit O, its- Implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall includei in
addition to any other requirements specified in Exhibit 0 related to

\ the plan, how the MOO shall:

4.11.1.12.6.1. Incorporate efforts to implement'
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero . Suicide
Consensus Guide for Emergency Departrhents, as
described in Section 4.8:2 (Practice Guidelines and

• Standards).

4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

4.1 i.i. 13.1 The MOO shall ensure that the need for-Behavioral
Health Services is systematically identified by and addressed by the

.  Member's PCP at the earliest possible time following" initial
,  enrollment of the Member and ongoing thereafter or after the onset

of a condition requiring mental health and/or Substance Use'
.  . ■• • • li Disorder treatment.

4.11.1.13.2 At a minimum, this requires timely access to a PCP for
mental health and/or Substance Use . Disorder screening,

.  coordination and a closed loop referral to behavioral health
Providers if clinically necessary. , , r

■  * 4.11.1.13.3 The MCO sihall encourage PCPs and other Providers to
use a screening tool approved by,, DHHS, as well as other
mechanisms to facilitate early identification of behavioral health

.  ' needs.
*  4:11.1.13.4The MCO shallTequire all PCPs and behavioral health

Providers to incorporate the following domains into their screening
. and assessment process:

4.11.1.13.4.1. Demographic, .

^.11.1.1,3.4.2. Medical, '-
4.t1.1.13.4.3. Substance Use Disorder,

4.11.1.13.4.4. Housing,
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4.11.1.13.4.5. Family & support services,

4.11J.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

■  / 4.11.1.13.4.8. Legal, and
4.11.1.13.4.9. Risk assessment Including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric.Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires; Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) morith pedjatric-visit's; .and use
Bright Futures- or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via, full adoption and Integration of, at minimum,
two (2) specific evidenced-based screening practices:-

4.1 T.I. 13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening; Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.10.2) and its Risk
Scoring and Stratification niethodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Pppulations), are appropriately and timely referred to behavioral
health Providers if co-located care,is not available.

4.11.1.14.2This,shall include education about Behavioral Health

Services; including the Recovery process, Traurna-lnformed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatment Providers in the applicable region(s).

4.11.1:14.3 The MCO shall develop a referral process to be used by
Participating Providers, including what information shall be
exchanged and when to share this information, as well as notification
to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure-that physical health'providers know
when and how to refer Members who need specialty Behavioral
Health Services.
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4.11.1.14.5 The MCO shall ensure that Members with both' physical
health and behavioral health, needs are appropriately and timely
referred to their PCPs for treatment of their physical health needs
when Integrated Care.is not available.

4.11.1; 14.6 The MCO shall develop a referral process to be used by
Jts Providers. The referral process shall include providing a copy of
the physical h'ealth consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health P/oviders .
know when and how to refer Members who need physical health
services. • -

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the.
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CiyiH Program/CMH Provider, complies with all requirements
Included in the bill.

4.11.1.16 Comprehensive Assessment'and Care Plans for Behavioral
Health Needs

■  ' ' '
4.11.1.16,1 The MCO's policies and procedures, shall identify the
role" of physical health and behavioral health Providers in assessing

f  a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan. '

4.11.1,16.2 For'Members with chronic physical -conditions" that
■  ̂ . require ongoing .treatment who-also have behavioral, health needs

and who'are not already treated by an integrated Provider team, the
MCp^ shall ensure participation, of the Member's physical health
Prpvider (PCP. of specialist), behavioral health Provider, and, if
applicable. Care.Manager, In the Comprehensive Assessment .and
care plan development process as well as the ongoing provision of '
services.

:4.11.1.17 Written Consent

4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

'  _ ■ Rules, Chapter He-M 309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Members to release information to coordinate care regarding mental
health services or Substance Use Disorder services, or both,, and
primary care. •
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4.11.1.17.2 The MCO shall conduct a review of a sample of case
files where written consent was required to determine if a release of
information was included in the file.

4.11.1.17.3 the MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use Disorder service

Providers and PCPs by providing access to data and information
when.the Member consent has been documented in accordance

with State and federal law, including:

.  4.11.1.18.1.1. Assignment of a .responsible party to.
ensure communication and coordination occur and that

Providers understand'their role to effectively coordinate
and improve health outcomes:

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

I

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;

4.1-1.1.18.1.4. Description of how treatment plans shall
be -coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross, training of
behavioral health Providers (i.e. mental health Providers
being trained oh Substance Use Disorder issues and
Substance Use pisorder Providers being trained on
mental health issues).

4.11.1.19 lyiember Service Line ,, ■

4.11.1.19.1 As further outlined In Section 4.4.4.3 (Member Call
Center), the MCO shall operate a Member Services toll-free phohe
linet'that is used by all Members, regardless of whether they are
calling about physical health or Behayioral Health Services.

4.11.l!l9.2fhe MCO .shall' not have a separate number for
Members to call regardirig Behavioral Health Services,- but may
either route the call to another entity or conduct a transfer to another
entity after.identifying and speaking with another individual at the
recejving entity to accept the call (i.e., a "warm transfer").
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4.,11.1.19,3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are

- calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of.Services Required by Courts

4.-11.1.20.1 The MOO shall pay for all NH Medicaid State Plan
•  services, to include assessment and diagnostic evaluations, for its
Members as ordered by!any court within the State. Court ordered,
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review , '

4.11.1.21.1 The MCO shall participate in sentinel event review/s
•  conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Mernber Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third,party to conduct a
•Member behavioral health.experience of care survey on an annual
basis. • • " ; ' .

4.11.1.22.-2The sun/ey shall be designed by DHHS and the MCO's
results shall be reported In accordance with Exhibit O,. The survey-
shall comply with-necessary. NCQA Health Plan Accreditation
.standards.

4.11.2 Emergency Services '

.4.11.2.1 The MCO shall ensure, through.its contracts with local Providers,
.  that statewide crisis lines and-Ernergency Services are in place twenty-four
(24) hours a day, severi (7) days a week for Members experiencing a mental
health or Substance Use Disorder crisis. , '

4.11.2.2 The MCO shall ensure that all.types of behavioral health crisis
-response services are included, such as mobile crisis arid office-based crisis
services.' ' " • •

4.11.2.3 'Emergency Services shall be accessible to Members anywhere
,  in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3!l 5.2 (Other'MCO Required Staff), and
pursuant to adrninistrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer .Support Specialists.

4.11.2.5 The MCO shall be able to demonstrate during the Readiness
Review process that its crisis line cari effectively link Members to

I  Emergency Services or other behavioral health crisis services and supports.
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4.11.2.6 "As directed by pHHS, and at the MCO's sole expense, the MCO
■  shall contract with DHHS specified crisis service teams for both adults and

children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
requested by DHHS during regular Behavioral Health meetings between the

. MCO and DHHS on Innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
maximum clinical benefit to' the Member while also rheeting DHHS's.
objectives to reduce admissions and increase community tenure.

4.11.2.8 In accordance with Exhibit O, the MCO shall submit quarterly
crisis line data that lists the total calls received by the statewide crisis line
attributable to fyiembers, including the ultimate disposition of the call (e.g.,
educational, referral to care, no referral to care, etc.).

4.11.3 Behavioral Health Training Plan

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a behavioral
health training plan each year outlining how it will strengthen behavioral

. health capacity for Members within the state and support the efforts of CMH
Programs/Providers to hire, retain and train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce duplication of
training efforts and submit the training plan to DHHS prior to program start
and annually thereafter, inclusive of the training schedule and target
Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote Provider
- competence and opportunities for skill-enhancement througti training
opportunities and consultation, either through the MCO or other consultants
with expertise in the area focused on through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four (24)
hours of training designed to sustain and expand the use of the:

4.11.3.4.1 Trauma. Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivational Interviewing;

4.11.3.4.4 Interventions for Nicotine Education and Treatment;

4.11.3.4.5 Dialectical ,Behavioral therapy ,(DBT);
>  >

4.1.1.3.4.6 Cognitive Behavioral Therapy;

4.11.3.4.7 Client Centered Treatment Planning;

4.11.3.4.8 Family Psychoeducation;

4.11.3.4.9 Crisis Intervention;
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4.11.3.4.10SBIRTforPCPs: „

4.11.3.4.11 Depression Screening for PCPs;

4.11.3.4.12 Managing Cardiovascular and Metabolic Risk for People
.  with Siyil; and

4.11.3.4.13 MAT (including education on securjng a SAMHSA
•  ' waiver to provide MAT and, for Providers'that already have such

waivers, the steps required to increase the number of waiver slots).

4.11.3.5 The Training ̂ Plan shall also outline the,MCO's plan to develop
and administer the following behavioral health trainings for all Providers in
all settings that are involved in the delivery of Behavioral Health Services to
Members:

4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for comrhon
depression, 'anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical health Providers,on how and when
to refer Members for Behavioral Health Services;

4.11.3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4" Cross training to ensure that mental health Providers
receive Substance Use Disorder .training and Substance Use
Disorder Providers receive mental health training; "

.4:11.3.5.5 ■ New models for behavioral health interventions that can

be implemented in ̂ primary care settings;

' 4.11.3.5.6 Clinical icare integration models to. Participating
Providers; and - • ' .

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCO shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies In
keeping with the DHHS's objective of reducing the number of suicides in
NH.,

4.11.3.7 The MCO shall provide, on at least an annual basis, training on
• appropriate billing practices to Participating Providers. DHHS reserves the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives. ■ ,'

4.11.3.8- In accordance with Exhibit O, the MCO shall surnmarize in the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
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list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity .. .

4.11.4.1 The MCO and its Subcontractors shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K.
which prohibits discrimination in the delivery of mental health and Substance
Use Disorder services and in the treatment of Members with, at risk for, or
recovering from a mental health or Substance Use Disorder. •

4.11.4.2 Semi-Annual Report on Parity ;

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance ■
Report which shall include, at a minimum:

4.11.4.2.1.1. All Non-Quantitative and .Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions;

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable*
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers ifor
medical/surgical benefits in the sarhe classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental •
health diaghoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit O. [61 Fed. Reg. 18413, 18414 and 18417
(March 30. 2016)]

4.11.4.2.2 The MCO shall review its-administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior-calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entitles.

,  4..11.4.2.3 The MCO shall annually submit a certification signed by
the CEO and chief medical officer (CMC) stating that the MCO has

• completed a comprehensive Teview of the administrative, clinical,
and utilization practices of the MCO for the prior calendar year for
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compiiarice with the necessary provisions of State Mental Health
Parity Laws and federai Mental Health Parity Law and any'g uidance
issued by State and federal entities.

4.11.4.2.4 If the MCO determines that.any administrative, clinical,
. or utilization practices were not in compliance with relevant
requirements of the federal Mental Health Parity La\w or guidance
issued by State and federal entities during the calendar year, the

'  certification shall state that not all practices were in cornpliahce with
. - federal Mental Health Parity Law or any guidance issued by state or
"federal entities and shalL include'a list of the practices'not in
compliance and, the steps the MCO has taken to bring these
practices into compliance.

4.11.4.2.5 A lOlember enrolled in any MCO rriay file a complaint with
DHHS .at nhparity@dhhs.nh.gov if services are provided in a way
that is hot-consistent with applicable federal Mental Health Parity
laws, r'egulatiohs o.rfederal guidance. ̂  '

,4.11.4.2.6 As described in-Section 4.4 {Merhber Services), the
MCO shall describe the parity compliant process, including the
appropriate contact information, in the Member,Handbook.

4:11.4.3 Prohibition on Lifetime or Annual Dollar Limits ' ■

. 4.11.4.3;1 The MCO shall not impose aggregate lifetime or annual^
•  • dollar limits on mental health or Substance Use Disorder benefits.

[42 CFR 438.9p5(b)] .■
4.11.4.4 R'estrictioris on Treatment Limitations

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
'Disorder beriefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and surgical
benefits covered by the plan {or coverage), and the MCO shall not
impose ahyiseparate treatment limitations,that are applicable only,
with respect to mental health or Substance Use Disorder benefits.
[42CFR438:910(b)(1)]

4.11.4!4.2 The MCO shall not apply any cumulative financial
requirements foh mental health .or Substance Use-Disorder benefits
in a classification that accumulates separately from any established,
for medical/surgical benefits in the same classification. [42 CFR'

•438',910(c)(3)] . ■ ' ' , ^ '
4.11.4.4.3 If an MCO Member is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the

'MCO shall* provide mental health or Substance Use Disorder
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benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits in any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors used in applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder

•  benefits in the classification are comparable to,.and are applied no
more stringently than, the processes, strategies, evidentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits in the classification. [42 CFR 438.910(d))

4.11.4.5 Medical Necessity Determination

4.11.4:5.1 The MCO shall provide the criteria for medical necessity
determinations for mental health or Substance Use Disorder benefits

to any Member, potential Member, or Participating Provider upon
request and at no cost.

4.11.5 Mental Health

4.11.5.1 Contracting for Comrnunity Mental Health Services

4.11.5.1.1 The MCO shalj contract with CMH Programs and CMH-;
I  . Providers for the provision of Community Mental Health Services

described in NH Code of Administrative Rules, Chapter He-M 426
on behalf of. Medicaid Merhbers who qualify for such services in
accordance with He-M 401.21

4.11.5.1.2 The MCO's contract shall provide for monitoring of CMH
Program/CMH Provider, performance through quality metrics and
oversight procedures of the CMH Program/CMH Provider.

'4.11.5.1.3 the contract shall be submitted to DHHS for review and
approval prior to irriplernentation in accordance \with Sectioh.3.14.2
(Contracts with Subcontractors). The contract shall, at rninimum,
address':' / . ' , , •

4,11.5.1.3.1. The scope of services to be covered;

,  4.11.5.1.3.2. Compliance with the requirements of
this Agreement-and all applicable State and federal

'  • . laws, rules and regulations;

4.11.5.1.3.3. The role of the MCO versus the'CMH
,  Program/CMH Provider;

Available at httD://wvvw.aencQurl:state.nh.us/rules/Aboi]l RtJies/llstaQencios.htm
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4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Prograrh/CMH Provider, other Providers, serving the
same Member and DHHS;

4.11.5.1.3.5. data sharing on Members:

4.11.5.1.3.6. = Data reporting between the . CMH
Program/CMH Provider and the MCO and DHHS; "and

4.11.5.1.3.7. Oversight, enforcement, and remedies
for contract disputes. /

4.11.5.2 Payment to Community Mental Health Programs and Community
Mental Health Providers

4.11.5.2.1 The MCO is required to enter into a capitated payment
arrangement with CMH Programs to deliver Community,Mental-
Health Services, providing for reimbursement on terms specified by'
DHHS in guidance. s

^  4-.1i;5.2.2 The MCO, shall reach agreements and enter into
^  contracts with all CMH Programs'that meet the terms specified by

DHHS no later than'ninety (90) calendar days after Agreement
execution. ' ̂

4.11.5.2.2.1. fAmendment #1:1 For the purpose's of
this paragraph. Agreement execution means that the
Agreement has been signed bv the MCO and the State,
and approved bv all reouired State authorities and is

.  generally expected to occur in March 2019.

{Baee-GontraotfJ-For-tlhe-purposes-of-this-paragraph;
Agreemenl-execution-means-that-the-Agreement-has

•  ■ ' been-signed-by-the-fyiGO-and-the-iStaterand-approved
by—all—required—State-authorities-and-ls-generally

-  • ' expected-to occur-jn-January-2019.-

4.11.5.3 . Provision of Community Mental Health Seryices

4.11:5.3.1 The MCO shall ensure'that Community Mental Health
Services are provided in accordance with the Mddicaid State Plan,
and He-M 401.02. He-M 403.02 and He-M 426. , \

4.'11.5.3.2 This includes, but ie not limited, .to ensuring that the full
- range- of Community Mental Health Services are appropriately
. provided to eligible Members^.

,4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and federal
requirements, including but not Ijmited to He-M 401.
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4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:

4.11.5.3.5 Eligible Members shall be'provided with coordinated
care when entering and leaving a designated receiving facility.'

4.11.5.3.6 The MOO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements of
He-M 426. „

4.11.5.3.7 As described in He'-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1. Severe or persistent mental illness
(SPMI) for an adult;

4.11.5.3.7.2. "SMI for an adult;
4.11.5.3.7.3. SPMI or SMI with low service utilization

for an adult;

4.11.5.3.7.4. SED for a child; or

4.11.5.3.7.5. SED and interagency involvement for a
child.

,■ 4.11.5.3.8 Any MCO quality monitoring or' audits of the
performance of the CMH Programs/CMH Providers shall be
available to DHHS upon request.

,4.11.5.3.9 To improve health outcomes for Members ahd ensure,
that the delivery of services is provided at the appropriate intensity
and duration, the MCO 'shall meet with CMH Programs/CMH
Providers arid DHHS at least quarterly to coordinate data collection
and ensure data sharing. ' ,

4.11.5.3.10 At a minimum, this shall include sharing of quality
assurance activities conducted by'the MCO and DHHS and a review
of quality improvement 'plans, data - reports, Care Coordination
activities, and outstanding needs. Reports, shall be provided in
advance of quarterly meetings.

4.11.5.3.11 The MCO shall work in collaboration with DHHS, CMH
Programs/CMH Providers to support and sustain evidenced-based
practices that have a profound impact on Providers and Member
outcomes.

4.11.5.4 Comprehensive Assessment and Care Plans
4.11.5.4.1 The MCO shall ensure, through Its regular quality
improvement activities, on-site reviews for children ahd youth, and
reyievys of DHHS administered e quality service reviews for adults,
that Community Mental Health Services are delivered in the least
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restrictive community based environment possible and,based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development

'  of the individualized service plans.

4.11.5.4.2 The MCO shall ensure that initial and'updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment topi,- such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

. 4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on-
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment topi other than CANS,or ANSA, the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP
Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review. '.

4:115.4.5 The MCO shall ensure that clinicians conducting or
,  contributing to a Comprehensive Assessment are certified in the use

of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system. .

4.11.5.4.6 The MCO shall require that.certified clinicians use,the
CANS, ANSA. or an alternative evidenced-based assessnient tool
approved by DHHS for any nevyly evaluated "Member and for an

,  existing Member no later than at the Member's first eligibility renewal
following certification. ' . ' , ' ' - '

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and
CMH Prdgrams/CMH Providers to ensure that ACT teams include at'
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.

4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers

.  at an enhanced rate for the cost of.providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve prograrh improvement goals
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outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT. V

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 • As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage in at least one (1)
mental health PIP. The MCO shall satisfy this requirement by
implementing a PIP designed to reduce Psychiatric Boarding in the
ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history, of homelessness and establishing
partnerships with community-based organizations to'connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to'Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.3 The Housing C6ordinato'r(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Seryices, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

■  '4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
. MCO shall ensure that ACT teams and/or Housing Coordinator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;
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4.115.7.5.3. Coordinating the provision of supportive
housing: and '

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH.Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program./

4;11.5.7.6 The contract with CMH'Programs/CMH Providers shall
'  require quarterly assessments and documentation of housing status

and homelessness for all Members. •

4.11.5,7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care.Management as described in
Section 4..10.10 (Coordination and .Integration with'Social Services
and Continuity of Care) within tyventy-fpur (24) hours upon/elease.

4.11.5.8 Supported Erhployment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.115.8:2 The MCO shall obtain fidelity review reports frorfi DHHS
to inform. EBSE team's adherence to fidelity with,the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the._
CMH. Programs' and CMH- Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan

■  ̂ ^ ^ on file with DHHS to achieve full implementation of EBSE-.

4.11.5.8.4,.Based ̂ on data provided-by DHHS, the MCO shall
support DHHS's goals to ensure that at [east nineteen percent (19%)
of adult Mernbers are engaged in EBSE services ■ and that
ernployment status is updated by the CMH Progfam/CMH Provider
on a quarterly basis.

4.11.5.8,5' The "MCO shall report the EBSE rate to DHHS in
accordance with Exhibit 0 and proyide updates as requested ..by
•DHHS'durIng regular behavioral health meetings between the MCO
and DHHS. , ■ ' . .

'4.115.9 lljness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO'shall actiyely. promote the; delivery of and increased
penetration rates pf illness managernent and Recovery to Members
with SMI and SPMI.

4.11.5!9.2 The MCO shall provide updates as requested by DHHS '
during' regular behavioral health meetings between the MCO and

.  . DHHS. ' \
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4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5'l0.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS "during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

'4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during;regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,-
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children vyith Anxiety. Depression, Trauma, or Conduct
Problems" for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

4.11.5.12.2 The MCO sha|l provide updates-asTequested by.DHHS
during regular behavioral heafth'meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1 In coordination with CMH Programs and CfyiH Providers,
the MCO shall actively promote the delivery of programming to
address early symptoms of psychosis.

4.11.5.13.2 The MCO shall provide updates as requested by DHHS
■' during regular behavioral health meetings between the MCO and

DHHS.

"Available al; hltD://vAvv/.Dracticev/ise,com/DOftals/0/match Dublic/index.html
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4.11.5.14 Child Parent Psychotherapy

4.11.5.14.1,ln coordination with CMH Programs and CMH'Providers,
the MOO shall- actively' promote delivery .pf Child' Parent
Psychotherapy for young children. " ' . .

4.11:5.14.2 The MCp shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS. . '

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan

4.11.5.15.1 In accordance.with Exhibit O.^the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reiriforce implementation of priorities

.  ̂ outlined in the plan.

^  " 4.11.5.16 Changes in Healthy Behavior

4-11-5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to,address health disparities.

4.11.5.16.2 Efforts can encompass inten/entions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3The MCO shall gather smoking status data on all
Members'and report to DHHS in accordance with Exhibit O.

4'11:5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for_ Members to increase their

•. engagement in healthy behavior change initiatives.

;  4.11;5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with ciinical'Prdviders who are credentialed
by the hospital (i.e., "hospital-credentialed. Providers") to provide

'services to reduce Psychiatric Boarding stays. '

.. 4.11.5.17^2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers arid shall ensure that- its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

'  i '
4.11:5.17.3The MCp shall supply a sufficient number of hospital- •
credentialed Providers' in order' to provide assessments and

-  treatment for Members who are subject to, or at risk for. Psychiatric
Boarding. • '

.  4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site'assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
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hours of a Member being placed on observation or inpatient status
to await an ihpatient psychiatric bed/

4.11.5.17.5The initial on-site. assistance provided within these
^  . required timelines shall include-a beneficiary-specific plan for

discharge, treatment,- admittance or transfer to New Hampshire
Hospital.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to .reduce
Psychiatric Boarding and possess or be trained on the resources,
including local community resources that can be deployed to
discharge the Member safely to the community or to a step down
facility when an inpatient stay is not clinically required.

4.11.5.17.7 At the request of DHHS, the MCO shall participate in
meetings with hospitals to address-Psychiatric Boarding.

4.11.5.17.8The MCO shall pay no less thap the rate paid-by NH
Medicaid FFS program for all inpatient and outpatient service
categories for billable services related to psychiatric boarding.

4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for clinical path protocols, ED Psychiatric Boarding services, and
discharge/readmission management at or from New Harnpshire
Hospital.

4.11.5.17.10 The MOD shall describe its plan for reducing
Psychiatric Boarding in its^Annual Behavioral Health ̂ Strategy 'Plan
and Report, in accordance with Exhibit 0.' ' '

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when its Members
are in the ED awaiting psychiatric placement or in a

'  , - hospital setting awaiting an inpatient psychiatric bed;

■  . . 4.11.5.17.11.2. Policies for ensuring.a prompt crisis
'  ' team consultation and face-to-face evaluation;

4.11.5.17.11.3, Strategies, for identifying placement
options or alternatives to hospitalization; and

4.1T.5.17.11.4.Coordination with - the CMH

Programs/CMH Providers serving Members.

4:11.5.17.12 In accordance with Exhibit 0, the MCO shall provide'
a monthly report on the number of its Members awaiting placement
in the ED or in a hospital setting for twenty-four (24) hours or more;-
the disposition of those awaiting placement; and the average length
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, of stay in the'ED and medical ward for both'children and adult
Members, and the rate of recidivism .for Psychiatric Boarding.

4.11.5.18 New Hampshire Hospital

4.14 .5.18.1 New Hampshire Hospital Agreement

.  4.11.5.18.1.1. The MCO shall .maintain a written
•  collaborative agreement witH New Hampshire Hospital,

■ NH's State operated inpatient psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in the most
integrated setting appropriate to their needs, include the
responsibilities of the CMH Prbgram/CMH provider to
ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization

.  'review crjteria bases- for determining the
.- appropriateness of admissions to or continued stays

both within and external to New Hampshire Hospital."

4.11.5.18^1.4. Prior to admissioh td New Hampshire
•Hospital, the MCO shall ensure..that a crisis team
consultation has been completed for all " Members
evaluated by a licensed physician or psychologist.

4.11.5.18.1.5. The MCO shall ensure that a face-to-

face;evaluation by a mandatorV pre-screening agent is
conducted to assess eligibility for emergency involuntary
admission to New Hampshire Hospital and determine
whether ail available less restrictive alternative sei:vices
and supports are-unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the. policy of DHHS to avoid
discharges. from inpatient care at New Hampshire
Hospital to" homeless shelters and • to . ensure the
inclusion of an appropriate living situation as an integral

*  part of all discharge planning from New- Hampshire
Hospital. " • ^

4.11.5.18.2.2. The MCO shall track any Member
discharges that the MCO, through its Provider network,
was unable to place into the community and.Members
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who instead were discharged to a shelter or Into
homelessness.

4.11.5.18.2.3. Also Included In Section 3.15.2^{Other
MCO Required Sta^, the MCO shall designate an on-
slte iiaisoh with privileges, as required ,by -New
Hampshire Hospital, to continue the Member's Care
Management, and assist In facilitating a coordinated
discharge plannjng process for Members admitted to
New Hampshire Hospital.

4.11.5.18.2.4. Except for participation in the
_ Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team' meetings and discharge planning,
meetings to ensure that Members receive treatment in
the leastrestrictive environment complying with the ADA
and other applicable State and federal regulations." '

4.11.5.18.2.5. The liaison shall actively participate, and
assist New Hampshire Hospital staff in the development
of a written discharge plan within twenty-four (24) hours
of admission.

4.11.5.18.2.6. The MCO shall ensure that,the final New

Hampshire Hospital discharge instruction sheet shall be
provided to the Merriber arid the Member's authorized
representative prior to discharge, or the next business
day, for at least ninety-eight percent (98%) of Members
discharged. . ^

4.11.5.18.2.7. The MCO shall ensure :that the

discharge progress note shall be provided to the
aftercare Provider within seven (7) calendar days of
Member discharge for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.8. For A'CT team service recipients, the
MCp shall ensure that the discharge progress note Is
provided to the Provider witliin twenty-four (24) hours of
Member discharge.

4.11.5.18.2.9. If a Mernber lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member In the discharge plan.

4.11.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital In order
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to review the discharge plan, support the Member in
attending any- scheduled follow-up appointrnents,
support the continued, taking of any' medications
prescribed, and answer any questions the Member may:
have.

4.11.5.18.2.11..T^he perfonriance metric shall be that
one hundred peircent (100%) of Members discharged
shall have been attempted, to iDe contacted within three
(3) business days. ' ' .
4.11.5.18.2.12; For any Member the MCO does not
make contact with within three (3) business days, the
MCO shall contact the" aftercare Provider and request
that the aftercare Provider-make contact-with the
Member within.twenty-fpur (24) hours.

4.11.5.18.2.13. The MCO shall ensure'an .appoihtme'nt
with a CMH Program/CMH Provider or other appropriate
mental health- clinician is scheduled- and that

" transportation has been arranged for the appointment
prior to discharging a lyiember.

■  ' 4.11.5.18.2.14. Such appointment shall occun, withiri
seven (7) calendar days after discharge. - ■ ;

4.11.5.18.2.15. ACT team service recipients shall be
seen witKih twenty-four (24) hours of discharge.
4.11.5.18.2.16.; For p'erspns discharged from psychiatric

.Hospitalization who are not a,current client of the
applicable CMH Program/CMH, Provider, the Member
shall have an intake"appointment that-is scheduled to
occur within seven (7) calendar days after discharge.

4.11.5.18.2.17. The MCO shall work with DHHS and the
applicable CMH Program/CMH Provider to review cases'
of Members that New Hampshire Hospital has indicated

•  a difficulty returning back to the community, identify
'barriers to discharge, and develop an appropriate
transition plan back to the community.

■  4M 1:5.18.3 Administrative, Days and Ppst Stabilization Care
Services

4.11.5.18.3.1. The MCQ shall perform in-reach
activities to .New Hampshire, Hospital designed to

.accomplish transitions to the community.
4.11.5.18.3.2., Administrative days and post
stabilization care-services are inpatient hospital-days
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associated with Members who no longer require acute
, care but are left in the hospital.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospital for services delivered under the inpatient and
outpatient service categories at rates no less than those
paid by theNH Medicaid FFS program, inclusive of both
State and federal share of the payment, if a Member
cannot be discharged due to failure to provide,
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction in

readmissions plan in its annual Behavioral Health
Strategy Plan and Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (180)-day readmission
rates to New Hampshire Hospital, designated receiving

■  facilities and other equivalent facilities to review Member
specific data with each of the CMH .Programs/CMH
Providers, and implement measurable strategies within
ninety (90) calendar days ,of the execution of this
.Agreement to reduce thirty-(30)-day and one hundred

.  and eighty (180)-day readmission.

•*4.11.5.18.4.2. Avoiding readmission is associated with
the delivery of a "full array of Medically Necessary

■  ' outpatient medicatiqn and Behavioral Health Services in
the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery In the ninety (90) days after

- discharge.

4.11.5.18.4.3. For Members with readmissions within

thirty (30) days and one hundred and eighty (180) days,
the MCO shall report on the mental health and related
service utilization that directly proceeded readmission in
accordance with Exhibit 0.' This data shall be shared

with 'the Member's .CMH Program/CMH Provider, if
applicable, and DHt^S in order to evaluate if appropriate
levels of care were provided to decrease the likelihood
of re-hospitaiization.

f

4.11.6 Substance Use Disorder

4.11.6.1 'The MCO's policies and procedures related to Substance Use
Disorder shall be in compliance with State and federal law. including but not
limited to, Chapter 420-J, Section J:15 through Section J:19 and shall
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comply with all State and federal laws, related to confidentiality of.Member
behavioral health information; " • ' r

4.11.6.2 In addition to services covered under the Medicaid State Plan, the
MCO shall cover the services necessary for compliance with -the
requirements for parity in .mental -health and Substance ,Use Disorder-
benefits. [42 CFR 438, subpart K:-42 CFR 438.3(e){1)(ii)] ' ' ' ,
4.11.6.3 The MCO shall ensure that the full continuum of care'required for
Members, with Substance Use Disorders is available and : provided to

Members In accordance with NH Code of-Administrative F^ules, Chapter He-
W500, Part.He-W513. ^

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for .eligible Members, as defined in He-W 513."

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for,review and approval priorto implementation in accordance
with Section 3.14.2 {Contracts with,Subcontractors).

4.11:6.4.3 The contract shall,et minimum, address the follovying:

4.11.6.4.3.1. The scope of services to be covered:

4.11.6.4.3.2. Compliance with, the requirements of
.• , this Agreement and applicable State and federal law;

.  4.11.6.4.3.3. the tole of the MCO versus the
*  Substance Use Disorder program and/or Provider; ̂

■  . 4.11:6.4.3.4. procedures for communication" and
,• ' cgofdinatipn between the MCO and the Substance Use

Disorder program and/or Provider;

;4.11.6.4.3.5.,.. Other - Providers serving the same
Member, and DHHS as applicable;

"'4.11.6.4.3.6. The approach to payment, including
'enhanced payment for ACT services;

4.11.6:4.3.7. Data sharing on Members;

4.11.6,4.3.8.'' Data reporting between the Substance
■I • Use Disorder programs and/or Providers and the MCO,

'  and DHHS as applicable; and

" Available ai'hltD://wvv/.aGncQLirl.slnle.nh.us/ri]ies/sicHe aoencies/he-vv.htnH
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4.11.6.4.3.9. Oversight, enforcement, and remedies
.  .for contract disputes. ,

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics-and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCQ shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11,6.4:6 The MOO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS.rates. ' '

4.11.6.4.7 When contracting with methadone clinics, the MOO shall
. contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCQ shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCQ need not pay using DHHS's FFS mechanism
where the MOO's contract with the Provider meets the following
requirements:

4.11.6.5.2.1. Is subject to enhanced reimbursement
for MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further- • described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any-change to reimbursement.

4.11.6.5.4' In accordance with Exhibit 0, the MCO shall develop,
and submit to DHHS, a payment plan for offering 'enhanced
reimbursement to qualified physicians who are SAMHSA certified to
dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers bf enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e., tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (i.e.,
tier two (2) Providers). '•
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4.11.6.5,6 The tier determinations that qualify Providers for the
MCb's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

' 4.11.6.5.7 The MCO shall develop at least one (1) APM designed.
'  to increase access to MAT for Substance Use Disorder and one (1)
AP^M (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan,
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.T Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recove^ support services; and

4.11.6.6.1.3. Ensuring .that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.'

4.'11.6.6.2 the_,MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W5li " ■

,4.11.6.6.3 The MCO shall work in collaboration with pHHS and
. -Substance Use Disorder programs and/or Providers to support and
sustain eyidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is not limited to,
enhanced rate or incentive payments for evidenced-based practices.

'  4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4:11.6.6.5 This includes, but is not limited to:

4;11.6.6.5.1. " Ensuring that ' Members at risk of
-experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6'.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use'

.Disorder benefit, including Peer Recovery Support
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without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member..

4.11.6.6.6' The MCO shall make PRSS available to Members both
as a standalone service (regardless of an assessment), and as part
of other treatment and RecoveiV services.
4.11.6.6.7 The provision of services to recipients enrolled in ah
MCO shall not be subject to rhore stringent service coverage limits
than specified under this Agreement or State Medicaid policies:

4.11.6.7 Substance Use Disorder Clinical Evaluations and Treatment

Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services-are delivered in the least restrictive community
based environment possible and based on a person-centered
•approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed in accordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.

4.11.6.7.3 The MCO shall ensure that all services provided include
a method to obtain clinical evaluations using DSM five (5) diagnostic
information and a recommendation for a level of care based on the

ASAM Criteria, published in October, 2013 or as revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation is

cprhpleted for each Mernber prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred frorri .or othenwise
referred by another Provider, the Provider shall use the clinical
evaluation completed .by a licensed'behavioral health'professional
from the referring agency, which may be amended by the receiving
Provider.'

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in ̂
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).
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4.11.617.7. The treatment plan shall' include the Member's
'involvement in identifying, developing, and prioritizing goals^
• objectives, and interventions.

4.11:6:7.8^ Treatment plans shall 'be updated based onj any
changes in any ASAM domain and no less frequently than every fgur

,  ■ (4) sessions or every four (4) weeks, whichever is less frequent.'

4.11.6.7.9 The treatment plan updates much'include;'
•  • -v ■ * _ ,

4.11.6.7.9.1. ■ Documentation of the/degree to which
the Member is meeting treatment plan goals ̂ and
objectives:

4.11.6.7:9.2. Modification "of existing goals or addition
of new goals based ori-changes in the Member's
functioning relative to AS/^M dornains and treatment
goals and objectives; . , .

4.11.6.7.9.3. The coun^lor's assessment of whether
or not the Member needs to move to a different level of

care.based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counselor agreeing to the updated treatment plan, or if

"applicable, documentation of the Member's refusal to
sign the treatrnent plan.

-  '. • " ' ' >
4.11.6.8 Substance Use Disorder Performance Improvement Project

4.'l-1.6.8.1 In cornpiiance with the requirernents outlined in Section
4.12.3 (Quality Assessment • and Performance Improvement
Program), the MCO shall; at a rninimum, conduct at least pne (1) PIP
designed to improve the delivery of Substance Use Disorder
services. • .

4.11.6.9 .Reporting ' ' ' 1 • ,'
4.11.6.9.1 The MCO shall- report to DHHS Substance Use
Disorder:related metrics in accordance with Exhibit O including, but
not limited to, measures related to access to services, engagement, >
^clinically appropriate services,'Member engagement in treatment,
treatment retention, safety monitoring; and service utilization.

4-1-1.6.9.2 The MCO shall provide, in accordance with Exhibit 0, an
• assessment of any prescribing rate and pattern outliers'and how.the .
MCO plans to follow up with Providers identified as having high-

. prescribing patterns.
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ar

4.11.6.9.3 The MCO shall provide to DHHS copies of all findings
from any audit or assessment of Providers related to Substance Use

^ Disorder conducted by the MCO or on behalf of the MCO.

4.11.6.9.4 On a mbrithly basis, the MCO shall provide directly to
-■ Participating Providers comparative prescribing data, including the

average Morphine Equivalent Dosing (MED) levels across patients
and identification of Members with MED at above average levels, as
determined by the MED levels across Members.

4.11.6.9.5 The MCO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of
Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and^r Providers, the MCO shall provide care to Members who are

. homeless or at risk of homelessness as described in Section'
4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services
Ir

4.11.6.11.11n coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined in He-W 513, the MCO shall actively
promote delivery of RRSS provided by Peer Recovery Coaches who

. are also certified Recovery support workers in a variety of settings
such as Peer Recovery Programs, clinical Substance Use Disorder
programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability
'  ' • I

4.11.6.12.1 The MCO shalj work with each contracted Substance
Use Disorder program'and/or Provider to ensure that naloxone kits
are available on-slte and training on naloxone administration and
erriergency response procedures are provided to program and/or
Provider staff at a minimum annually.

4.11.6.13 Prescription Drug Monitoring Program
4.11.6.13.1 The MCO shall .include in its Provider agreements the
requirement that prescribers and dispensers comply with the NH
PDMP requirements, including but not limited to ppioid^ prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

•  4.11.6:13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates

(M ,
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on those Participatihg Providers who have been identified as
overprescribing. • .

4.11.6.14 Response After'Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO'shall work with hospitals to ensure a seamless transition of
care .upon'admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the

participating hospital.- ' .

4.11.6.14.2 Whenever a Member discharges themselves against
rhedical advice, the MCO shall make a good faith effort to ensure
that,the Member receives a clinical evaluation, referral to appropriate
treatment,' .Recoyery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being .notified, whichever is sooner.

4.11.6.15 Limitations oh Prior Authorization Requirements

4.11.6.15;. 1 To the extent permitted understate and federal law, the
MCO shall cover MAT.

. 4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization. •

'  4.11.6.15.3 Methadone used to treat pain shall. require Prior
' Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J;17 and RSA 420-
J:18. ,

4.11.6.15.4 The MCO shall not Impose any Prior'Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month.per treated Member.

'  ' 4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member,'the MCO shall
impose Prior Authorization requirements on usage.

4.11.6.15.5The MCO is precluded 'from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.' ' .

4.11.6.15.6 The MCO shall cover without Prior Authorization or other
Utilization Management restrictions any treatments identified as
necessary by a clinician trained in the use and application of the
ASAM Criteria.
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4.11.6.15.7 Should the MCO have concerns about the
appropriateness of a course of treatment after the treatment has
commenced, the MCO shall contact the Provider to request
additional information and/or fecornmend a change, but shall
continue to pay for the treatment unless and until-the Provider
determines an alternative type of treatment or setting is appropriate.

4.11.6.15.8 DHHS" shall monitor utilization of Substance Use
Disorder treatment services,to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9 DHHS may grant. exceptions to this provision in"
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Rrior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.1,1.6.16.2 As required under'the NH Board Administrative Rule
MED 502 Opioid PVescribing; the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited .to:'

4.11.6.16.2.1. A pain management consultation or
certification from-the Provider that it is due to an acute'
medical condition;

4.11.6.16.2.2. Random and periodic UDS; and

4.11.6.16.2.3. Utilizing written. Informed consent.

4.11.6.16.3 The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients • receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4 If the'NH Board Administrative Rule MED 502 Opioid
. Prescribing is updated in the future, the MCO shall'implement the

revised policies* in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

Granite State Health Plan, Inc. ' Contractor Initials
Page 233 of 353 ' / /

RFP-2019-OMS-02'-MANAG-03-A02 * , Date

itials(^C^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A -Amendment #2

4.11.6.17 Neonatal Abstinence Syndrome

'4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and ail infants with a diagnosis of NAS, or that are
otherwise kriown to have been exposed prenatally to opipids, alcohol .
or other drugs, the MCO shall provide Care Management services

.  to provide for coordination of their physical and behavioral health,
■'according to the safeguards relating to re-disclosure set out in 42

CFRPart2. . ' • ; .
4.11.6.17.2Substance Use Disorder Care Management features
shall include, but not be limited to: ^ ,

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment . (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatmeht services,

4.11.6.17.2.3. Scheduling Substance Use Disorder
treatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among" prescribing
' Providers, clinician, case" managers, pharmacists,

behavioral health Providers and social service agencies.
4.11.6.'17.2.5. The MCO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

;  ' 4.11.6.17.3 The MCO shall work with DCYF to provide Substance
Use Disorder treatment .referrals and conduct a follow-up after thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

.4.11.6.17.4The MCO shall work with DCYF to ensure that health
care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.T7.4.1. The Plan of Safe Care shall be
developed in collaboration with health care Providers

'  and the family/caregiyers of the infant to .address the'
health of the infant and Substance Use Disorder
treatment needs of the family or caregiver.
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4.11.6.17.5The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatnient
protocol for infants,at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
infants with NAS on best practices, including:

4.11.6.17.6.1. Opportunities for the primary care
giver(s) to room-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care giver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on ■
caring for newborns;

4.11.6.17.6.5. Coordination with social service
agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant;

4.11.6.17.6.6. Information on family planning options;
'  and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop sen/ices to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Irpproyement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

, 4.11.6.18.1 In all cases where the MCQ is notified or otherwise
learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCQ's Care Coordination
staff-shall actively participate and assist hospital staff in the
development oif a written discharge plan!

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
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days of Member discharge for at least ninety-eight percent (98%) of
Members discharged. ' '

4.11.6.18.3.1. If a Member Jacks a reasonable means'
'  ' of communicating with a plan ̂ pripr to discharge, the

MCO shall identify an alternative viable means for
communicating vyith the Memberin the'discharge plan.

4,11;.6.18.4lt ls the .expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are.not to be released to .
the comrnuhity without outreach 'from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18:5The MCO shall track alI'Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).

4.11.6.,18.6 The MCO shall make at least three (3) attempts to
contact Members within three (3) business days of discharge frorn
the ED.to review the discharge plan,.support the Member iri
attending any. scheduled follow-up .appointments, support the
continued taking of any. medications prescribed, and answer any
questions the Member may have. ' , -

4.11.6.18.7 At least ninety-five percent (95%) of, Merhbers
discharged shall have been attempted to be contacted within three
.(3) business days. '

4:11.6.18.8 For any Member the MCO does riot make contact with
within three (3) business days,,the MCO shall cdptact the treatment

, Provider and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

4.11.6.18,9 The MCO shalL ensure an appointment for treatment
other than evaluation with a Substance Use Disorder program and/or"
Provider for the Member, is scheduled prior to discharge when.,
possible and that transportation has been arranged Jor the
appointment. Such appointments^ shall occur, within seven (7) .
calendar days after discharge: . . . \ •

4.11.6.18.10' In accordance with' 42 CFR Part 2,-the MCO shall
Awork with DHHS during regularly scheduled meetings to review
cases of Members that have been seen for more than three (3)
overdose events within a thirty. (30) calendar day period or those that
'have had a difficulty engaging in treatment services following referral
and.'Care Coordination provided by the MCO. / .

4.11.6.18.11 The MCO shall.ajso review Member cases with the
applicable Substance Use Disorder program apd/or Provider to
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promote strategies for reduclrig overdoses and increase
engagement in treatment sen/ices.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The MCO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to Improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MCO shall work in collaboration vyith Members and Providers
to actively improve the quality of care provided to Members, consistent with
the MCO's quality improvement goals and all other requirements of the
Agreement..

4.12.1.3 The MCO shall provide mechanisms for Member Advisory Board
and the Provider Advisory Board to actively participate in the MCO's quality
improvement activities.

,  4.12r1.4 The MCO shall support and comply with the most current version
.  ' of the Quality Strategy for the MCM program;

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of CQI/Total Quality Management and shall:

4.12.1.5.1 Evaluate performance usirig objective quality indicators
and recognize that opportunities for improvement are unlimited:

4.12;1.5.2 Foster data-driven decision-making; '

4.12.1.5.3 Solicit Member and Provider input on the prioritization
-  and strategies for QAPI activities;

4.12.1.5.4 Support "continuous ongoing measurement of clinical
and non-clinicar "health plan effectiveness, health outcomes

^  improvernent and Member and Provider satisfaction:
4.12.1.5.5 Support, prograrnmatic improvements of clinical and
non-clinical processes based on findings from ongoing
measurements; and • -

4.12.1.5.6 Support re-measurement of effectiveness, health'
outcornes improvement and Memtaer satisfaction, and continued
development and implementation of improvement interventions as
appropriate.
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•4.12.2 ' Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from the NCQA,
including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program prior to the Program
Start Date, the MCO shall maintain Its health plan accreditation status

\  . throughout the perio'd of the Agreement, and .complete the NCQA Medicaid
Module within eighteen (18) months of the Program Start Date.

4.12.2.3 1f,the MCO is newly participating in the MCM program,,the MCO
shall achieve health plan accreditation .from NCQA. including the Medicaid
Module, within eighteen (18) months of the Program Start Date.

4.12.2.4 To demonstrate its pro'gress toward meeting this requirement, the
newly participating MCO shall complete the following milestones:

4:12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the'MCO shall notify DHHS of the date of the

. scheduled on-site review.

4.12.2.5 The MCO shall infprm DHHS of whether it has been accredited
by any private Independent accrediting entity, in addition.to NCQA Health ■
Plan Accreditation.

•> - - , ■♦ . '

4.12.2.6 The MCp shall authorize NCQA, and any other entity from which,
it has received or is attempting to.receive accreditation, to provide a copy of
its most recent accreditation, review to DHHS, including [42 'CFR
438.332(a)]:.

'  ' ■4:12:2.6.1 Accreditation -status, survey type, and level (as
-  'applicable);

'4.12.2.6.2 Accreditation results, including recommended actions or
^improvements, CAPs,''and summariesiof findings; and
4.12.2.6.3 Expiratioh. date of the accreditation. [42 CFR

■  ■'438.332(b)(1)-{3)] ; '
4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews, DHHS may indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through federal

' EQR protocols and that-DHHS shall consider met on the basis of the MCQ's
^  achievement of NCQA accreditation. [42 CFR 438.360] ■

r  "
4.12.2.8 An MCO going through ari.NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards!

4.12.2.9 During the renewal survey, the MCO shall:^
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4.12.2.9.1 Request from NCQA the full review of all NCQA
'Accreditation Standards and cannot participate in the NCQA renewal
survey option that allows attestation for certain requirements; and

4.12.2.9.2 Submit to DHHS a written confirmation from , NCQA
stating that the renewal survey for the MCO will be for all NCQA

•  ' Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCO shall have an ongoing comprehensive QAPI program
for the services it furnishes to Members consistent with the requirements of
this Agreement and federal requirements for the QAPI program [42 CFR
438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented in writing (in the
form of the "QAPI Plan"), approved by the-MCO's governing body, and
submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O, the QAPI Plan shall contain, at a,
•' minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-requiredPIPs,

4.12.3.3.2.2., DHHS-required quality perforrriance
data,

4.12.3.3.2.3, DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3:3 Mechanisms ,to detect both underutilization and '
overutilization of services [42 CFR 438.-330(b)(3)];!

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
DHHS^ in the quality strat^y) [42 CFR 438.330(b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring;

4.12.3.-3.5 Mechanisms to assess and address disparities in the
quality of, and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid oh the basis of a disability) [42 CFR
438.340(b)(6)]; and •
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4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of. the quality and
appropriateness of Behavioral Health Services - provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program structure
that includes a planned systematic approach to improving clinical and non-
clinical processes and outcomes. At a minimurh, the MCO shall ensure that
the QAPI program structure;

^  . 4.12.3:4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions.,roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate Individuals, including physicians, clinicians, and non-
clinicians; ' •

4.12.3.4.3 Includes annual objectives and/or goals, for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and '

• I V '

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives. •' ,

4.12.3.5 If the MCO subcontracts any of the essential' functions or
reporting requirements contained within the QAPI program to another entity,
the MCO shall maintain detailed files documenting work performed by the
Subcontractor-The file shall be .available for review by DHHS orits designee
upon request, and a summary of any functions that have.been delegated to
Subc6ntract6r(s) shall be indicated within the MCO's QAPI Plan^submitted
to DHHS annually. . '

4.12.3.6 Additional detail regarding the elements of the QAPI program and
the format in which it should be submitted to DHHS is provided in Exhibit O.

4.'12.3.7 Performance Impro'verrient Projects

4.12.3.7.1 The MCO shall conduct'any and all PIPs required by
-  CiyiS. [42 CFR 438.330(a)(2)] :

4.12.3.7.2-Annually, the MCO-shall conduct*.at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:

4.12.3.7.2.1. ■ At least one (1) clinical PIP shall have a
^  focus on reducing Psychiatric Boarding in the ED for

Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section4.11.5 (Mental Health); *
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4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use.Disorder, as defined In Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented In the' most recent EQRO
technical report or as otherwise indicated by DHHS.

• 4.12.3.7.2.4. If the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MCO shall incorporate a PIP in an area that the MCOs
participating in the MOM program at the time of the most
recent EQRO technical ■ report performed below the
fiftieth (50th) percentile.

4.12.3.7.2.5. Should no quality measure have a lower
than fiftieth (50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for which Its
performance (or, in the event the • MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest. •

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP,- which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of
health;,

4.^12.3.7.3.2. Integrating physical" and behavioral
health,

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a pritriary focus on non-clinical outcomes.

4.12.3J.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction .[42 CFR 438.330(d)(2)], and'
shall include the following elements:

4.12.3.7.5.1. Measurement(s) of performance using
objective quality indicators [42 CFR 438.330(d)(2)(i)];

4.12.3.7.5.2. .Implementation of interventions to
achieve improvement in the access to and quality of
care [42 CFR 438.330(d){2)(ii)]:

4.12.3.7.5.3. Evaluation of the effectiveness of the
interventions based on the performance rheasures used
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as objective quality indicators [42 ,CFR ̂
,  ' 438.330{d)(2Hiii)]: and '

4.12.3.7.5.4. Planning and initiation, of activities for
.  increasing or sustaining improvement [42 CFR

438.330(d)(2)(iv)].

4.12.3.7.6''Each PIP shall be approved by DHHS and shall be
completed in a reasonable*time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year. . ^

4.12.3.7.7 In "accordance with Exhibit 0, the MCO shall include in
its QApl Plan, to* be submitted to DHHS annually, the status and

V  . results of each PIP conducted in the preceding twelve ,(12) months
and any changes it plans to make to RIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.33p(d)(1)and(3)]. • '

4.12.3.8 Member Experience of Care Sun/ey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer ■ Assessment of Healthcare Providers and' Systems

'  , (CAHPS) survey on an annual basis, and as required by NCQA.for
Medicaid health plan accreditatiori for both adults and children. ■
including: • „

^  4.-12.3,8.1.1. CAMPS Health Plan Survey 5.0H. Adult ,,
Version or later version as specified by DHHS;

4.12.3.8.1.2. " CAHPS Health Plan Survey 5.0H, Child
Version with • Children, with Chronic .Conditions,

; Supplement or later version as specified by DHHS.

•  4.12.3.8.2 Each CAHRS'survey administered by the MCO shall .
include, up to twelve (12) other supplemental questions for 'each

•  survey' as defined by..DHHS and indicated in Exhibit 0.
Supplemental questions, including the number, are subject to NCQA

•  approval. •

4.12.3.8.3 The MCO shall obtain DHHS approval of instruments
prior to fielding the CAHRS surveys. ■- ■ '

4.12.3.9 Quality Measures
j  * * . I

4.12.-3.9.1 The MCO shall r^eport the following quality rrieasufe sets
annually according to the. .current industry/regulatgry standard

.definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2); 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:' ' v ' ^
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4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

.  ■ 4.12.3.9.1.3. NCQA Medicaid Accreditation

measures, which shall be ' generated without NCQA
Allowable Adjustments and validated by submission to
NCQA; ■ ■ -

4.12.3.9.1.4. All available-CAHPS measures and

sections and additional supplemental questions defined
by DHHS; ' ■ ^

4.12.3.9.1.5. Any CMS-mandated measures [42 CFR
438.330{c)(1)(i)];

4.12.3.9.1.6. Select measures to monitor MCO

Member and Provider operational quality and Care
. Coordination efforts;

4.12.3.9.1.7. Select measures specified by DHHS as
■ priority measures for use in 'assessing and addressing
local challenges to high-quality care and access; and

4.12.3.9.1.8. Measures indicated 'by DHHS as a
,  . requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State and
federal law to rnaintain confidentiality of protected health information,
the MCO shall collaborate in data collection with the Integrated
Delivery Networks for clinical data collected .for quality and
performance measures common between the MCM program and the
DSRiP program to reduce duplication of effort in collection of data.-

4.12.3.9.3 The MCO shall report all quality measures in accordance
with Exhibit O, regardless of whether the MCO has achieved
accreditation from NCQA' . • .

4.12:3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS;

4.12.3.9.4.1. Gain access to and utilize the NH,
Medicaid Quality/ Information System, including
participating in any DHHS-required training necessary;.
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' ' 4.12.3.9.4.2. Attend at! meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

-4.12.3.9.4.3. Communicate . and distribute all
.specifications and templates provided by DHHS for
rheasures in Exhibit O to all MCO subject matter experts

^  ' involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS

measure sets, the MCO shalMnclude any such new measures in its
reports to DHHS.

4.12.3.9.6 For measures .that are no longer part of the measure
sets, DHHS may, at its option, continue to require those measures:
any changes to MCO quality measure reporting requirements shall
be communicated'to MCOs and documented within a format similar

to Exhibit O. . . ,

4.12.3.9.7 DHHS shall provide the MCO with ninety (90) calendar
days of notice of any additions or modifications to the measures and-
quality measure specifications.

,4.12.3.9.8 At such time as'DHHS provides access to Medicare data
sets to the MCO, the MCO shall integrate expanded Medicare data
sets into its QAPI Plan and Care Coordination and Quality Programs,
andfinclude a systematic and- ongoing process for, monitoring,
evaluating, and improving . the quality and appropriateness, of
services provided to Medicaid-Medicare'dual Members. The MCO
shall: ' , /

4.12.3.9.8.1. Collect.,data, and monitor and evaluate
for iriiprovements >to physical health outcomes,-
behavioral health' outcomes and psycho-social
outcomes resulting from Care Coordination of the dual
Members; . ' ■ .

.  4.12.3.9.8.2; Include Medicare data in DHHS quality
reporting; ahd

■  4.12.3.''9.8.3.. Sign data use Agreements and submit
.  ' data management plans, as required by CMS.

4.12.3.9.9 For failure to submit required reports and quality data to
DIHHS, NCQA,-'the EQRO. and/orother DHHS-identified entities, the
MCO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).* ; .
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4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit 6, in
order to improve, the performance of the MCM program [42 CFR
438.66(c)(6)-(8)l:'

4.12.4-.1.1 Performance on required quality measures: and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second'year of the Term of this Agreement, the
MCO shall include in its QAPI, Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the preceding
twelve (12) months, and how its development of the proposed.' updated
QAPI plan has taken those results into account. The report shall include
detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

»performance in quality of care'and quality of service (QOS) for all
activities identified in the QAPi Plan;

4.12.4.2.3 An analysis of 'whether there- have been any
demonstrated improvements jn the quality of care or sen/ice for all
^activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken.by the MCO based on MCO
specific recoiTimendations identified by the EQRO's Technical
Report and other Quality Studies; and

.  4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

' quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance with
Exhibit O, shall be" reviewed and approved by the MCO's governing body
and submitted to DHHS for review [42 CFR 438.330(e)(2)].

4.12.4.4 The'MCO shall establish a mechanism for periodic reporting of
QAPI activities to its governing body, practitioners, Members, and
appropriate MCO staff, as well as for posting on the"web. - •

4.12.4.5 In accordance vyith Exhibit O. the MCO shall ensure that the
findings, conclusidris. recomrnendations,'actions taken, and results of QM
activity are documented and reported on a semi-annual basis to DHHS and
reviewed by the appropriate individuals vyithin the organization.

4.12.5 , Accountability for Quality Improvement

4.12.5.1 External Quality Review

Granite State Health Plan, Inc. Contractor Initials
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4.12.5.-1.1 The MGO shall collaborate and cooperate fully with
DHHS's EQRO In the conducting of CMS EQR activities to identify
opportunities for MGO improvement [42 GFR 438.358].

4.12.5.1.2 Annually, the MGO shall undergo external independent-
reviews of the quality,- timeliness, and access to services for
Members [42 GFR 438.350].

,  ' ■ " 4.12.5.1.3 To facilitate "this process, the MGO shall 'supply
'Information, including but not'limited to:

4.12.5.1.3.1. Clairtis data,

4.12.5.1.3!2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used" to calculate

performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assighment algorithm shall, over tirhe, reward high-performing
MGOs that offer high-quality, accessible care to Its Members.

4.12.5.2.2 The measures used to determine auto-assignment shall
.be aligned with the priority measures assigned to the MGO withhold
program, as determined by DHHS.

4.12.5.3 Quality Performance Withhold

4.12:5.3.1 As described In Section 5.4 (MGM Withhold and
Incentive Program), the MGM program Incorporates a withhold and.
incentive arrangement: the MGO's performance in the program may
be assessed vOn the basis of the MGO's quali^ performance, as
determined by DHHS arid indicated to the MGO in annual guidance.

4.12.5.3.2 Key areas of DHHS'focus in the selection of measures
■  , . shall include, but are not limjted to: ■

;  . ' • r f »

4.12.5.3.2.1. Utilization measur^es, ■ including
appropriate use of the ED, reduction In preventable

'  - admissions, and/or 30-day hospital readmlsslon for all
causes;

4.12.5.3.2.2. Measures "related to the tirneliness of

prenatal and postpartum care and in improved
outcomes related to MAS births; .

4.12.5.3.2.3. Successful Integration of physical and
behavioral health, including timeliness of a follow-up
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after a mental illness or Substance Use Disorder

inpatient or residential admission;

4.12.5.3.2.4. Reduction in polypharmacy resulting in
drug Interaction harm; and

4.12.5.3:2.5. Certain clinical and non-clinical quality
measures for which there is ample opportunity for
improved MOO performance. •

4.13 Network Management

4,13.1 Network Requirements

4.13.1.1 .The MOO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and

4.13.1; 1.2 Sufficient to provide adequate access to all services
covered under this Agreement for all Members, including those with
LEP or disabilities. (42 CFR 438.206(b)(1)]

4.13.1.2 In developing its network, the MCO's Provider selection policies
and procedures shall not discriminate against Providers that serve high-risk
populations or specialize in conditions that require costly treatment [42 CFR
438.214(c)]. '

4.13.1.3 The MCO shall not employ or contract with Providers excluded
from-participation in federal health care programs [42 CFR 438.214(d)(1)].

■  4.13.1.4 The MCO shall not employ or contract with Providers who fail to
provide Equal Access to services.

4.13.1.5 The MCO shall ' ensure its Participating Providers and
Subcontractors meet all state and federal eligibility criteria, reporting
requirements, and any other applicable statutory rules and/or regulations
related to this Agreement. [42 CFR 438.230]

4.13.1.6 All Participating Providers shall be licensed and or certified In
accordance with the laws of NH and not be under sanction or exclusion from

. any Medicare or Medicaid program. Participating Providers shall have a NH
. Medicaid identification number and unique National Provider.ldentifier (NPI)

for every Provider type in accordance with 45 CFR 162, Subpart.D,

4.13.1.7 The MCO .shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information, referral,
and treatment for Emergency Medical Conditions.

4.13:1.8 The MCO shall make arrangements with or referrals to, a
:  sufficient number of physicians and other practitioners to ensure that the

Granite State Health Plan, Inc. Contractor Initials
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services under this Agreement can be furnished' promptly and "without
comprornising the quality of care. [42 CFR'438.3(q)(1); 42 CFR 438.3(q)(3)]A

f * • • » ^ \ ,

4.13.1.9 The MCO shall permit Non-Participating. IHCPs to refer an .
American Indiari/Alaskan Native Member to a Participating Provider. [42

I' ■ - • ■ CFR 438.14(b)(6)] . • ' ' " ' •

4.13.1.10 The MCO shall implement' and maintain arrangements 'or
procedures that-include provisions to verify,.by sampling or other methods,
whether services that have been represenied to have been delivered bV
Participating Providers were received by Members and the application of <
such verification processes on a regular basis.. [42 CFR 438.608(a)(5)]

When'contracting with DME Providers, the MCO shall contract with and -
have in its network all Willing Providers in the state. ' ' .

4.13.2 Provider Enrollment

,4.13.2.1 The MCO shali.ehsure that its Participating Providers are'enrolled ,
.with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating Provider report
during the Readiness Review period in a format prescribed 'by DHHS for •
determination of the MCO's network adequacy.

4.13.2.2.1 .The report shall identify fully credentialed and contracted
'  Providers, and prospective Participating Providers.

4.13.2.-2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO. • . , •

4.13.2.2.3 The MCO shall corifirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to .
the fyiember enrollment period.. ' ^ .

4.13.2.3 The MCO' sHall not discriminate relative to the • participation,
reimbursement, or indemnification of .any Provider who is .acting within the
scope of.his or her license or certification .under applicable State law, solely
on the basis of that license or certification. "' '

4.13.2.4 If the. MpO declines to include Individual Provider or Provider
.groups 'in .its-network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1): 42 CFR '
438.214(c)] '

4.13.2;5 The requirements in 42 CFR*438.12(a) shall not be construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the .
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement'
amounts for different specialties or for .different practitioners in the " •
same specialty; or ' ^
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4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to .maintain QOS and control costs and is, corisistent with
its, responsibilities to Members. [42 CFR 438.12(a)(1): 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider
disclosure, screening and enrollment requirements. [42 CFR 438.608(b); 42
CFR 455.100-106; 42 CFR 455.400-470]

4.'13.3 Provider Screening, Credentialing arid Re-Credentlaling

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all MCO
Participating Providers as Medicaid Providers. [42 CFR 438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordaince with.federal requirements and the
current NCQA Standards and Guidelines for the credentialing and re-
credentialing, of licensed independent Providers and Provider groups with
whom it contracts or employs and who fall within its scope of authority and
action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at no
charge to the provider, to reduce administrative requirements and-
streamline data collection during the credentialihg and're-credentialing
process. • ,

^  if *

4.13.3.4; The MCO shall demonstrate that its Participating Providers are
credentialed. and shall.comply with any additional Provider selection
requirements established by DHHS. [42 CFR 438.12(a)(2); 42 CFR
438.214(b)(1); 42 CFR 438.214(c); 42 CFR 438.214(e); .42 CFR
438;206(b)(6)]

4.13.3.5 The MCO's Provider selection policies and procedures shall
include a''documented process for credentialing and re-credentialing
Providers'who have signed contracts with the MCO. [42 CFR 438.214(b)]

4.13.3.6 .The MCO shall submit for DHHS review during the Readiness
Review period, policies and procedures for onboarding Participating
Providers, which shall include its subcontracted entity's policies' and
procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the MCO
shall;

4:13.3.7.1 Make reasonable efforts to strearnline%e credentialing
' proceiss in collaboration with DHHS;

4.13^3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;
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4.13.3.7.3 Concurrently work through MOO and DHHS contracting
and'credentiaiing processes with Providers In an effort to expedite
the Providers' network status: and .

4.13.3.7.4 Educate prospective Participating Providers on optional
Member'treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network
services;- r '

4.13.3.7.4.2.' Single case agreements, for an
individual Member; and

4.13.3.7.4.3. If- agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payrnerit after affirmative
credentialing is conipleted in exchange for. the
prospective Participating Provider's compliance with
network requirements and practices.

f

4.13.3.8 The MOO shall'process credentialing applications from all types
of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar .days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 ■ For specialty care Providers, within-" forty-five (45)
calendar days of. receipt of clean and complete credentialing
applications;

4.13.3.8.3 For any Provider submitting new or missing information
,  for its crederitialing apiDlication, the MCO shall act upon the new or
updated information withiri ten (10) business days.

4.13.3.9 The start time for the approval process begins when the MCO has
received a Provider's clean and complete application, and ends on the date
of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that is signed
and appropriately dated by the Provider^ and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider.
;  application, including 'Provider explanations related to quality and

.clinical competence satisfactory to the MCO.

4.13.3.11Jn the event the MCO does not process a Provider's clean and
complete Vedentialing application within the timeframes set forth in this
Section 4.13.3 ofthe Agreerhent. the MCO'shall pay the Provider retroactive
to thirty (30) calendar days or forty five (45) calendar days after receipt of
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the Provider^ dean and complete application, depending on the prescribed
timeframe for the Provider type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean arid complete application is'delayed beyond
.  the prescribed timeframes in this Agreement as determined by periodic audit
of the MCO's Provider enrollment records by DHHS or Its designee, the
MCO shall be fined in accordance with Exhibit" N (Liquidated Damages
Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require the MCO
to select a health care professional as a Participating Provider solely
because the health care professional meets the NH Medicaid screening and
credentialing verification standards, or to prevent an MCO from utilizing
additional criteria in selecting the health care professionals with whom it
contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to 'assist and support
Providers who are interested .in becoming Participating
Providers:

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and service
provision.

4.13.4.1.1.3. ̂  Ability for.Providers to contactthe MCO,
regarding contracting, billing, and service provisions;

,  4.13.4.1.1.4. ' Training /specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination "with DHHS, that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical,
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Cafe
Needs; family^driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
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■ based practices: trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training . on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
Identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MOO claims
submittal through the MOO Provider portal.

4.13.4.1.2 The MOO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4. T.3 As part of this function, the MOO shall operate a toll-free
telephone line (Provider service line) from, at minimum,- eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the

•following minimum standards, which may be modified by DHHS as
necessary:-

4.13.4.1.3.1. Call abandonment rate; fewer than five
percent (5%) of all calls shall be abandoned;

4.13.4.1.3.2. Average, speed of answer: eighty,
percent (80%) of all calls, shall be answered with live
voice within thirty (30) seconds;'

4.13.4.1.3.3. Average speed of voicemail response:
ninety percent (90%) of voicemail messages, shall be
responded to no later than the next business day
(defined as Monday through Friday, vvith the exception
of DHHS-approved holidays).

4.13.4.1.4 The MCO shall ensure that, after regular business hours,
the Provider inquiry line is answered by an automated system with
the capability to provide callers with information regarding operatirig
hours and instructions on how to verify .enrollment for a Member-.

4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.
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4.13.4.1.6 The"*MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
•  Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following;
Trauma-Focused Cognitive, Behavioral Therapy: Trauma Informed
Child-Parent .Psychotherapy; Multi-systemic Therapy; ' Functional
Family Therapy; Multi-Dimensional Treatment Foker'Care; DOT;
Multidimensional Family Therapy; Adolescent Comnriunity
Reinforcernent; and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advisory Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs'and should ensure

accurate and timely feedback on the MCM prograrn, and shall
include representation from at least one (1) FQHC, at least one (1)
CMH Program, and at least one Integrated Delivery Network (IDN).

4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or confererice call a minimum of four (4) times each
Agreementyear. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirenients

4.13.5.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

"4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH
Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications.
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4.13.5.1.4 DHHS retains the right to reject or require changes to
, any Provider contract. , '

4.13.5.1.5 In .all contracts with Participating Providers, the MCO
shall.comply with requirements in 42 CFR 438.214 arid RSA 420-
J:4, which includes selection arid retention of Participating Providers.

,  crederitialing and re-credentialing' 'requirements,' and non-'-
discrimination. "

-4.13.5.1.6 In all contracts with Participating Providers, the MCO
shall follow a documented process for credentialing and re-
credentialing of Participating .Providers. [42 CFR 438.12(a)(2); 42
CFR438.2i4(b)(2)] ' '

A

4.13.5.1.7 The MCO's Participating Providers shall not discriminate
• against eligible Members because of race, color, creed, religion,
ancestry, marital status, sexual orientation, sexual identity,^national
origin, age, sex; physical or rnental handicap in accordance with Title
VI of the Civil Rights Act of 1964, 42 U.S.C. Section 2000d, Section
504 of the Rehabilitation Act of 1973, 29 U.S.C. Section 794, the
ADA of 1990, 42 U.S.C. Section 12,131 and Tules and regulations
promulgated pursuant thereto, or as .otherwise provided by law or
regulation. '

4.13.5.1.8 The MCO shall require Participatirig/Prpviders and
Subcontractors to not discriminate against eligible persons or'
Members on the basis of their health or behavioral health histoi^.
health or ̂ behavioral health status, their need for health care ̂

services, amount payable to the MCO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1;9 The MCO shall keep participating physicians and other
Participating Providers iriformed and engaged in the QAPI program •
and related-activities, as described in Section 4.12.3 (Quality
Assessrnent''and Performance Improvement Prograrn).

■ 4r13.5.1.10The MCO shall Include, in' Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MCO Provider initiatives, including
Advanced Payment'Models (ARMs), further described'in Section
4.14 (Altematlve Payment Models). .

4.13.5.1.11 The ,MCO may execute Participating Provider
agreements, pending the outcome of screening.and enrollment in
NH Medicaid. of up to one hundred and tvi'enty (1_20) calendar days
duration but shall terminate a'Participating Provider immediately
upon notification from DHHS that the Participating Provider.cannot'.

; be enrolled, or the expiration of one (1) one hundred and twenty
'  t
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X

(120) day period without enrollment of the Provider, and notify
affected.Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12 The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS. - .

4.13.5.1.13 The MCO shall prepare and issue Provider Manual{s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any. necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available:
and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training 'to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.

4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2. The MCO shall provide ongoing training
to new and existing Providers as required by the MCO,
or as required by DHHS.

4.13.5.1.15 Provider materials shall comply with State and feideral
laws and DHHS and NHID requirements.

4.13.5.1'.16The:,MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the Readiness
Review period and sixty (60) calendar days prior to any substantive
revisions.

4.T3.5.1.17 Any revisions required by DHHS shall be provided to the
MCO within thirty (30) calendar days.

4.13.5.1.18The MCO Provider Manual shall consist of, at a
minimum: ^

'4.13.5.1.18.1. A description of the MCO's.enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations
assistance;

4.13.5,1.18.3..^ A description of the MCO's medical
management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization

processes;
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4.13.5.1.18.5' A description of the Covered Services
and _Benefits for, Members, including EPSDT and
-pharmacy;

4.13.5.1.18.6. A description of Emergency Services
coverage; , •

4.13.5.1.18.7. Member parity;

4.13.5.1.18.8. The MCO ' Payment policies and
processes;.and^ *

4.13.5.1.18.9. The MCO Member, and Provider
Grievance System. •

.4.13.5.1.19The MCO shalj require that Providers not bill Members
'  "for Covered Services any amount greater than the Medicaid cost-

sharing owed by the Member {i.e., no balance billing by Providers).
. [Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230(c)(1)-(2)]

V  ' . *•

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

'4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2:1 The MCO shall require Participating Providers to comply
» with all MCO policies and procedures, including without limitation;

4.13.5.2.1.1.' The MCO's DRA policy; .

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;

,  4.13.5.2.1.4. The MCO's Grievance,and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5. Clean. Claims and Prompt Payment
requirements;

'  4.13.5.2.1.6. ADA requirements;

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements. •

4.13.5.3 '-The MCO shall inform Participating'Providers, at the time they
enter into a contract with the MCO, about the following requirements, as ■
described in Section 4.5 (Member Grievances and Appeals), of;

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;
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4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing: »•

4.13.5.3.3, The availability of assistance to the Member with filing
grievances and^ appeals; [42 CFR' 438.414; 42 CFR
438.10{g){2)(xi)(A)-(C)]

4.13.5.3.4,, The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which'is
adverse to the Member; and [42 CFR 438.414; 42 CFR
438.10(g){2)(xi)(D)l

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State

■ fair hearing filing, if filed within the permissible timefrarnes, although
the Member may be liable for the cost of any continued benefits while

.  • , the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR 438.414; 42..CFR
438.10{g)(2)(xi)(E)]

•  4.13.5.4 Member Hold Harmless

4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Services except for
applicable cost sharing and patient liability amounts Indicated by
DHHS in this Agreement [RSA 420-J:8.l.{a)]

4.T3.5.5 -Requirement to Return Overpayment

4.13.5.5.1 The Provider shall comply with the Affordable Care Act
■and the MCO's policies and procedures that require the Provider to
report and return any Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO in Writing of the reason for the Overpayment. [42 CFR
438.608(d)(2)]

"  - ' - ,4.13.5.5.2 Overpayments that are hot returned within sixty (60) •
calendar days from the date the Overpayment was Identified may be
a violation of State or federal law.

4.13.5.6 Background Screening
4.13.5.6.1 The Provider shall screen its staff prior tp contracting
with the MCO and monthly thereafter against4he Exclusion Lists. •

4.13.5.6.1,1. In the event'the Provider identifies that
any of its staff is listed oh any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any ohhe Exclusion Lists and immediately remove'such:
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person from providing seh/ices under the agreement
with the lyiCO. '

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,
and other evidence" pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred "pursuant to this Agreement as well as
medical information relating to the Members as, required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or. for the purposes of cornplying
with the requirements.

4.13.5.7.2 The Provider shall make*available, for the purposes of
an audit, evaluation, or inspection by the MCO, DHHS, MFCU, ,DOJ,
the OIG, and the Comptroller General.or their respective designees:

4.13.5.7.3 Its premises, v . - .

4.13.5.7.4 Physical facilities,

4:13.5.7.5 Equipment,

4.13.5.7.6 Bqoks,
*  » -'

4.13.5.7.7 -Records, > •

•4.13.5.7.'8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
■  • -Medicaid Members. ^

f. ^ \

4.13.5.7.lOThese records, -books, documents, etc., shall be
available for any authorized State of federal agency,.including but.
not limited to the MCO, DHHS, MFCU, DOJ, and the OIG'or their
respective designees, ten (10) years, from the final date qf the

'Agreement period or frorn" the date of completion of any audit,
whichever is later. ■ '

4.,13.5.8 Continuity of Care

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with lyiCO'and State policies related to transition of care

.  •'policies set forth by DHHS and included in the DHHS model Member
Handbook.

4/13.5,9 Anti-Gag Clause

4.13.5.9.1 The MCO shall -not. prohibit, or otherwise restrict,, a
Provider acting yvithin -the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:
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4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that rriay be self-administered;

4.13.5.9.1.2. For any inforrriatlon the Mernber needs
in order to decide among all relevant treatment options;

4.13.5.9.1.3. - For the risks, benefits, and
consequences of treatment or non-treatment; or

4.13.5.9.1.4. For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatrnent, and to express preferences
about future treatment decisions.[Sectloni 923(b)(3)(D)
of the Social Security Act; 42 CFR 438.102(a)(1)(i)-(iv);
SMDL 2/20/98]

4.13.5.9.2 The MOO' shall not take punitive action against a
Provider who either requests an expedited resolution or supports.a
Member's appeal, consistent with' the requirements in Section 4.5.5
(Expedited Appeal). [42 CFR 438.410(b)]

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MOO -shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or. certification
under applicable State law, solely on the basis of such license or
certification or against any Provider that serves high- risk

.  populations or specializes in conditions that require costly treatment.

4.13.5.10.2 This' paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary.to meet the needs of the organization's
Members,

4.13.5.10.2.2. , Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. . Using different reimbursement amounts
for different specialties or for different practitioners in the
same specialty.

•4.43.5.10.3 Ifthe.MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Proyiders, the MCO's
Provider selection policies, and procedures shall not discriminate
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,  against particular Providers that service high-risk pppujations or
speciaiize in conditions that require costly treatment. [42 CFR

,  • . 438.12(a)(2); :42 CFR 438.214(c)] '" •

4.13.5.11 Access and Availability^ ■

4.13.5:11.1 The MCO shall ensure that-Providers comply'with the
■  time and distance and wait standards.- including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional provider Standards).

4.13.5.12 Payment Models . '

4.13.5.12.1 The MCO shall negotiate rates with Providers in-
accordance with Section 4.14 (Alternative Payment Models) arid
Section 4.15 (Provider Paym'ents) of this Agreement, unless
otherwise specified by DHHS (e.g., for. Substance Use Disorder,

. 1 Provider rates). , . s- ■

4.13.5.12.2 The MCO. Provider contract shall contain full and timely
disclosure ofjhe method and.amount of compensation, payments,'

.  ' ' or other consideration, to'be made to and received by the Provider
from' 'the MCO, including for Providers . paid by an MCO
Subcontractor,'such as the PBM. . , ' , .

4.13.5.12.3 The , MCO Provider contract shall detail how the MCO
^  shall meet its. reporting obligations to Providers as described within
' this Agreement. ' ' . ,

4.13.5.13 Non-Exclusivity

4.13.5.1,3.1 The MCO shall not require a Provider or.Provider group'
'  , to enter into an exclusive contracting arrangement with the MCO as

a condition for network participation. ' *

4.13.5.14 Proof of Membership '

4.1,3.5.14.1 The MCd Provider contract.shail require Providers in the
MCO'network tO'accept the Member's Medicaid identification, card
as^prodf of enrollment in the MCO-until the Member recejves his/her

'  , 'MCO identificatibn.card. ^ . ' . ' .
4.13.5.15 Other Provisions ' •

i  ̂ * i - 4 *

4.13.5.15.1 The MC.O's Provider contract shall .also contain:

, 4.13.5.15.1.1. All required activities and obligations of.
the Provider.dnd related reporting resp.orisibilities.

4.13.5.15.1.2. Requirements to., , comply with ' all
applicable Medicaid laws, regulations, including
applicable subrdgulatory guidance, and applicable
provisions ofj this Agreement. ■

I  ' , ^ 1 i
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VL

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete-all reporting in
accordance with Exhibit 0, this Agreement, and as further specified by

,  DHHS.'

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
change in a Participating Provider's circumstances that may affect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the MCO.
[42 CFR 438,608(a){4)]

4.13.6.3 'The MCO shall notify DHHS within seven (7) calendar days of any
significant changes to the Participating-Provider network.

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to address continued Member access to needed service and how the
MCO shall maintain compliance with its contractual .obligations for Member
access to needed services.

4.13.6.5 A'slgnificant change is defined as:

4.13.6.5.1 A decrease in the total number of PCPs by more than
five percent (5%);' ' , ,

<  4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty is not available within time and

.  distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A'loss of a hospital in an area where another contracted
hospital of equal service ability is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the composition of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13.6.6 The MCO shall provide to DHHS''and/or its DHHS Subcontractors
(e.g., the EQRO) Provider participation reports on>.an annual basis or as
otherwise determined by DHHS in accordance with Exhibit C); these may
include but are not limited to Provider participation by geographic location,
categories of service, Provider type categories. Providers with open panels,
and any other codes necessary to determine the adequacy and extent of
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participation and service delivei7 and analyze Provider service capacity in
terms of Member access to"health care.-: . ; '

4.14 Alternative Payment Models

4.14.1 'As required by the special terms and conditions of The NH,Building
'  . Capacity for Transformation waiver, NH,is implementing a strategy to expand use

of ARMS that promote the goals oHhe Medicaid prograrn to provide the right care
'  'at the right time, and in the rig'bt.place through the delivery of high-quality, cost-
' effective care for the whole person, and in a rtianner that'is transparent to DHHS,
Providers, and the stakeholder community.

• ' 4.14.2 In-developing and refining its ARM strategy, DHHS .relies on the
framework established by the^ Health Care Payment Learning and Action Network
ARM framework (or the "HCP-LAN ARM framework") in order to:

.  4.14.2.1 Clearly and effectively communicate DHHS requirements through.
use of the^defined categories-established by HCR-LAN;

4.14;2.2 Encourage the MCO to align MCM ARM offerings to other,payers'
•  ARM initiatives to minimize.Rrovider burden;'and

4.14.2.3 Provide an established framework for monitoring. MCO'
performance on ARMS. ' . ' ,

4.14.3 • . Prior to and/or over the course of the term of this Agreement, DHHS
.  shall develop the DHHS Medicaid'ARM Strategy, which may result in additional .
•' guidance, - templates, worksheets/and other materials that elucidate the
' requirements to which the^MCO is subject under this Agreement.

4.14.4 • Vyithin the guidance parameters established and issued by DHHS and,
subject to DHHS approval, the MCO shall have flexibility to design Qualifying

.  " ARMS (as defined in Section 4'. 14 of this Agreement) consistent with the DHHS
Medicaid ARM strategy and in conforrnance with CMS guidance.

4.14.5 ■ 'The MCO shall support DHHS in developing the DHHS Medicaid ARM '
Strategy through participation in stakeholder meetings and planning efforts,
providing.all required and otherwise requested information related to "ARMs,
sharing data and analysis, and other activities as.specified by DHHS.

, AAAS ' .For any.APMs that .direct the MCO's expenditures under 42 CFR
438.6(c)(i){i) or (ii), the MCO and DHHS shall ensure that it: - ; .

.  /'4.14.6.1 Makes participation in the ARM'available, using the same terms
- of performance, to a class of Providers providing services under the contract
related to the,reform or improvement initiative; ■ .

,  4.14.6.2 Uses a common set of performance rneasures across all the
'  "Rroyide'rs;

4.14.6.3 Does not set the amount or frequency of the expenditures; and
if . ' *
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4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated for
these arrangements from the MCO! [42 CFR 438.6(c)]

4.14 7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms and
conditions of NH's Building Capacity .for Transformation waiver, the MCO
shall ensure through its APM Implementation Plan (as described in Section
4.14) that fifty'percent' (50%) of all MCO medical expenditures are in
Qualifying APMs, as defined by DHHS, within the first twelve (12) months of
this Agreement, subject to the following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MCM program as
of the Program Start Date, the MCO shall have eighteen (18) months
4o meet this requirement: and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an ejdension request: the reasons for Its inability to-meet the
requirements of this section and any additional information required
by DHHS. . .

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS; which is not to
exceed an additional six (6) :months after the initial 18
month period.

4.14.7.1.2.2. For failuVe to meet ,this requirement,
DHHS'reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for APM Implementation

'4.14.7.2.1 Consistent with RSA126-AA, the MCO shall include,
through APMs and other means,* Provider alignment incentives to
leverage the combined DHHS, MCO, and providers to achieve the
purpose of the incentives. . , . •

4.14.7.2.2 MCOs shall be subject to inceritives, at DHHS' sole
discretion, and/or penalties to achieve irriproved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other Incentives.

Granite State Health Plan,- Inc. Contractor Initials^^^
.  Page 263 of 353 , ,

RFP-2019-OMS-02-MANAG-03-A02 Date



Medjcaid Care Management Services,Contract

New Hampshire Department of Health and,Human Services
Medicaid Care!Management Services , '
Exhibit A --Amendment #2.

4.14.8. Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach approved by DHHS as
consistent'With the standards specified in this Section 4.14.8 (Qualifying
Alternative Payrherit Models) and the DHHS Medicaid ARM Strategy. '

4.14.8.2 At minimum, a Qualifying ARM shall meet the requirerhents of the
HCP-LAN ;ARM framework Category 20, based on the refreshed 2017
framework released on July 11, 2017 and all.subsequent revisions..

4.14.8.3 As indicated in the HOP-LAN ARM., framework white paper,
Category 20 is met If the paymeni arrangement between the MOO and
Participating Rrovider(s) rewards Participating Providers that perform well
.on quality metrics and/or penalizes., Participating Providers that do not
perform well on those metrics.

4.14.8.4 HOP-LAN Categories' 3A, 3B, 4A, 4B, and 40 shall all also be
considered Qualifying ARMs, and the MOO shalf increasingly adopt such
APMs over time in accordance with its ARM Implementation Plan and the
DHHS Medicaid APM Strategy.

•  ■f ■
4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described in Section 4.14.10:2 (Standardized
Assessrnent of Alternative Payment Model Usage) below and the additional

information available to DHHS, the HOP-LAN Category to which the MOO's
APM(s) is/are aligned. ' <

4:14.8.6 Under no circumstances^ shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a.Qualifying ARM.^

;  "4.14.8.7. Standards for Large Providers and Provider Systems
4.14.8.7.1 The MOO shall predominantly adopt a total cost of care
model with shared savings for .large Provider 'systems' to the
maximum extent feasible, and as further defined by the DHHS
Medicaid ARM Strategy. ' ^ .

4.14.8.8 Treatment of Payrnentsto Community Mental Health Programs
.  '4.14.8.8.1 The CMH Program payment model prescribed by DHHS

,in Section 4.11.5.1 (Contracting for Community Mental Health
■  Services) shall bedeemed to meet the definition of a Qualifying ARM

under this Agreement. ' i ■
■  ' 4.14:8.8.2 At the sole discretion"" of. DHHS, additional, payment

models specifically required by and defined as an ARM by DHHS
'  shall also be" deemed to meet the definition of a Qualifying ARM

under this Agreement.
•

4.14.'8.9 Accommodations for Small Providers'
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4.14.8.9.1 The MCO shall, develop Qualifying APM modeis
appropriate for smaii Providers, as further defined by,the DHHS
Medicaid APM Strategy.

4.'14.8.9.2 por example, the MCO may propose to DHHS modeis
that incorporate pay-for-perform'ance bonus incentives and/or per
Member per month.payments related to Providers' success in
meeting actuariaiiy-reievant cost and quaiity targets.

4.14.8.10 Aiignment with Existing Aiternative Payment Modeis and
Promotion of integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers

. (e.g.. Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 The MCO shall incorporate APM design elements Into
its Qualifying APMs that permit Participating Providers to attest to
participation in an "Other Payer Advanced APM" (including but not
limited/to a Medicaid Medicai Home Model) under the requirements

.  of the Quaiity Payment Program as set forth by the Medicare Access
.  .. and CHIP Reauthorization Act of 2015 (MACRA).

4.14.9 , MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to'DHHS for review and approval an APM
implementation Plan in accordance with Exhibit 0..

4;14.9.2 The APM implementation Plan shall meet the requirements of this
section and of any subsequent-guidance issued as part of the DHHS
fyiedicaid APM Strategy.

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit
O and/or through additional guidance. •

.4.14.9.4 Alternative Payment Model Transparency . ^

4.14.9.4.1 The MCOshall describe in its APM Implementation Plan,
for each APM offering and as is applicable, the,actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Irnplementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.- .
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»  4.14.9.'5 'Proylder^Engagement arid Support

■4.14.9.5.1 The APM Implementation Pjan^shail describe aJogicai
"  and reasonably, achievable approach' to * implerhenting -APMs,

♦  ' supported by an understanding of NH Medicaid'Providers'readiness
for participation in APMs, and the strategies the MCO shall use to

' ' assess and advance such readiness over time.
,14.14.9.5.2 The APM Implementation Plan shall outline in detail
■ what strategies 'the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency'of such
meetings, the provision of technical support, and a data sharing

, strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM'Strategy.
4.14.9.5.3 The MCO APM Implementation Plan .shall "ensure
Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make,
actuarially.sound and actionable'provider level and system level ,
clinical, cost/and performance data available to Providers in a timely
manner for purposes of developing' APMs and analyzing

.  performance and ipayments pursuanhto APMs.

4.14.915.4 MCO shall provide'the financial support for the Provider
.infrastructure necessary to develop and implement APM

, arrangements that increase in sophistication over time.
4.14.9.6 Implementation Approach
'  . 4.14.9:6.1 The. MCO shall include in the APM Implementation Plan

,  - a detailed description ofthe steps,the MCO shall take to advance its ■
,  , . APM Implementation Plan: ' ,

,  , , 4.14.9.6.1.1. In advance of the Program Start Date;
.  ■ . 4.14:9.6.1.2. During the first year of this Agreement;

1' . and • ' '

.  ' . 4.14.9.6.1.3. Into the second year and beyond]"
\  clearly articulating itsiong-term vision and goals for the '

advancement of APMs overtime. -

'4.14.9.6.2 The APM Implementation Plan shall include.the MCO's
plan forproviding the necessary data and information to participating

•'APM Providers to ensure Providers''ability to successfully implement .
^ and meet the performance expectations included in the APM,
including how'the MCO shall ensure that the information received by.

.  Participating Providers is meaningful and actionable.
^  ■4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as *.

appropriate, that describe the retrospective cost, and utilizatipn ■

Granite State Health Plan, Inc. Contractor Initials
»  Page 266 of 353

RFP-2019-OMS-02-MANAG-03-A02 ' Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each ARM entered into, the MCO shall provide
timely and actionable cost, quality and-utilization Information to
Providers participating in the ARM that enables and tracks
performance under the ARM,

4.14.9.6.5 In addition, the MCO shall'provide Member and Provider
level data (e.g., encounter and claims Information) for concurrent
real time utilization and care management interventions.-

4.14.9.6.6 The ARM Implementation Plan shall describe in example
form to'DHHS the level of information that shall be given.to Providers
that enter into ARM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of ARM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment

; Model Transparency and Reporting Requirements). The MCOs shall
•  utilize all applicable and appropriate agreements as required under

State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO ARM Imfjlementation Plan, the MCO shall
provide to DHHS for each ARM, as applicable, the following
information at a minirhum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
attribution with Providers ' participating in the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, Including
cost target calculations, the attachment points for cost
targets,,and risk adjustment methodology:

4.14.10.1.1.3. The approach to. determining quality
.  . benchmarks and evaluating Provider performance,

- ■ including advance communication-of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the APM design; and
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4.14.10.1.1.4, The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that shall
be included in each report. ,

, 4.14.10.1.2 Additional inforrnation may be required by DHHS in
supplemental guidance.^All information provided to DHHS shall be
made available to Providers eligible to participate in or already ■

.  ' participating in the APM unless the MCO requests and receives •
DHHS approval for specified information not to be made available. .

'4.14.10.2 Standardized Assessment of Alternative Payment Model Usage

4.14.10.2.1 The MCO shall complete) attest to the contents of. and
subimit to DHHS the HCP-LAN APM assessment^" in accordance
with Exhibit O.

4.14.10.2.2Thereafter, the MCO shall- complete, attest to the
■ contents of, and submit to DHHS the HOP-LAN APM assessment in

accordance with Exhibit O and/or the DHHS Medicaid APM Strategy.,

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required APM model(s) may be delayed,.the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
APMassessment. . ,

^ 4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes

• 4:14.10.3.1 The MCO shall provide additional information required
by. DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness arid outcorfies of its APiyis.

4.14.11 Development Period for MCO Implementation

4.14.11.TConsistent with the'requirements for new MCOs, outlined in
Section 4.14.8 (Qualifying Alternative Payment Models) above, DHHS

.acknowledges that MCOs .may , require time to advance their MCO'-.
Implementatlon Plan. 'DHHS shall provide additional detail, in its Medicaid
APM,Strategy, that describes how MCOs should expect to advance use of

' APMs over time. ^

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

■  , 4.14.12.1 The MCO's APM Implementation Plan shall Indicate the
quantitative, measurable clinical outcomes the MCO seeks to improve
through its APM initiative(s).

" The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
'assessment related to other lines of business, as applicable).
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4.14.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12, (Alternative Payment Model Alignment with State
Priorities and Evolving Public Health Matters) and all additional priorities
identified by DHHS in the DHHS Medicaid APM Strategy.

4.14.12.3 State Priorities in RSA'126-AA

4.14.12.3.1 The MCO's APM Implementation'Plan shall address the
following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly as'related to use of-the
ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for'
all causes;

4.14.12.3.1.3. Opportunities to.imprgve the timeliness
of prenatal care and other efforts that support the
reduction of MAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
increase the timeliness of follow-up after a mental illness
or Substance Use Disorder admission; and efforts
aligned to support and collaborate with'IpNs to advance
the goals of the Building Capacity for Transformation
waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to.the MCO's Medication Management program
aimed'at reducing polypharmacy, as described-in
Section 4.2.5 (Medication Management);

4.14.12.3.1.6. Opportunities to enhance access to and
>  the effectiveness of Substance Use Disorder treatment

(further,addressed in Section 4.11.6:5 (Payment to
Substahce Use'Disorder Providers) of this Agreement);
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
in particular to address "ED boarding," in which
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Members that vyould be best .treated in the community
remain In the ED. '

4.14.1Z4 Alternative Payment .Models for Substance Use Disorder
Treatment .

f  < ' 1 .

4.14.12.4.1 As is further described in Section 4.11.'6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

'4.14.12.4.1.1. At least one (1)'APM that promotes the
coordinated and cost-effectiye deliveiy of high-quality
care to Infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
.  greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid-and Public Health Priorities

4.14.12.5.1 The MCO shall add/ess any additional priorities
Identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2If DHHS adds or modifies priorities after the,Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities'in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 .The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of

; Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

'  '4.14.13.2 The MCO shall not implement Physician Incentive Plans until they
have been.reviewed and approved by DHHS. .

4:14^13.3 Any "Physician Incentive Plan, including those detailed within the
■ MCO's APM Implementation . Plan, shall be in compliance with the

■  requirements set forth in 42,CFR 422.208 and 42'CFR 422.210, in which
references to "MA' organization," "CMS,"- and "Medicare beneficiaries"
should be 'read as references to "MCO," "DHHS," and "Members."
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive, to reduce or limit'Medically Necessary SeiVices to a
Member [Section 1903(m)(2)(A)(x) of the Social Security Act; 42
CFR 422.208(c)(1).(2); 42 CFR 438.3(1)]; and
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4.14.13.3.2 If the 'MCO puts a physician or Physician Group .at
' substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. {Section
1903{m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42CFR438.3(i)].. -

4.14.13.4 The MCO shall submit to .DHHS annually, at the time of Its annual
HCP-LAN assessment, a detailed'written report of any implemented (arid
previously reviewed) Physician Incentive Plans, as described in Exhibit O.

4.14.13.5 AnnuaJ Physician Incentive Plan reports shall provide assurance
satisfactory to DHHS that the requirements of 42 CFR 438.208 are met. The
MCO shajl, upon request, provide additional detail in response to aiiy DHHS
request to understand the terms of Provider, payrrient arrangements.

4.14.13.6 The MCO shall provide to .Members upon request the following
information;

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13.6.2 The type of incentive arrangement; and

4.-14.13.6.3 Whether ̂stop-loss protection is provided. [42 CFR
438.3(i)]. ' . ■ ■

4.15 Provider Payments

4.15.1 General Requirements

4.15,1.1 The MCO shall not, directly or indirectly, make payment to a
i,. physician or Physician'Group or to any other Provider as an inducement to

reduce or-,limit .Medica!]y Necessary Services furnished to a Member.
[Section 1903(m)(2)(A){x) of the Social Security Act; 42 CFR 438.3(i)]

^  . 4.15,1.2 The MCO shalj'not pay for an item or service (other than an
emergency itern or service, not including items or services furnished in an
ernergency room" of'a hospital) [Section 1903 of the Social Security Act]:-

'  4.15.1.2.1 Furnished under the MCO by-an individual or entity
during any period when the individual or entity is excluded from
participation under Title V, XVIII, or XX or under this title pursuant^to

'  sections 1128, .1128A, 1156, or 1842(j)(2) of the Social Security Act.

;  4.15.1.2.2 Furnished at the rhedical direction or on the prescription
of a physician, during the period when such physiciari is exclude'd
from participation under Title V, XVIII, or XX of under this title
.pursuant to sections 1128, 1128A. T156, or 1842(j)(2) of the Social
Security Act when the person knew or had" any reason to know of
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the exclusion (after a reasoriable time period after reasonable notice
has been furnished to the person): •

4.15.1.2.3 Furnished by an individual or.entity to whom the State
• has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the

.  individual or entity.• unless the State determines there is good cause
not'to suspend such payments. ' .

4.15.1.2.4 With respect tO any arnount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act

,  (ASFRA)of 1997. ^

4.15.1.2.5 ' With respect to any amount expended for roads, bridges,
stadiums, or any other itern or service not- covered under the
Medicaid State Plan. [Section.1903(i) of the Social Security Act, final
sentence: section 1903(I)(2)(A) (C) of the Social Security Act;

■  section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3' No payment shall be made to a Participating Provider other than
by the MCO for services'covered under the Agreement between DHHS and
the MCO, except when these payroents are specifically required to be rhade

. by the State in Title XIX of the Social Security Act, in 42 CFR, or when DHHS
makes direct payments to Participating Providers for graduate medical
education costs approved under-the Medicaid State Plan, or have been
othenwise'approved by CMS. [42 CFR 438.60] •

-'4.15.1:4. The MCO»shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's^ effective date'.' To the extent a
procedure is required to be r&rhbursed under the Medicaid State Plan'but
no CPT code or other billing code has been provided by DHHS, the MCO '
' shall contact DHHS and obtain a CPT code and shall retroactively'reimburse

claims based on the CPT effective date as a' result of the CPt annual

updates. • . / •

4.15.1.4.1 [Amendment #2:) For MCO brovider contracts based on
'  NH Medicaid fee schedules, the MCO shall reimburse providers for

annual'and oeriodic fee schedule adiuslments in accordance with

their effective dates. ' . '

4.15.1.5 The MCO^shaH permit Providers up to one hundred and twenty
(120)-calendar days to submit a timely claim. The MCO shall establish

.  reasonable policies that allow for good.cause exceptions to the one hundred
and twenty (120) calendar day timeframe.

, 4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

. 4.'l5.1.6.1 A Member providing the wrong Medicaid identification
.number,
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4.15.1.6.'2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be" provided aVeasonable opportunity to
' rectify the error, once Identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (ISO) calendar days of the
. Program Start Date, DHHS has discretion.to direct MCOs to extend the one
hundred and twenty (120) calendar days on'case by case basis.

4.15.1.9 The MCO shall pay interest on any Clean Claims that are not paid
within thirty (30) calendar days at the interest rate published in the Federal
Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized

■- formats to the extent feasible and appropriate, including secure information
exchanges and technologies utilized for state Medicaid .quality improvement

.  -and Care Coordination efforts. [42 CFR 438;242(b)(3)(iij)]
4.15.1.11 The, MCO shall implement and maintain arrangements or

•  procedures for prompt reporting of all Overpayments identified or recovered,
specifying the Overpayments due to potential fraud, to DHHS. [42 CFR
438.608(a)(2)f

•f

4.15.2 HospitalrAcqulred Conditions and Provider-Preventable
Conditions

4.15.2.1 The'MCO shall com'ply with,State and federal laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions. '

4.15.2.2 The MCO shall not make payments to a-Provider for a Provider-
■ Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been,found by NH, based upon a review of medical
literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines;

4.15.2.2.3 Has a negative consequence for the Member;

4.15.2.2.4 Is auditable; and

4.15.2.2.5 Includes, at a minirnum, wrong surgical or other invasive
procedure performed on a patient, surgicaL or other invasive
procedure performed on the wrong body part, or surgical 6'r other

'invasive procedure performed on. the wrong'patient. (42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]
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4.15.2.3 The MCO'shall require all' Providers 'to report provider-
Preventable Conditions associated with-claims for payment or Member

. treatments for which payment would.otherwise be made, in accordance with
Exhibit O. [42 CFR 438.3(g): 42 CFR 434.6(a)(12)(ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time! of service, and shall also be paid for DHHS-
specified OPT codes outside of the'encounter rates. '

\  \

4.15.3.2 The MOO shall not provide payment to an FQHC or-RHC that is
less than the level and amouTit of payment which ttie MOO would make for
the services if the services were furnished by a Provider which is not an
FQHC or RHC. [Section 1903(m)(2)(A)(ix) of the Social Security Act]

4.15.3.3 The MCO shall enter into Alternative Payment Models with
FQHCs, RHCs.v and/or other health' or family planning clinics or their
designated coritracting organizations as negotiated and agreed upon with
DHHS in the lyiCO's APM Implementation Plan and'as described by DHHS
in the Medicaid APM Strategy. . ,

4.15.4 Hospice Payment Rates

4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section i814(i)(1)(ii) of the Social Security Act which also
provides for an-annual inc/ease in payment rates for hospice care services.

4.15.5^ ̂  Community Mental Health Programs
'4.15.5.1 The MCO shall, as described in Section 4.11.5.2 (Payment to

• Corhmunity Mental Health Programs and Community Mental Health
Providers), meet the specific payment arrangement criteria In contracts with
CMH, Programs and CMH Providers for services provided to Members. ,

4.15;6 Payment Standards for Substance Use Disorder Providers , *

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
•  . Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by DHHS.

4.15.8 Payment Standards for indlari Health Care Providers'

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or not,
for Covered Services provided to American Indian Members who are eligible
to receive services at a negotiated rate between the MCO and the IHCP or!

,  in the absence of a negotiated rate, at a rate not less than the level and
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amount of payment the MCO would make'for the services to a Participating
Provider that is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely'payment for all l/T/U Providers in its network,
including the paying of ninety-five percent (95%) of all Clean Claims within
thirty (30) calendar days of. the -date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the

' date of receipt. [42 CFR 438.14(b)(2)(iii); ARRA 5006(d); 42 CFR 447.45;
42 CFR 447.46; SMDL 10-001)]

4.15.8.3 IHCPs enrolled in Medicaid as FQHCs but not Participating
Providers of the MCO shall be paid an amount equal to the amount the MCO
would pay an FQHC that is a Participating Provider but is not'an IHCP,
including any supplemental payment from DHHS to make up the difference
between the amount the MCO pays and what the IIHCPs FQHC would have
received under FFS. [42 CFR 438;14(c)(1)]

4.15.8.4 When an IHCP is not enrolled jn Medicaid as a FQHC, regardless
of whether it participates in the netv/brk of an MCO,.it has the right to receive
its applicable encounter rate published annually in the Federal Register by
the IHS, or in the absence of a published encounter rate, the amount it would
receive if the sen/ices were provided under the Medicaid State Plan's FFS

■payment methodology. [42 CFR 438.14(c)(2)]

. 4.15.8.5 When the amount the IHCP receives.from the MCO is less than
the amount the IHCP would have received under FFS or the applicable
encountW rate published annually in the Federal Register by the IHS, DHHS
shall make a supplernental payment to the IHCP to make up the difference
between the amount the MCO pays and the amount the IHCP would have
received under FFS or the applicable encounter rate. [42 CFR 438.14(c)(3)]

.  4.15.9, Payment Standards for Transition Housing Program
4.15.9.1 The MCO. shall reimburse Transition Housing Program services
at least at the FFS rates established by DHHS.

4.15.10 Payment Standards for DME Providers
/• * *

4.15.10.1 No earlier than January 1, 2020, the MCO shall reimburse DME
Providers for DME and DME-related services at 80% of the FFS rates
established by DHHS. " ,

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements
4.16,1.1 Prior to the Program Start Date, the MCO shall demonstrate to
DHHS's satisfaction its operational readiness and its ability to provide
Covered Services to Members at the start of this Agreement in accordance
with 42 CFR 438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(i).
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'4.16.1.2 The readiness .review-requirements shall apply to all MCps
regardless of whether they have previously contracted with DHHS. (42 CFR

, 4^8.66((D(1)(II}] - •
4.16.1.3 ' The MCO shall accommodate Readiness desk and site Reviews,
including documentation review and system demonstrations as defined by
DBMS. .

;■ 4.16.1.4 The' readiness review requirements shall apply to|all MCOs,
including those who have previously covered benefits to all eligibility groups

■  ■ covered under this Agreement. [42 CFR 438.66(d)(2), (d)(3) and (d)(4)]
4.16.1:5 In order to demonstrate its readiness, the MCO shall cooperate in

,  the Readiness Review conducted by DHHS.
,  4.16.1.6 If the MCO is unable to demonstrate its ability to rheet the'

requirements of this Agreement, as determined solely by DHHS, within the
timeframes deterniined solely by DHHS, then DHHS shall have the right to

,  terminate this A'greement in accordance with Section 7.1 (Termination for
• Cause). ' / ^ . /
4.16.1.7 The MCO shall participate in all DHf^S trainings in preparation'for

.  "implementation of the Agreement. _
4.16.2 Emergency Response Plari

.4.16.2.'l The'MCO shall submit.an Emergency Response Plan to DHHS
for review prior to the Program Start Date:
4.16.2.2' The Emergency Response Plan shall address, at a minimum, the
following aspects of panderhic "preparedness and natural disaster response
and recovery: ' : - -

4.16.2.2.1 Staff and Provider training; ■
4.16.'2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4:16.2.2.3 .Contingency plans fpr"-covefing essential business
■functions in the event key einplpyees are incapacitated or the
prirriary workplace is unavailable;
4.16.2.2.4 Communication with staff, . Members, Providers,
Subcontractors and suppliers when normal systems are unavailable;
4-16.2.2.5 Plans to ensurexontinuity of services to Providers arid
Members; • - ■

.  , „ _ 4.16.2.2.6 How the MCO shall,coordinate with and support DHHS
•  arid the other MCOs; and

4.16.2.2.7 How the plan shall be tested,Xpdated and maintained.
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4.16.2.3 On an annual basis, or as'otherwise specified in Exhibit 0, the
MCO shall submit a certification of "no change" to the Emergency Response
Plan or submit a revised Emergency Response Plan together with a redline
reflecting the changes made since the last, submission.

/

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1:1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]:

4.17.1.1.2 Provides Information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

4.17.-1..1.3 Collects and maintains data on Members and Providers,
•  as specified in this Agreement and on all services furnished to

Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and »

4.17.1.1.5 Is capable of providing all of the data and information
necessa^ for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.T7.1.2 The MCO's MClS shall be capable of submitting Encounter Data,
as detailed in Section 5.1.3 (Encounter Data) of this Agreement. The MCO
shall provide for:

-  4.17.1.2.1 Collection-and maintenance of sufficient Member

Ericounter Data to Identify the Provider who delivers any item(s) or
se'rvice(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the
frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH Is
required to report to, CMS; and .. . ,

4.17.1.2.4 Submission of Member Encounter, Data to DHHS in
standardized ASC X12N 837 and NCPDP formats, and the ASC
X12N 835 format as specified in this Agreement. [42 .CFR •
'438.242(c)(1) - (4); 42 CFR 438.818].-

4.17.1.3* All-Subcontractors shalLmeet the same standards, as described
in this Section 4.17 (Managed Care Information System) of the Agreement,
as the.. MCO. The MCO shall be held responsible for error.s or
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noncompliancejesulting from the action of a Subcontractor with respect to
.  • its provided functions. . ' ' ' - ' •

4.17.1.4 ' The MCO MClS shall include, but not be limited to;

4.17.1.4.1 Managemerit of Recipient Demographic Eligibility and
Enrollment and History; '$' * ' -

4.17.1.4.2 Management of Provider Ehr:ollment and Credentialing;

4.17.1.4.3 Benefit Plan "Coverage Management, History, and
Reporting; ^ \ .

4.17.1.4.4 Eligibility Verification; ; '

4.17.1.4.5 - Encounter Data; - ,

4.17.1.4.6 Reference File,Updates; ^ .

.4.17.1.4.7 Service Authorization Tracking,' Support and
Management;

* ■4.17.1.4.8 Third ^ Party Coverages and Cost Avoidance'
Management; ' , . !

'■ , 4.17.1.4t9 FinanciaTTransactions Management and Reporting; - ■
4.17.1.4.10 Payment Management (Checks, ' electronic' funds

'transfer (EFT), Remittance Advices, Banking):
'  ' , '4.17.1."4!11 Reporting (Ah hoc and'Pre-Defined/Scheduled and On- '

'  ' Demand); ^ ' '
4:17.1.4.12 dall Center Management; "
4.17.1.4:13 Claims Adjudication; - ' , ' . .

4.17;1.4.14 Claims Payments; and

'  - ' 4-17.1.4.15 QOS metrics. , . ■ ■ ■ ; ' , "
,  . '.4:17.1.5" ' Specific functionality related to the above shall include", but is not

limited .to, the following: ,
^  4,17'1.'5.1 The MClS Membership rnanagement system shall,have

the capability to receive, update,.arid maintain NH's Membership
files consistent witli information provided by DHHS; .

,  .. 4:17.1.5.2 The MClS shall ^have the capability to provide "daily
updates of Membership information to:,subcontractors or Providers .

' vi/ith responsibility for processing' claims or authorizing' sen/ices
, based on Membership inform'atipn; • " ' ^ ,
-4.17.1.5.3 The MClS's Provider fije shall be maintained .with ■ '

"  detailed information'on eachvProvider sufficient to suppo'rt Provider
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enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements; " ■

4.17.1.5.4 , The MClS's, claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

4.17.1.5.5 The .MClS's Services Authorization system shall be;
integrated with the claims processing system;

,  4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 The MClS shall be bi-directionally'linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data in
Member, Provider, claims and authorization files, and in order to
enable Encounter Data to be utilized for Member profiling, Provider
profiling, "claims validation, fraud, waste and abuse monitoring
activities, and any other research-and reporting purposes defined by

, -DHHS; and ■ ; ~

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place "to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements of '
HIPAA and 42 CFR Part 2, including privacy, security, NPI, and transaction
processing, including being able to process electronic data interchange
(EDI) transactions in the ASC 5010 forrnat. This also includes IRS Pub 1075
where applicable. ' - '

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable ■ Care Act, which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the state to meet the requirements of Section .1903(r)(1)(F) of
the So'cjal Security Act. (42 CFR 438.242(b)(1)] j

4.17.1.8 MClS capability shall include, but not be limited to the following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS, for externally accessible
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.^ '.systems, including,-telephony, web. Interactive Voice Response
.  (IVR), EDI, and ohline reporting: ' ■

4.17.1.8.3 DHHS on-line web access to applications and data
•required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed ,by DHHS) to access, analyze, or utilize ,
data captured in the MCO system(s) and to perform appropriate
reporting and operational activities; - . ' '

4.17.1.8.4 DHHS access to user acceptance testing (UAT)
environment for externally accessible systems including websites
and secure portals;

'  • 4.17.1.8.5 Documented instructions and user manuals for each

•  , . component; and , '

4.17.1.8.6 Secure access.

'' 4.17.t.9 Managed Care Information System Up-Time .
\  " ■ -

V  . 4.17.1.9.1 Externally accessible , systems, including telephone,
-  ' web,-IVR. ;EDI. and onlind'.reportihg shall be available twenty-four

(24) hours a day. seven (7) days a week, three-hundred-sixty-five
,  (365) . days .a year, except for scheduled maintenance upon

notification of and pre-a'pproval by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval. ' ,' :

■  4.17.1.9.2 MCO shall, provide redundant telecommunication- ,
backups and ensure that interrupted transmissions "shall result in

,  immediate failoyer to redundant comrnunications path as well as
guarantee data transmission is complete, accurate and fully
synchronized with operatipnal systems. , ■

4.17.2 Information System Data Transfer • '

4.17.2.1 • Effective comrnunicationrbetween the MCO. and DHHS requires-
^ ̂ secure^ accurate, complete, and auditable transfer of data to/from the MCO

: ̂ and DHHS data mahagernent information systems. Elements .of. data
-transfen requirements betvveeh 'the lyiCO and .DHHS management'
information systems shall Inciude. but hot be limited to:

^  4.1*7.2.1.1 DHHS read access to all MOM data in. reporting
•databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS; ,

4.17.2.1.2 Exchanges of .data between the'MCO and DHHS in a
format and schedule as prescribed by the State, including .'detailed
mapping.specifications identifying the data source and targk; ■

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any dataTile retrieval, receipt./load,-or.send
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transrnittal issues and provide the requisite analysis and support to
identify and resolve issues according to "the timelines set forth by the
State; ' '

4.17.2.1.4 Collaborative relationships with DHHS, its MMIS'fiscal
agent, and other .interfacing/entities to effectively implement the
requisite exchanges of data necessary to support the requirements
of this Agreement; '

4.17.2.1.5 MOO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure',
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that; to the maximum extent possible, automate the ETL processes,
and provide for source to targetor source to specification mappings;

4.17.2.1.7 , Mechanisms to support the electronic reconciliation of all
data extracts to" source tables to validate the integrity of data
extracts; "and

4.17.2.1.8 A given day's data transrnissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a ,single point of contact to coordinate
data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a comrhon; centralized electronic project
repository, providing for secure access to authorized MCO and DHHS staff
for project plans documentation, issues tracking, deliverables, and other
project-related artifacts. ' :

4.17.2.4 Data transmissions from DHHS to the MCO shall include, but not
be limited to the following; ' ,

4.17.2.4.1 Provider Extract (Daily);

,  4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly); "

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial third Party Coverage'(Daily);-

4.17.2.4.6 Claims History (Bi-Weekly); ,and
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4.17.2.4.7 Capitation Payment data (Mohthiy).

4.17.2.5'. Data transmissions from the'^MCO to DHHS shall include, but not
be limited to the following; • .

4.17.2.5.1 Member Demographic changes'(Daily);
<  . . .. .

4.17.2.5.2 Member Primary Care Physician Selection (Daily);

4.17.2.5.3 MCO Provider Network Data (Daily);

"4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.5.5 Meniber Encounter Data including . paid, denied,
adjustment transactions by pay period (Weekly);

4.17.2.5.6 Financial Transaction Data (Weekly);

4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and

4.17.2.5:8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO "shall provide DHHS staff with access to timely and
complete data and shall meet the followihg requirements:

4.17.2.6.1 All exchanges of data between the MCO and DHHS
shall be in a format, file record layout, and scheduled as prescribed..
by DHHS; . :

4.17.2.6.2 The MCO shall work collaboratively with DHHS, DHHS's
MMIS fiscal agent, the NH Department of Inforrhation Technology, •
and other interfacing entities, to impiemerit effectively the requisite
exchanges of data necessary to support the requirements of this ,
Agreement; ' , / ' . •

.. '• 4.17.2.6.3 The . MCb, shall ' implernent the, necessary
'  telecommunication infrastructure to support the MClS 'and shall

provide • DHHS .with a network diagram depicting the MCO's
'  .communications infrastructure,- including but not limited to
;  ̂ connectivity between DHHS -and the MCO,'-including' any

MCO/Subcontractdr locations supporting the NH pro'grarri;

4.17:2.6.4 .The MCO shall provide support to DHHS and,.its fiscal ','
agent to 'prove the validity, integrity'and reconciliation of its data,
including Encounter Data; •

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errprs in, a timeline set forth by DHHS as outlined within'this
Agreement; ' ■' ■

4.17.2.6.6 Access shall be secure and "data shall be encrypted in
accordance with HIPAA regulation's and any other applicable State
and federal law; and , "
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4.i7'.2.6'.7 Secune access shall be managed via
passwords/pins/and any operatiohal methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systetms operations and.support shall include, but not be limited
to: • ■ .

4.17.3.1.1 On-call procedures and contacts:

4.17.3.1;2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

• 4.17.3.1.5 Technical issue escalation procedures;

4.17.3.'1.6 Business and Member notification;

.  4.17.3.1.7 Change control managerrient; , ^

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9. Documented data interface specifications - data
imported' and extracts exported including database mapping
specifications: , , , .

4.17.3.1.10 Disaster Recovery and Business Continuity Plan,■
4.17.3.1.11 Jqurnalihg and internal backup procedures, for which
facility for storage sfiall be class 3 compliant; and
4.17.3.1.12Communication and Escalatiori Plan that fully outlines
the steps necessary to perform notificatiqri and monitoring of events
including all appropriate contacts and'timeframes for resolution by
severity of the event.

4.17.3.2. The MCO'shall be responsible for implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.1,7.3.2.1 Network-diagram that fully defines the-topology of the
MCO's network;'

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3" Any MCO/Subcontractor locatioris requiring MClS
access/support; and ' ' , '

. 4.17.3.2.4 Web access for DHHS staff, Providers and recipients.
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4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MCO shall make available to DHHS and, upon request, to
CMS all'collected data. [42 CFR 438.242(b)(4)]

.4-.17.4.2^ All data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data shall

.  be electroriically transmitted to , DHHS in the .media format and schedule
prescribed by DHHS, and affirmatively and securely destroyed if required
by DHHS. '

4.17U.3 Systems enhancements developed specifically, a'nd data
accumulated, as part of the MOM program shall remain the prop'erty of the
State. Source code developed for'the MCM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless directed
to or agreed to in writing by DHHS. The MCO shall ardhive data only on a
schedule agreed upon by DHHS and the data archive process shall not
modify the data composition of the source records. AH DHHS archived data
shall be retrievable for DHHS in the timeframe set forth by DHHS.

'4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to fDre-desigried and agreed-upon scheduled
reports, as well'as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligMiohs' to appropriately
.protect data and system performance, and the parties agree to work
together toensure-DHHS information needs can be'met while minimizing
risk and impact to the MCO's systems. "

4.17.4.7 Records Retention

4.17:4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating ̂to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement. • ■

4.17.4.7.2 Records involving 'matters that are the^ subject of
litigation shall be retained for a period of nofless than ten (10) years

■follovying the termination of litigation. ^ '
4.17.4.7l3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if; DHHS approves the electronic

^  imaging procedures as reliable and supported by an, effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request; the subject records shall be trarisferred to DHHS's
possession.,

4.17.4.7.5 No records shall be destroyed or othenwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers arid Members
i  ' *

4.17.5.1 The MClS shall include web access for use by and support to
Participating Providers and Members.

4.17.5.2 the services shall be provided at no cost to the Participating ■
Provider or Members.

4.17.5.3 All costs associated with the development, security, and
maintenance of these websites shall be the responsibility of the MCO.

4.17.5.4 The MCO shall create secure web access for Medicaid Providers
and ' Members and authorized .DHHS staff to . access case-specific

.  information; this web access shall fulfill the following requirements, and shall
be available no later than the Program Start'Oate:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other'
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the , ability to^
download and print any needed Medicaid MCO program forms and
other information;

4-17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand-held devices;

■ » , . , ,

4.17.5.4.4 The MCO.shall support Provider requests and receive
general program information with contact information for phone
numbers, mailing, and e-mail address(es);

4;17;5.4.5 Providers'shall have access to drug information; '

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments. ^ •

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

_  ; ■' 4.17:5.4.8 The website shall be secure and HIPAA compliant in
order to-ensure the'protection of PHI and Medicaid recipient!
confidentiality. ' •

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards. . .-
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4.17.5.4.10Au'dit logs shall'be maintained reflecting access to'the
system and random audits shall be conducted: and

4'17.5.4.11 The MCO shall ensure that any PHI, PI or other
,  Confidential Information solicited on the website, shall not be stored

or captured on the website and'shall not be further disclosed except
;  ' as provided by this Agreement. '

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management, password,
and PIN communication, and operational' services necessary to assist
Providers and Members with gaining access and-utilizing the web portal.

4.17.5.6 System Siupport Performance Standards shall include:

4.17.5.6.1 Email inquiries - one (1) business day response;

'  4.'17.5.6.2 New information posted within one (1) business day of
■  receipt, and up to two (2) business days of receipt for materials that
shall'be rnade ADA "compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;
*

4.17.5.6.4 Standard reports regarding portal usage such as hits per
month by Providers/Members, number, and types of Inquiries and
requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all rnajor browsers
(i.e., Chrome, Internet Explorer,'Firefox, Safari, etc.). If user does not
have compliant brovyser, MCO shall redirect user to site to install

*. / appropriate browser. •

4.17^6 Contingency Plans and Quality Assurance

4.17.6;i Critical systems within-the MClS support the'delivery of critical
• medical services to Members and reimbursement to Providers. As such,
contingency plans shall be developed and tested 4o ensure continuous
operation'of the MClS. • ' ^ .

4.17.6.2 The MCO shall host the MClS at the MCO's data center, and
provide, for adequate redundancy, disaster recovery, and business

'  ■ ' coritinuity such that in the event of any catastrophic incident, system
availability is restored to NH within twenty-four (24) hours of incident onset.

,  ̂ 4.17.6.3 The MCO shall ensure that.the NH PHI data, data processing'
and data repositories are securely segregated from any other account or
project, and that MClS is under appropriate configuration management and
change •management processes and, subject to DHHS notification
requirements.
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4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and appropriate
history files that .reflect the source, type and user associated with a
transaction.

4.17.6.5 Archiving, processes shall not modify the data composition of
DHHS's records, and archived data shall be retrievable at the request of
DHHS. Archiving shall be conducted at intervals agreed upon between the
MCOandDHHS. , • ■

4.17.6.6 The MClS shall be ab|e.to accept, process, and generate HIPAA
compliant electronic transactions as, requested, transmitted between
Providers, Provider billing agents/clearing houses, or DHHS and the MCO.,

4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance with security and access rights granted to
users.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

.  4.17.6.8.1 Disaster Recovery Plan;

■  4.17.6.8.2 Business Continuity Plan;

4.17.6.8.3 Security Plan;

4.17.6.8.4 The following documents which. If after the original
documents are submitted the MCO, makes modifications to them, the
revised redlined documents and any corresponding checklists shall
be submitted for DHHS review: . • '

4.17.6.8.4.1. Risk Management Plan,

^.17.6.8:4.2. 'Systems Quality Assurance Plan,

. 4.17.6.8.4.3. 'Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with .IRS
'  ■ Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure*
uninterrupted functioning of the, MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by

, DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.
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4.17.6.9.3..The MCO shall provide DHHS with written notice,of
major systems' changes and implementations no later than ninety

•  . ' (90) calendar days prior to the planned change or implementation;
including any changes relating to Subcontractors, and specifically
identifying any-change impact to the data interfaces or .transaction
exchanges betweeti the fyiCO arid DHHS and/pr the fiscal agent.

4.17.6.9.4 DHHS retairis the right to rtiodify,or waive the notification
requirement contingent upon the nature of.the request from the
MCO. ^ "

4.17.6.9.5 'The MCO shall'provide DHHS with updates to the MClS
organizational chart and the description of'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 yvithin at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
' contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shajl be
provided that shall permit full access to project documents, including
but not'limited to'project plans, documentation, issue tracking,
deliverables, and any project artifacts; All items shall be turned .over

,  'to DHHS upon request. - r '

'  " ' 4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MC.O'Shall also provide a test systerh for DHHS to
monitor changes in exterhaljy facing applications (i.e. NH websites).

,  " ^ ^Thls test site shall contain ho actual PHI data of any Member.

4.-17.6;9.9 The MCO shall make timely changes or defect fixes to'
. data interfaces and execute testing with DHHS and other applicable

'  eritities to.yalidate'the integrity of the interface changes.

4.17.6.10 DHHS, of its agent, may conduct a Systems readiness review 'to
' validate the MCO.'s ability to'meet the.MCIS.fequirements.

"4.17.6.'11 The System-readiness review may include a desk review and/dr
'  . .an onsite review. If DHHS determines that it is necessary to' conduct an

onsite review, the MCO shall be responsible for all reasonable travef costs
associated with such onsite reviews for at least two (2) staff from DHHS.

"  4.17.6.12 For purposes of this s'ectiori of the Agreement, "reasonable travel
costs"..include airfare,^ lodging, rrieals, car rental and fuel, taxi, mileage, •
parking, and other incidental travel expenses incurred by DHHS of its
authorized agent in connection with the onsite reviews! '•

•v ' » • , '' • '

4.17.6.13 If for any reason,the MCO does not fully meet<the MClS
requirements,-the MCO shall, upon request by DHHS, either correct such „

'' • ' I ' • ■
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deficiency or submit to DHHS a CAP and Risk Mitigation Plan to address
such deficiency. Immediately upon identifying a deficiency, DHHS may
impose contractual remedies according to the severity of the deficiency as
described in Section 5.5 (Remedies) of this Agreement. ,,

4.17.6.14 QOS metrics shall Include:
■j. ■

■4.17.6.14.1 System Integrity: The MOO systerri shall ensure that
both user and Provider portal design, and implementation' is in
accordance with federal standards, regulations and guidelines
related to security, confidentiality and auditing (e.g. HIPAA Privacy
and Security Rules, National Institute of Security and Technology). '
4.17.6.14.2 The security' of, the Care Management processing
system shall minirnally provide the following three types of controls
to maintain data integrity that directly Impacts QOS. These controls
shall be in place at all appropriate points of processing:

4.17.6.14.2.1. Preventive Controls: controls designed
to prevent errors and unauthorized events from
occurring.

4.17.6.14.2.2. Detective Controls: controls designed to
identify errors and unauthorized transactions that have
occurred in the system.

4.17.6.14.2.3. Corrective Controls: controls to ensure
that the problems identified by the detective controls are
corrected. '

. 4.17.6.14.3 System Administration: Ability to corhply with'HIPAA,
,  ADA, and other State and federal regulations, and perform in

accordance with Agreement terms and conditions, ability to provide
a ,flexible solution to effectively meet the requirements of upcoming
HIPAA regulaitions and other national standards development.

4.17.6.14.4 The system shall accommodate change^ with global
Impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

•  ' ''

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

,  4.18.1.1 For purposes of this Section 4.18 (Claims Quality'Assurance
Standards), DHHS has adopted the claims definitions established by CMS
under the Medicare program, which are as follows:

M.18.1.1.1 "Clean Claim" means.a clairn-that does not have any
defect, impropriety, lack |0f any required substantiating
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documentation, or particular circumstance requiring, special
treatment that prevents timely payment; and ^

^ 4.18.1.1.2 "Incomplete Claim" means a claim that is denied for the
purpose of obtaining additional information from the Provider. '

4.18.1.2 Claims payment'timeliness shall.be measured frorh the received
date, which is the date a paper claim is received in the MCO's mailroom by

■  its date stamp or the date an electronic claim is submitted;

4.18.1.3 Jhe paid date is the date a payment check or EFT is issued to the
..service Provider [42 CFR 447.45(d)(5) - (6); 42 CFR 447.46; sections
1932(f) and 1902(a)(37)(A) of the Act] - ■ /

4.18.1.4 The denied date is the date at which the MCO determines that the

submitted claim is not eligible for payment.

, 4.18.1.5 The MCO shall pay or,deny ninety-five'percent (95%) of Clean
Claims within thirty (30) calendar days of receipt, or receipt'of additional

.  information. " '

4.18.1.6 The MCO shall pay ninety-nine percent (99%) of Clean'Claims
■withiri ninety (90) calendar days of receipt. [42 CFR 447.46; 42 CFR

■  447.45(d)(2)-(3) and (d)(5)-(6): Sections 1902(a)(37)(A) and 1932(f) of the
Social Security Act]. • .
4.18.1.7 The MCO shall request all additional information necessary to

• process Incomplete Claims from the Provider within thirty (30) calendardays .
from the date of original claim receipt. • ^

4.18.2 Claims Quality'Assurance Prograrn
4.18.2; 1, The MCO shall verify the accuracy and timeliness of data reported
by Providers; including data from Participating" Providers the MCO is

.  compensating through a capitated payrhent arrangement.
4.18.2.2 The.MCO shall screen the data received from Providers for
completeness, logic, and consistency [42 CFR 438.242(b)(3).(i)-(ii)].
4.18.2.3 The MCO shall maintain an internal program to routinely measure

■ the accuracy of claims processing for.MCIS and report results to DHHS, in
,  accordance with Exhibit O.

; 4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be based on a
review of a statistically valid sample of paid and denied claims determined
with a ninety-five percent (95%) confidence level, +/- three percent (3%),'
assuming an error rate of three percent (3%) in the population of managed
care claims. - . -

4.18.2:5 The.^MCQ. shall implement CAPs to identify any issues and/or
errors identified during clairh reviews and report resolution to DHHS.
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'4.18.3 Claims Financial Accuracy

4.18;3.1 Claims financial accuracy measures the accuracy of dollars paid
to Providers. It is measured by evaluating dollars overpaid and underpaid in
relation to total paid amounts taking'into account the dollar stratification of
claims.

4.18.3.2 The MOO shall pay ninety-nine percent (99%).of dollars
accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the percentage of claims,
paid or denied.correctly. It is measured by'dividing the number of claims
paid/denied correctly by the total claims reviewed.

4:18.4.2 The MCO shall pay • ninety-seven'percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of claims
that are accurately processed in their entirety from both a financial and non-'
'financial perspective; i.e., claim was paid/denied correctly and all coding
was correct, business procedures were followed, etc. It is measured by
dividing the total number of claims processed correctly by the total number
.of clairns'reviewed. . . -

4.18.5.2. the MCO shall process ninety-five percent (95%) of a|l claims
•  correctly. ■'

5  OVERSIGHT AND ACCpUNtABILITY

5.1 Repbrtinq

5.1.1 General.Provisions

5.1.1.1 As. indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements'through Exhibit O and'additional

■ specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit 0, this Agreement, and any additional specifications provided,
by DHHS. "- ' ' ^
5.1.4.3 The MCO shall comply with ail NHID rules for data'reporting,
including those related to the NH CHIS. / = v
5.1.1.4 The.MCO shall make all collected data available to DHHS upori

.  . request and upon the request of CMS. [42 CFR 438.'242(b)(4)]
5.-1.1.5 The MCO' shall collect data on Member and Provider

,)Characteristics as specified by DHHS and on services furnished tb'Members
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.  • through a MClS systerh or Other methods as may be-Specified "by DHHS.
/[42CFR 438.242(b)(2)] .

'• "5.1.1^6 The MCO shall ensure that data received from Providers are
accurate and complete by: ' ^

,  .5.1.1t"6.1 , Verifying the accuracy and timeliness of reported data;

/■' 5.1.1.6.2 Screening the data for completeness, logic, and
'  consistency; and

5.1.1.6.3 Collecting sen/icelnformation in standardized formats to
the extent feasible and appropriate.'[42 CFR 438.242;(b)(3)] '

5.1.1.7 DHHS shall at a minimum collect,^and the MCO shall provide, the
.'following. information, and the information specified throughout the
'  .Agreement and within Exhibit 0, in order to improve this performance of the '
■MCM program [42 CFR 438.66(c)Cl)-(2) and" (6)^(11)]:

5.1.1.7.1 Enrollment and disenrollrhent data;
'  • . f 'm ' t

5.^.^.7.2 Merhbergrievance and .appeal logs;
:5.1.1.7.3 Medical managernent comrnittee reports and minutes;

'  ■ • '5.1.1.7.4 Audited financial and encounter data;
5.1.1.7.5 The MLR summary reports;

'5.1.1.7.6 Customer service perforrhance data; V
5.1.1-.7.7 Performance oh required quality measures; and

'  ■ ; 5.1.-1.7.8 The MCQ's QAPI Plan. ' '

5.1.1.8 The MCO sh'all be responsible, for preparing; submitting,-and
"presenting to the GoveVnor, Legislature, and DHHS a report that includes

.  the following information, or information otherwise indicated by the State:
5.1.1.8.1 A/description of, how the MCO has.addressed State
priorities for the MCM Program, including, those specified in RSA

.  ̂ 126-AA'. throughout this Agreement,, and in other State statute, .
)  ■ ■policies,-and guidelines; ^ ,

-  '5.1.1.8.2 . A description of the innovative programs the MCO has
. developed and the,outcomes associated vyith those prpgrams; ■

f> A. • ' *

-  » 5.4;1.8.3' A description-of how' the MCO is,addressing "social"
t  , - dMerrninahts of health and the outcomes associated with MCOr

implemented interventions; ' '
' ' ^^5.1.1.8.4 A description of how the MCO is. improving .health

y'outcomes in the state: and ■

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual repojt'. .
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5.1.1.9 Prior to Program .Start Date and at any other .time upon DHHS
request or as indicated in this Agreement. DHHS shall conduct a review of^.
MCO policies and procedures and/or other administrative documentation.

S.'l.T.Q.I DHHS shall deem materials as pass or fail following
DHHS review. " ' ,

5.1.1.9.2 The MCO shall complete and submit a DHHS-develbped
attestation that attests that " the policy,' procedure or other
documentation satisfies all applicable.State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at .any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO-shall provide tp DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Mernbers
covered by the MCO. These include but are not limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 'Substance Use Disorder Institute for Mental Disease
1115 waiver; '' ' , •

5.1.2.1.3' Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage 1115 waiver. '

5.1.3 ' Encounter Data . '

5.1.3.1 The MCO shall submit Encounter Data in the format and content,
timeliness, completeness, and accuracy as specified by DHHS and in
accordance with timeliness, completeness,'and accuracy standards'as

. established by DHHS. [42 CFR 438.604(a)(1); 42 CFR 438.606; 42-CFR
438.818] ■ ; " . '

5.1.3.2 All MCO encounter requirements apply to all Subcontractors. The
MCO shall ensure .that all • contracts with Participating Providers ,and
Subcontractors contain pVovisions .that require all encounter records are

■  reported or submitted in an accurate and timely fashion such that the MCO
'  meets all DHHS reporting requirements.'

5.1.3.3 'The MCO shall submit to DHHS for review, during the Readiness
Review process, its policies and procedures that detail the MCO's encounter
' process. The MCp-submitted policies and procedures' shall at minimum
include to DHHS's satisfaction:

5.1.3.3.1

process;

An end-to-end description of the MCO's encounter
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'5.1.3.3.2 A detailed overview of the encounter process with all
■  • Providers and Subcontractors; and

5.1.3.3.3 A detailed, description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process

. claims on the MCO's behalf.

' 5.1.3.4 The MCO shall, as requested by DHHS, submit updates to and
revise "upon" request its policies and procedures that detail the MCO's
encounter process. ^

5.1.'3.5 All Encounter Data shall remain the property of DHHS and DHHS
retains the right to'use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EORO and DHHS
in accordance with this Section 5.1.3 (Encounter Data) of the Agreement

{• ' and to DHHS's actuaries, as requested,, according to the format and
• specification of the actuaries. , - '

5..1.3.7 Submission of Encounter Data to DHHS does not eliminate the
,  ' . MCO's responsibility to comply with NHID rules. Chapter Ins 4000 Uniform

Reporting System for Health Care, Claims Data Sets.

5.1.3.8 The MCO shall ensure that ehcounter.fecords are consistent with
DHHS requirements and all applicable State and federal laws.

, / 5.1.3.9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted clairhs.

5.1.3.10 ■ The level of detail associated with encounters from Providers with
whom the MCO has a capitated ..payment arrangement shall be the
equivalent to the level of detail associated with encounters for-which the
MCO received and settled a FFS claim.- . ■ ' ' .

5.1.3.11 The MCO shall maintain a record of all information submitted by
^ Providers on claims. "All Provider-submitted claim information shall be
' submitted,in the MCO's encounter records; \ .

.  5.1.3.12 The MCO shall have a computer and data processing system,
and staff, sufficient to accurately produce the data; reports, and encounter
record set in fotTnats and timelines as defined in this Agreement.

5.1.3M3 The system shall be capable of following or tracing ah encounter
within its system using a unique encounter record identification number for
each encounter.'

.5.1.3.14 The^MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit these data"

- in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it
,  ■ is tested for compliance, accuracy, completeness.- logic, and consistency.
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5.1.3.16 The MCO's systems that are required to,use or otherwise contain
the applicable data type shall conform to current and future HIPAA-based
standard code sets; the processes through which the data are generated
shall conform to the same'standards, including application of:

5.1:3:16.1' Health Care Common Procedure Coding System
(HCPCS); • ■ '
5.'1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision,

Clinical -Modification ICD-10-CM and International. Classification of
'Diseases, 10th revision, Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that Identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

• 5.1.3.16.5 Code on Dental Procedures and Nomenciature (CDT)
which-is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

•  5.1.3.16.6 POS Codes which are two-digit codes placed.on health
care professional claims to indicate the setting in which a service

^ was provided. CMS maintains POS codes used throughout the
health care industry; . .

5.1.3.16.7 Claim Adjustrhent Reason Codes (CARC) which explain
vyhy a claim payment/is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code,'to specify whether the reduction is the responsibility of the
Provider or the patient vyhen other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other ins;urance denial'information is submitted to. the MMIS
using standard'codes defined and maintained by CMS and the

.  NCPDP.' ^ ̂  , ■;
5.1;3.17 All MCO encounters shall be submitted .electronically to DHHS or

■  the State's fiscal agent in the standard HIPAA transaction formats, namely
the'ANSI . X12N 837 transaction formats (P,-- Professional and J -
Institutional) or at the discretion of DHHS the At^SI X12N 837 post
adjudicated transaction forrnats (P - Professional and I - Institutional) and,

'  br pharmacy services, in the-NH file format , and'other.proprietary file
layouts as defined by DHHS. ^ '
5.1.3.18 All MCO encounters shall 'be submitted with MCO paid amount,
or FFS.equivalent, and, as applicable, the Medicare", paid amount, other -
insurance paid amount and/or expected Member Copayment amount.

Granite State Health Plan, Inc. Contractor Initials UCijv -
Page 295 of 353 " /V

RFP-2019-OMS-02-MANAG-03-A02 ' Date IA/HM



Medicaid Care Management Services Contract
.  1

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

5.1.3.19 The paid amount (or FFS equivalent) submitted with Encounter
Data shall be the amount paid to Providers, not the amount paid to MCO

. Subcontractors or Providers of shared services within the MCO's

organization, third party 'administrators, or capitated entities. This
requirement means that, for exarnple for pharmacy claims, the MCO paid
amount shall include the amount paid to the pharmacy. The amount paid to
the MCO's PBM is not acceptable.

5.1.3.20 The MCO shall continually provide" up to date documentation of
payment methods used for all types of services by date of use of said
methods. • *

,5.-1.3/21 The MCO shall continually provide up to date docurrientatioh of
claim adjustment methods used for all types of claims by date of use of said
methods."

5.1.3.22 The MCO shall collect, and submit to the State's fiscal agent,-
Member service level Encounter Data for all Covered Services.-

5.1.3.23 ' The MCO, shall ,be held responsible for errors of non-compliance
resulting from its own,actions or'the actions of an agent authorized to act on
its behalf. .

5.1.3.24 jThe MCO shall conform to all current and future HIPAA-cqmpliant
standards for information exchange, including but not limited to the following,
requirements:

5.1.3:24.1 Batch and Online Transaction Types are as follows:

5.1.3.24.1.1. - ASC X12N';820 Premium Payment
Transaction;

5.1.3.24.1.2. ASC XI2N 834 Enrollment and Audit

.Transaction; . • '

5.,1.3.24.1.3.' ASC X12N 835 Clairris Payment
Remittance.Advice Transaction;

'  s! 1.3,24.1.4.. 'ASC ■ /xi2N • 8371 • Institutional
"  * Claim/Encounter Transaction;

kl.3;24.1.5. . .ASC X12N - 837P Professional
Claim/Encounter transaction;

5.13.24.1.6. ASC X12N T . 837D Dental
Claim/Encounter Transaction; and

5.13.24.1.7. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

itials Qpy
•  rage zys or •. " / T j
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■y. , ;5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
' Inquiry/Response; ' ' •

,  ■ ■ 5.1.3.24.2'2.' ' -ASC X12N276 Claims Status Inquiry:
5.1.3.24:2.3. ASC X12N 277* Claims Status
Response;

5.1.3.24.2.4. ASC XI2N 27^8/279 Utilization Reyie\w
Inquiry/Response; and •,/
5; 1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 - Submitted Encounter Data shall include all elements specified by
DHHS; including but not limited to those specified in the DHHS Medicaid
Encounter Submission Requirements Policy.

5.1.3.26' The MCO shall submit sumrnary reporting in accordance with
Exhibit O, to be used to validate Encounter submissions. .
5.1;3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-,
service claims. '

*  i > .

5.1,3:28 Any exceptions shall be considered on a code-by-code basis after
DHHS receives written notice from the MCO requesting an exception.

5.1.3.29 the MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which' shall contain.
appropriate Member Medicaid identification numbers, the POP assignrnent
of each Member, and the group.affiliation and service location address of
the POP. • '
5.1.3.31 The MCO' shall submit complete Encounter" Data, in- the
appropriate HIPAA-compliant formats regardless of.the clairn submissipn
method (hard copy paper,-proprietary formats, EDI, DDE). :
5.1.3.32 'The MCO-shall assign staff to participate in encounter technical
work group meetings as directed liy DHHS.
5.1.3.33 The^ MCO shall provide complete and accurate encounters .to
DHHS. " - ' . •
5!i.3.34' .The MCO shall implement review procedures to validate
Encounter Data submitted by Providers, the MCO shall meet the following
standards:
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5.1.3.34.1 Cornpleteness:. , " .

5.1,3.34.1.1. The MCO shall submit encounters that
represent one hundred percent (100%) of the Covered
Services provided by ,Participating Providers and Non-
Participating Providers. . '

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (XI2): Ninety-eight
percentv(98%) of the records in an MCO's encounter
batch submission shall pass X12 EDI compliance edits
and the MiyilS threshold • and repairable compliance
edits. The standard shall apply to submissions of each
individual batch and online transaction type.

5.1.3.34.2.2. Transaction type (NCPDP): Ninety-eight
percent (98%) of the records in an MCO's encounter
batch submission shall pass NCPDP compliance edits
and .the pharmacy benefits system threshold" and'
repairable-compliance edits. The NCPDP-compliance
edits are described in the NCPDP.

5.1.3.34.2.3. " Che-hundred percent (100%) of
Member identification numbers shall be 'accurate and
valid.

5.T.3.34..2.4. Niriety'-eight percent (98%) of billing
Provider information shall be accurate and valid.

5.1.3.34.2.5. Ninety-eight percent (98%) of servicing
Provider information shall be,accurate and valid.

5.1.3.34.2.6. The MCO shall submit a monthly
supplemental Provider file, to include data elements as
defined by DHHS, for.all Providers that were submitted
on encounters in the prior month.

5.1.3.34.2.7. For the first six (6) months of encounter
production submissions,, the MCO shall conduct a

.  monthly end to end test of a statistically valid sample of
claims to ensure Encounter Data quality.

5.1.3.34.2.7.1 The end to end test shall include
a review of the Provider claim to what data is In the
MCO claims processing system; and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a-pass or
fail to DHHS. If the result is a fail, the MCO shall also
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submit a. root cause analysis that includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically.valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter Data
defects are identified within a rolling twelve (12)
month period, DHHS may require the MCO to
contract with' an external vendor to independently
assess the MCO Encounter Data process. .The
external vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1. Encounter Data shall ,be submitted

weekly, within fourteen (14) calendar days of claim-
payment.

5.1.3.34-3.2. All encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3. The MCO shall be subject to liquidated
damages as specified' in Section 5.5.2 • (Liquidated
Damages) for failure to timely submit Encounter Data, in
accordance vvith the accuracy standards established in
this Agreement.

5.1.3.34.4 Error Resolution:

5.1:3.34.4.1. . For all historical encounters submitted
after the submission start date, if DHHS or its fiscal

agent notifies the MCO, of encounters failing XI2 EDI
compliance edits or MMIS' threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
failing X12 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
all such encounters within fourteen (14) calendar days
after such notice.

5.1.3.34.4.3. If the MCO fails to comply with either
error resolution timeline, DHHS shall require a CAP and
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assess liquidated damages as.described in Section
"  , 5.5.-2 (Liquidated Damages).'

5.13.34.4.4. The MCO sHall not be held-accountable
for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.13.34.5 Survival; '
1

.  " '■ 5.13.34.5.1 All Encounter Data accumulated as part
,  • ' of the MCM program shall .remain the property pf DHHS

and, upon terrnination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed "by .-.DHHS and as is further
described in Section 7.7.2 (Data).

5.14 . Data Certification

5/1,4.1 All data submitted to DHHS by the MCO shall be certified by one
(1) of the following: ' •

'  5.14.1.1 TheMCO'sCEb;
•  - , '5.,14.'l2 The MCd's CFO; or

• 5.14.1.3 An individual who has delegated authority to sign.for.
'and who reports directly to, the MCO's CEO or CFO. [42-CFR
' 438:604; .42 CFR438,606(a)] ' .

5.14.2 The data that shall be certified include, but are not limited to, all
documents specified by DHHS, enrollment information,, Encounter'Data,
and other information contained in this Agreement or proposals.

5.14.3' The certification • shall attest to, based on best knowledge,
,  information, and belief, the accuracy, completeness and truthfulness of the

.. documents and.data.

5.14.4" , The MCO shall submit the certification coricurrently with the
certified.data and documents [42 CFR 438.604; 42 CFR 438.606).
5.1.4.5 , The'MGO shall submit the MCO Data Certification process
polici^'and procedures for DHHS review during the Readiness Review

-  - process. , '

5.15 Data System Support for Quality Assurance & Performance
Improvement ' , '

5.15.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI prograrn'requirements described in
Section 4.12.3 (Quality Assessment-" and Performance Improvement
Program). . '
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5.1:5.2 The system;shall be abje to' support QAPI monitoring and
evaluatiori activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,

^ Member feedback on QAPI.activity, and maintenance and use of'medlcal
records used in QAPI activities.

5.2 Contract Oversight Program
». • t f

5.2.1 The MCb shall have a formalized Contract Oversight Program to ensure
that it corhplies with this Agreement, which at a minimum, should outline:

" 5.2.i;i The specific monitoring and auditing activities that the MOO shall
undertake to ensure its and its Subcontractors' compliance wjth certain
provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 ', The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MOO
shall oversee the MCO's and its Subcontractor's compliance with the following'
provisions and requirements of the Agreement:

5.2.2.1 Section 3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors);

5.2.2:3 Section 4 (Program Requirements); and

5.2.2.4 All data and reporting requirements.

5.2:3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director, Compliance Officer and Board of
Directors shall be made aware of non-compliance identified through the Contract
Oversight Program.

'  5.2.4 The MOO shall present to DHHS'for review.as part of the Readiness-
' Review a copy of the Contract-Oversight Program and any "implementing policies.

5.i2.5 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and,its implementing policies prior to
adoption. . "

5.2.6 This Contract Oversight Program is distinct from the'Program Integrity Plari
and the Fraud, Waste and Abuse Compliance Plan discussed in Section 5.3 ,
(Program Integrity). ■ .

5.'2,7, The MCO shall promptly, but no later than thirty'(30) calendar days after
the date of discovery, report any rhaterial non-compjiance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall irriplement any changes to the Corrective-Action Plan
requested by DHHS.
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5.3' ■ Program Intearitv

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
.Readiness.Review, process, a Program Integrity Plan and a Fraud, Waste
and Abuse Compliance'Plan and shall comply with policies and procedures
that guide and require the.MCO and the MCO's officers, employees, agents
.and Subcontractors to comply with the requirements of this Section 5:3
(Program Integrity). [42 CFR 438.608]

5.3.1.2 The MCO shall present to OHHS for review redlined copies of^
■ proposed changes to the Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan prior to adoption. ,

5:3.1.3 The MCO shall include program Integrity requirements in its
Subcontracts and provider application, credentialing and recredentialing
processes.

5.3.1.4 The MCOJs expected to be familiar with, comply with, and require
compliance by its Subcontractors with .all regulations and sub-regulatory
guidance related to program integrity whether or not those regulations are
listed below:

: 5.3.1.4.1 • Section 1902(a)(68) of the Social Security Act;

.  . 5.3.1.4.2 42 CFR Section 438; .

5.3,l'.4.3 42 CFR Section 455;
5.3.1.4.4^ 42 CFR Section 1000 through 1008; and

5.3.1.4.5 CMS Toolkits. ■ ,

1  5.3.1.5 The MCO shall ensure compliance with the program integrity
provisions of this Agreement, including proper payments .to providers or
Subcontractors, methods for detection and prevention of fraud, waste and
abuse and the MCO's and its Subcontractors' compliance with all program

' ̂  integrity reporting requirements to DHHS.

5.3.1.6 The MCO shall have a Program'integrity Plan and a Fraud, Waste
and Abuse Compliance Plan that are designed to guard against fraud, waste
and abuse. ^ .

5.3.1.7 The Program Integrity Plan and the Fraud, Waste and Abuse
Compliance Plan shall include, at a rnlnimum, the establishment and
implementation of internal controls, policies, and procedures to prevent and
deterfraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and'State
regulations .related to Medicaid program integrity. [42 CFR 455,42 CFR 456,

Granite State Health Plan,'Inc. " Contractor Initials
Page 302 of 353 ' t /

RFP-2019-OMS-02-MANAG-03-A02 . ' . ' Date

CfCX^



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #2

.  42 CFR 438, 42 CFR 1000 through 1008 and Section 1962(a)(68) of the,
Social Security Act] • C
,  * • »

5.3.1.9 The MCO shall work with DHHS on program integrity Issues, and
with MFCU as directed .by DHHS, on fraud, waste or abuse Investigations.

•  This shall Include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS followmg the submission of the monthly allegation log
submitted by the MCO In accordance with Exhibit 6.

^  5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these rfieetlngs shall Include, but not be
.  limited to, case development-and monitoring.

5.3.1.9.4' The MCO shall ensure Subcontractors attend monthly
,  meetings when requested by DHHS;

5.3.1.9.5 Participation In bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to'OHHS; and ' " , '

5.3.1.9.7 Participation In meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse .

5.3.2.1 The MCO, or a Subcontractor which has" been delegated
responsibility for coverage of services and payment of claim's under this
Agreement, shall Irnplement-ahd maintain administrative and management
arrangements or procedures designed to detect and prevent fraud, waste •
and abuse. [42 CFR 438.608(a)]' ■;

■ 5.3.2.2 The arrangements or procedures shall Include-the following:
5.3.2.2.T The Program, Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements: ' - '

f

5:3.2.2.1.1.- Written policies, procedures, and
,  standards of conduct that articulate the organization's

commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable,-
federal and State requirements;

.  5.3.2.2.1.2.' Designation of a Compliance Officer
who Is accountable for developing and implementing
policies and procedures, and practices designed to
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ensure 'compliarice with the requirements of the
Agreement and who directly reports to the CEO and the
Board of Directors;

5.3.2.2.1.3. .Estab|ishrrierit of a - Regulatory
Compliance Committee of .the Board of Directors and at
the senior managerhent level charged with overseeing

,  .the MCO's compliance program ahd its compliance with
this Agreement;

5.3.2.'2.1.4! Systern for training and education for
the Compliance Officer, the MCO's senior management,
ernployees, and Subcontractor on" the, federal and State
standards and requirements under this Agreement;

5.3.l2.1.§. Effective lines ' of communication
between the Compliance Officer and MCO'.s staff and
Subcontractors; "

'  5.3.2.2.1.6. Enforcement of standards through well-
publicized disciplinary guidelines; and

.  5:3.2.2.1.7. Establishment and implementatiqn of
procedures and a system with dedicated staff of routine
internal monitoring and auditing of compliance risks,

^  prorhpt respbnse to compliance issues as they are
raised, investigation'Of potential problems as identified

'  in the course of selVevaluatibn and audits, correction of
such problems promptly ahd thoroughly (or coordination
of suspected '^criminal acts with law enforcement

t  ' ' agencies)'to reduce )the potential for recurrence, and
"ongoihg^compliarice.with the requirements under this
Agreement. .[42 CFR. 438.608(a); '42 CFR
438.60B(a)(1)(i)-(vii)] '

5.3.2.2.2 The process by which the MCO shall monitor their
..marketing representatiye activities to ensure that'the MCO does not
^'.engage in inappropriate activities,-such as' inducements;

. 5.3.2.2.3 ■ A requifehie'nt that the MCO shall report on staff
termination for engaging in prohibited marketing-.cbnduct -or fraud,
' waste and abuse tojDHHS within thirty (3.0) business days;

■5.3.2.2.4" A description of the MCO's specific controls to detect
and prevent,potential fraud, waste and abuse including, without-
limitation: . * , ,

5.3.2.2.4.1. A list of autonhated pre-payrhent claims
edits, including National Correct Coding Initiative (NCCI)
edits;' * . . '
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5.3.2.2.4.2. , A list of automated post-payment claims
edits:

5.3.2.2.4.3. ^ In accordance with 42 ,CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any chariges in federal' and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors' These algorithms are
subject to change at least annually;

5;3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of.reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk clajms and the MCO's definition of
"high-risk claims";

5.3.2.2.4.8. ' Visit , verification.., procedures and
practices, Including sample sizes and targeted provider
types or locations;

5.3.2.2.4.9. A list of surveillance and/or utilization

management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10. . A method to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO may
use an explanation of benefits (EGB) for such
verification pnly if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
Vequiremerits for women's health care, family planning;
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];
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V  5.3.2.2.4.1-1. Provider, and Member^ materials
'  identifying the MCO's fraud and abuse reporting hotline

number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits
of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

<  i ' ' '

5.3.2.2.4.13. The process, for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review

^  continues to be appropriate; ,
5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
tto credible allegation of fraud if directed by DHHS

. Program Integrity; and

' f ' 5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying, the. Overpayments due to
potential fraud; ; ■ ,

■5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider'fraud,.waste and abuse that
the MCO, or Subcontractor identifies to DHHS Program Integrity and
ariy potential fraud directly to the MFCU as-required under this
Agreement [42 CFR 438.608(a)(7)]: "

. 5:3.2.2.7 : A provision for the MCO's suspension of payments to a
Participating Provider for vvhich DHHS determines there is credible

'  allegation of fraud in accordance with this Agreement and 42-CFR
455.23:'and " . '
5.3.2.2.8* A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit 0.

5.3.2.3 The MCO and Subcontractors shall implement and maintain
written policies for all employees and any Subcontractor or' agent of the
entity, that provide detailed inforrnation about the False Claims Act (FCA)
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and other federal and State laws described in Section 1902(a)(68) of the
Social Security Act; including information about rights of employees to be
protected as whistleblowers. [Section 1902(a)(68) of the Social Security Act;
42 CFR 438.608(a)(6)]

t

5.3.2.4 The MCO; and if required by the MCO's Subcontractors, shall
post and maintain DHHS-approved information related to fraud, waste and
abuse oh its website, including but not limited to, provideV'notices, current
listing of Participating Providers, providers that have been excluded or
sanctioned from the Medicaid Care Management Program, any updates,
policies, provider resources, contact information and upcoming educational
sessions/webinars.

'5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and abuse-
related Provider overpayment identification, Recovery and tracking process.

"  5.3.3.2 The MCO shall perform ongoing analysis of its authorization,
utilization, claims. Provider's billing patterns, and encounter data to detect
improper payments, and shall perform-audits and investigations of
Subcontractors, Providers and Provider entities.

■  5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for docurhenting communication
with Providers, and a system for managing and tracking of investigation
findings, Recoveries,'and underpayments related to fraud, waste and abuse
investigations/audit/any other, overpayment recovery process as described
in the fraud, waste and abuse reports provided to DHHS in accordance with^
Exhibit O. ' , ' .

5.3.3.4 The MCO and Subcontractors shall each havejnternal policies
and procedures for documentation, retention and recovery of all
Overpayments, specifically for the recovery of Overpayments due to fraud,
waste and abuse, and for reporting and returning Overpayments as required
by this Agreement. [42 CFR 438.608(d)(1)(i)] .

5.3.3.5 The MCO and its subcontractors shall report to DHHS within sixty
(60) calendar days when it has identified Capitation Payments or other
payment arhounts received are in excess to the arhounts specified in this
Agreement". [42 CFR 438.608(c)(3)J.

-  5.3.3.6 DHHS may recover Overpayments that are not recovered by br
returned to the MCO within sixty (60) calendar days of notification by DHHS
to pursue.

5.3.3.7 This Section of the Agreemenfdoes not apply to any amount of a
recovery to be retained under False Claim Act cases or through other
investigations. '
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5.3.3.8 Any settlement reached by the MGO or its,subcontractors and a '
Provider shall not bind or preclude the State frprn further action.

5.3.3.9 , DHHS shall utilize the information and documentation collected
■ under this Agreement, as well as nationally recognized information on
^ average recovery amounts'as reported by State MFGUs and commercial ,
insurance plans for setting actuarially sound Capitation Payments for each,
MCd cprisistent yyith the requirernents in'42 CFR 438.4.

5.3.3.10 If the MGO does not meet the required metrics related to expected.
•  fraud referrals, overpayrnent recoupments, and other measures set forth in

this Agreement and Exhibit 0, DHHS shall impose liquidated damages,
unless the MGO can demonstrate good cause .for failure to meet such
metrics. . ■ .

5.3.4- Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MGO shall, and shall require any Subcontractor to.
establish policies and procedures for referrals to DHHS Program'

-  Integrity Unit and the MFGU on credible allegations of fraud and for
.  -payment suspension when there is a credible allegation of fraud.'(42

GFR 438.608(a)(8): 42 GFR 455,231. '

5.3!4.1,2 The MGO shall.complete a DHHS "Request to Open"-
• form for. any potential fraud, waste, or abuse'case, including,those

s  that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business .days to respond to the MGO's '
"Request to Open" form. ■

5.3.4.1.3 When the MGO or its Subcontractor-has concluded that -
,a credible allegation of fralid or abuse exists, the MGO shall make a
referral to DHHS Program Integrity Unit and any potential fraud.,
directly to MFGU within five (5) business days of the determination

- on a template provided by DHHS. [42 CFR 438.608(a)(7)]

,  '5.3..4.1.4 Unless and until prior written approval is obtained from
"DHHS, neither the-MGO nor a.Subcontractor shall take any

. . administrative action.or any of the following regarding the allegations
of suspected fraud:

A  , 5.3.4.1.4.1. ' SusjDend Provider payrnents;
*  * * i

. . . 5.3.4.1.4:2. Contact the subject of the investigation
'  about any matters related to the investigation;

5.3.4.1.4.3." Continue the investigation into the
matter; ^
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,  .5.3.4.1:4.4. Enter into or attempt to negotiate any
, settlement or agreement regarding the matter; or

5.I4.I.4.5. Accept any monetary or other thing of
valuable'consideration offered'by _ the subject of the
investigation in connection with the incident.

5:3.4.1.5 The, MCO shall employ pre-payment review- when
•directed by DHHS.'" '
'5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval: •;

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with .billing
inaccuracies; m,

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

^ V • * '

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If'p^HHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair lOlFCU's of law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined "for
investigation.

1  •

5.3.4.1.9 If DHHS, MFCU, or other,law enforcement agencies
decline to investigate the fraud referral, the MCO may'proceed with
its own investigation and. comply with the reporting requirernents
contained in'this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the^MCO shall-
•send notice of the decisiofi to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. ' Within five .(5) calendar days of taking
such action unless requested in writing by DHHS, the'
MFCU, or law enforcernent to temporarily withhold such
notice; or '

Granite State Health Plan, Inc. Cohtractor Initialsu
Page 309 of 353 ^ I /

RFP-2019-OMS-02;MANAG-03-A02 • . . Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Hurnan Services '

Medicaid Care Management Services
^  Exhibit A- Amendment #2 ' ' '

5.3.4.1.10.2.'' Within thirty (30) calendar days if
requested by DHHS; MFCU. or law enforcement In
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing ho more than twice and in no event may the
delay exceed ninety (90)'calendar days.. .

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)): ' '

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4:1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary,
period and cite the circumstances under which the^
suspension shall be lifted;

5.3.4.1.11.4! Specify!'when applicable, to which type
or types of claims or business unit's the payment
suspension relates; and . > .

.. 5.3.4.1.11.5. Where"- applicable • and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.'

5.3.4.2. All suspension of payrhent actions under this Section of the
Agreement shall be temporary and shall not continue after either of the
following:, ' ■ ^ .

■ 5.3.4.2.1 'The MCO is notified by DHHS that there is insufficient'
■ evidence of fraud by the Provider;'or ' .

5.3.4'.2.2 , The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged'fraud are comjDleted. i

5.3.4.3 The MCO shall document in'writing the termination of a payment
suspension-and issue a notice of the termination to the Provider and to
DHHS. ! ■ ' "

5.3.4.4 The DHHS Program Integrity Unit may find that good cause exists-
not to suspend ̂payments, -in whole or in part, or not to continue a payment
suspension previously imposed, to an individual or entity against which
there is an.investigation of a credible allegation of fraud if any of the following
are applicable:" '

,  , -P^
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5.3.4.4.1 MFCU or other law enforcement officials have
specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MOD, after
DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;' ,

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity thk is the subject of the
payment suspension, there is no longer a credible allegation of fraud
arid that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4:4.4 Member access to items or sen/ices would be

jeopardized by a payment suspension because of either of the
following:

5.3;4.4.4.1. An individual or entity is the sole
corrirhuriity physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number pf Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or " .

5.3.4.4.6 DHHS determines that payment suspension is not in the-
best interests of the Medicaid program,

5.3.4.5 The MCO shall maintain for a minimum of six (6) years from the
date of issuance all materials documenting:

j

5.3.4.5.1 'Details of payment suspensions that were irnposed in
whole or in part; and

5.3.4.5.2 Each instance when a payment suspension was not
imposed or was discontinued for good cause.

5.3.4.6 If the MCO fails to suspend payments to an entity or individual for
whom there is a pending investigation of a credible allegation of fraud
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without good cause, and DHHS directed the. MCO to suspend payments,
DHHS-rriay impose liquidated damages' " - •

5.3.4.7, If any government entity, either from restitutions, recoveries,
•  . .penalties or fines imposed following a criminal prosecution.or guilty plea, or

'  : through a civil settlement or judgn^ent, of any other form of civil action.
V  receives a monetary retovery fforn any entity or individual, the entirety of

such monetary recovery belongs exclusively to the State, and the MGO and
any involved Subcontractor have no claim to any portion.of such recovery.

5.3.4.8 Furthermore, .the MCO is fullysubrogated, and shall require its
Subcontractors to agree to subrogate, to the State for all criminal, civil and
administrative actioh recoveries undertaken'by any governrrient entity,
including but not limited to all claims the MCO or its Subcontractor(s) has or
may have against any entity or individual that directly or indirectly receives
funds under this Agreement, including but not limited to any. health care,
Provider, manufacturer, wholesale or retail supplier, sales representative,
laboratory,-or other Provider in the desigh, manufacture. Marketing; pricing,
pr quality of'drugs..pharmaceuticals. rnedical supplies, medical devices',
DME; or other health "care related products or services.,

5.3.4.8.1 For the purposes of this Section of the Agreement,
"subrogation" nieans the right of any State government entity or local
law 'eriforcement to stand in the place, of the MCO or client in the
collection against a third.party. - •

•  5.3.4.9' Any funds recovered and retained by a government entity shall be
reported to the actuary to consider in the rate-setting process.'

5.3.5 Investigations

5.3.5./1 The MCO and its Subcontractors shall cooperate with all State
and federal agencies .that investigate fraud, waste and abuse. ^

5.3.5.2^ ■"The MCO shall ensure its Subcontractors and any other
contracted entities are contractually required to also participate fu]ly with any

. State or federal agency or their contractors.

5.3.5.3 The MCO and its Subcontractors shall suspend its own
investigation-andall program integrity activities if notified in writing to do so
by any.applicable State or federal agency (e.g., MFCU. DHHS. OIG, and
CMS). ■ "
5.3.5.4 The MCO and its Subcontractors shall 'comply with any and all
directives resulting from State or federal agency investigations.
5.3.5.5 The MCO and its Subcontractors shall maintain. all records,
documents and claim or encounter .data' for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
in accordance with retention rules or until the investigation is complete and
the case is closed by the investigating State of federal agency.
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5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1^ The additional access shall be provided within three (3)
■business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party, payor, Provider or Subcontractor when an investigation indicates
that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS -as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud,'waste and abuse cases, and reserves the right to pursue and retain
recoveries for all claims (regardless of paid date) to a Provider with a paid
date older than four (4) months for which the MCO has not submitted a

.  request to open and for which the MCO continued to pursue the case. The
State shall notify the MCO of any investigation it intends to open prior to
contacting the Provider.

5.3.6 Reporting
5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MCO shall submit an annual summary (the "Fraud
Prevention Report") that shall document the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

'  ,-4 ' ,
5.3.6.1.2 The annual Fraud Preventioh summary shall include, at
a minimum, the following elements', in accordance with Exhibit O:

5.3.6.1.2.1. The name of the person and department
responsible for submitting the Fraud Prevention Report;
5.3.6.1.2.2. The date the report was prepared;
5.3.6.1.2.3. The date the report is submitted;
5.3.6.1.2.4. "A description of the SID;

. 5.3.6.1.2.5. Cumulative Overpayments identified
and recovered;- ' • , !

5.3.6.1.2.6. Investigations initiated, completed, and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of.the
activities performed; and

5.3.6.1.2.8. Other information in accordance with
■ Exhibit O.
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5:3:6.'1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered.',certified by its CFG that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit'O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud . .. -

•  5.3.6.2.1 The MGO shall notify DHHS of,any cases in which the
MCb believes there is a serious .likelihood of Member fraud by
seriding a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO

^ shall provide Initial allegations, investigations and resolutions of
■ Member fraud to DHHS. ; ^

5.3.6.3 Termination Report

5.3.6.3.1 'The MCO shall submit to DHHS a monthly Termination
■Report including Providers terminated'due to .sanction, ' invalid

licenses, services, billing, data mining, investigation and any related
. program integrity involuntary termination: Provider terminations for
convenience; and Providers who self-terminated.

5.3.6.3.2,' The report shall be completed using the DHHS template.
5.3:6.4 Other Reports

' 5.3.6.4.1 "The MCO shall subrriit to DHHS demographic changes
that rriay impact "eligibility {e.g.. Address, etc.).

j  .5.3.6.^4.2 . The MCO shall report at least annually to DHHS, and as
' otherwise required .by this Agreement, 'on their recoveries of

Overpayments. [42 CFR 38.604(a)(7);'42 CFR 438.606; 42 CFR
. 438.6p8(d)(3)] ' .. . . t. . \ ,

5.3.7 Access to Records, On-Site Inspections and Periodic Audits

5.3.7.1 As an Integral part of the MCO's program integrity function, and
in accordance with-42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS, program integrity staff (or its.designee), real time access to all.of the
MCO.electronic encounter and claims data (including DHHS third-party
liability) frprn ,the MCO's current claims reporting system..

5.3.7:2". The MCO shall provide DHHS'with the capability to access
.  accurate, tirhely, and complete data as specified in.Section 4.18.2 (Claims

•Ouality Assurance Program). • ■

5.3.7.3 Upon' ..request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS," MFCU or any other authorized State or
federal agency,:orduly authorized/epresentative,'access to'the MCO's and
the MCO's Providers and Subcontractors premises during normal business
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hours to inspect, review, audit, investigate, monitor or othenwlse evaluate
the performance of the MCO and its Providers and Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthwith
produce all records, documents, or other data requested as part of such
inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be.made at no cost to the
requesting agency. [42 CFR 438.'3(h)]: 42 CFR 455.21(a)(2); 42 CFR
431.lb7(b)(2)l. A record includes, but is not limited to;

5.3.7.5.1 Medical records;

5.3.7.5.2 Billing records;

5.3.7.5.3 Financial records;

5.3.7.5.4 Any record related to services rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution;- and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
' MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor shall
provide and make staff available to assist in such inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space onjhe premises to reasonably accommodate DHHS,''MFCU or other'
State or federal agencies.

5.3.7.7 pHHS,.CMS, MFCU, the OJG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and equipment
where Medicaid-related activities are conducted at any time. [42 CFR
438.3(h)f '

5.3.7.8 - The MCO and its Subcontractors shall be subject to on-site or
qffsite reviews by DHHS and shall comply within fifteen (15) business days
with any and all DHHS documentation and records requests,

5.3.7.8.1 Documents shall be furnished by the MCO or its
'Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents of the
MCO or any Subcontractor shall extend for a period of ten (10) years from
the final date' of this Agreement's contract period or from the date, of
completion of any audit, whichever is later. [42 CFR 438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of, periodic
audits of the MCO no less frequently than once every three (3) years, for
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the accuracy, truthfulness, and completeness of the encounter and financial
data submitted by, or on behalf of, each MCO. [42 CFR 438.602(e)] •

5.3.7.10.1 This shall Include, but not be limited to. any records
relevant to.the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post ̂ on its website, as required by 42 , CFR
438.10(c)(3). the following documents and reports:

,5.3.8.1.1 The Agreement;

•5.3.8'l .2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network", as set forth in 42 CFR 438.206; '

^  '

5:3.8.1.3 The name and title of individuals included in 42 CFR

,  438.604(a)(6) to confirm ownership and control of the MCO,
• described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
' the accuracy, truthfulness, and completeness of the encounter and

financial data submitted and certified by MCO; and

"  5.3.8.1.5' Performance metrics and outcomes.

5.4 MOM Withhold arid Incentive Program

5.4.1 DHHS shall institute a withhold arrangement through which an
.  actuarially sound percentage of the MCO's risk adjusted Capitation Payment will

be recouped frorri the MCO and distributed among the MCOs participating in the
MCM program on the basis of meeting targets specified in the DHHS Withhold and
Incentive Program Policy. ' ' '

5.4.2 ^ DHHS shall, as often as annually, issue MCM Withhold and Incentive
Program Guidance vyithin ninety (90) calendar days of the start of the Plan Year.

5.4;3- Pursuant to 42 CFR 438;6 (b)(3), this withhold arrangement shall

" .5.4.il.1 * Be for a fixed-period of time, and performance is
measured during the rating period uhder the Agreement in which the
withhold arrangementjs applied;

5.4.3.T2 Not be renewed automatically;-

5.4.3.1:3 Be made available to both public and private contractors
under the same terrns of performance;

--iitialsQ^2_
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•  5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MOM Quality Strategy.

'5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangernents.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this incentive arrangement shall

5.4.3.3.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.3.2 Not be reneyved automatically;

5.4.3.3.3 Be rnade available to both public and private contractors
under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement . on the MCO entering into or adhering to
intergovernmental transfer'Agreements; and

5.4.3.3.5 Is necessary , for the specified activities, targets,
performance measures, or quality-based outcpmes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.5 . Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default or
•  '.breach' in this Agreement shall cause irreparable injury to DHHS."

/  ' 5'.5.1.2 , The MCO acknowledges that failure to comply with provisions of
this Agreement may, at DHHS's sole discretion, result in the assessment of
liquidated damages, termination of the Agreement in whole or in part, and/or
imposition of other sanctions as set'forth in this Agreement and as othenvise
available under State and federal law.

5.5.1.3 In the event of any claim for default or breach of this Agreement,
no provision of this Agreement shall be construed, expressly or-by
implication, as a waiver by the State to any existing or future right or remedy
available by law.

5.5.1.4 Failure of the State to Insist upon the strict performance of any
term or condition of this Agreement or to exercise or delay the exercise of
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any right or remedy provided in the Agreement onby 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 deerhed a waiver of any right of the State to insist

■ upon the strict performance of this Agreement.

• 5.5.1.5 In addition to any other remedies that-may be available for default
or. breach of the Agreement, in equity or otherwise, the State may seek
injunctive relief against any threatened of actual breach of this Agreement

■  , without the necessity of proving actual .damages.

5.5.1.6 The State reserves the right to recover any or all administrative
'  costs incurred in the performance of this Agreerhent during or as a result of

any threatened or actual breach. • ' .

. 5.5.1.7 The remedies specified in this Section of the Agreement shall
apply until the failure is cured or a resulting dispute is resolved in the MCO's
favor. > ' • . - ■ .

5.5.2 Liquidated Damages

. 5.5.2.1 DHHS may perforrh an annual review to assess; if the liquidated
damages set forth in Exhibit N (Liquidated Damages Matrix) align with actual
dannages and/or with DHHS's strategic aims and'areas of identified non-
compnance;'and update Exhibit N (Liquidated Damages Matrix) as needed.

•  5.5.2.2 DHHS and the MCO agree that it shall be extremely impracticable
• and difficult to determine actual damages that DHHS will sustain in the event
/the MCO" fails to maintain the required performance standards .within this
Section during this Agreement.

5.5.2.3 The parties agree'that the liquidated damages as specified in this
. Agreement and set forth in Exhibit N, .and as updated-, by DHHS, are
reasonable' • ,

5.5.2.4 _ Assessment of liquidated damages, shall be in addition to, not in
lieu of, such other remedies that rhaybe available to DHHS.

5.5.2.5 Tbithe extent provided herein, DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable, of,

V a violation or failure. . ^

15.5.2.6 The liquidated damages shall be assessed. based on the
categorization of the Viofation or rion-compliance and are set forth in Exhibit
N (Liquidated Damages. Matrix).

'5.5.2.7 Jhe MCO shall be subject to liquidated damages for failure to
comply in a timely manner with all reporting requirements in accordance with

'  Exhibit O. ' . • '
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5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be .suspended at DHHS's
sole discretion when the MOO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implehfient an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the'right to impose intermediate sanctions as
set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted); '

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1:4; Suspending all new enrollrhent;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall impose intermediate sanctions if DHHS finds that the
MCO acts or fails to act as follows:

5.5.4.2.1 Fails to substantially provide Medically Necessary
services'to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may Impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Merribers the right to disehroll
without cause, ■ ' .

5.5.4.2.2.3. Suspend all new erirollments to the
MCO after the date the HHS Secretary or DHHS.notifies
the MCO of a determination of a violation of any
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requirement under sectjons 1903(m) or 1932 of the
Social Security Act, and/or
5.5.4.2.2.4. ' S.uspend payments for new enrollments
to the MC.O until CMS or DHHS Is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1); 42 CFR
438.702(a); 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(i); 1903(m)(5)(B): :1932(e)(1)(A)(i);
1932(e)(2j(A){i) of the Social Security Act]'

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaii program, in which case,
the State may impose a civil monetary of up to $25,000.or double
the amount of the excess charges (whichever.is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the "right to disenroll
without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary.or DHHS notifies
the MCO of a determination of a "violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.3.4. Suspend-payrrients for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists,
and is not likely to recur; [42 CFR 438.700(b)(2); 42 CFR
438.702(a); 42 CFR 438.704(c); sections
1903(m)(5)(A)(ii); 1903(m)(5)(B): 1932(e)(1)(A)(ii):
1932{e)(2)(A)(iii) of the Social Security Act]

,5.5.4.-2.4 ,, Discriminates among Members on the basis of their
health status or need for health services, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each .determination by DHHS of
discrimination; DHHS may impose a "civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

»  I

5.5.4.2.4.1. Appoint temporary management to the
MCO,
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5.5.4.2.4.2. Grant Members the right to disenroll
without cause, "

5.5.4.2.4.3. Suspend all new enrollments to the'
,  MCO after,the date the HHS Secretary or DHHS notifies

the MCO of a determination of a violation of any
requirement under sections' 1903{m) or .1932 of the

' Social Security Act, and/or
V

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or.'DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii): .1903(m)(5)(B): 1932(e)(1)(A)(iii);
1932(e)(2)(A)(ii) & (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may irhpose a civil monetary penalty of.up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO.

5.5.4.2.5.2. Grant Members the right to disenroll
vyithout case,

5.5.4.2.5.3. . Suspend all new enrollrnents to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or'1932 of the
Social Security Act, and/or

'  ' 5.5.4.2.5.4. Suspend payments for new enrollrnents
to the MCp until CMS of DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR

:  438.700(b)(5); « 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); ' 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); '1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information,that it furnishes to ■
CMS or to DHHS, in which case, DHHS may impose a civil monetary

,  . penalty of.up to one hundred thousand dollars ($100,000) for each
instance of.misrepresentatioh. DHHS may also:'

5.5.4.2.6.1. Appoint temporary management to the
MCO,
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•  5.5,4.2.6.2.- Grant- Members the right'to disenroli
without case,

5.5:4.2.6.3. • Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 19p3(m) or 1932 of the
Social Security Act; and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.70G(b)(5); 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
.Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil .,
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also: ■ , •

5.5.4.2.7.1. Appoint temporary management to the
.. . ' MCO,

.  . 5.5.4.2.7.2. Grant Members the right to disenroli
•  • without cause,

•  ■ . 5.5.4,2.7.3; Suspend all new enrollments to the
MCO after the.date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any •
requirement'under sections 1903(rn) or 1932 of the
Social Security Act,'and/or

-  - ' ^ ♦

5.5.4.2.7.4. • Suspend payments for new enrollments
. to the MCO until CMS or DHHS is sahsfied that the

-reason forjmpositioh of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a): 42 CFR
438.700(b)(5); ,42' CFR 438.704(b)(1): sections

.  1903(m)(5)(A)(iv)(ll): 1903(m)(5)(B):
1932(e)(1)(A)(iv)(ll): 1932(e)(2)(A)(i) of the Social

"  ■ ; . , ■ Security Act] .
■  5.5.4.3 DHHS shall have the right to impose civil monetary penalty of up
to $25,0000 for each distribuhon if DHHS determines.that the,MCO has'
distributed .directly, or indirectly through any agent "or independent •

. contractor, Marketing Materials that have not been approved by DHHS or'
that contain false or materially misleading information. [42 CFR 438.700(c):
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42 CFR 438.704(b)(1): sections 1932(e)(1)(A); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement and enroll
the MCO's Members in other MCOs if DHHS determines that the MCO has
failed to either carry out the terms of this Agreement or meet applicable
requirements in Sections 1905(t), 19a3(m). and 1905(t) 1932 of the Social
Security Act. [42"CFR 438.708(a); 42 CFR 438.708(b); sections 1903(m);
1905(t); 1932 of the Social Security Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO enrollment
without cause when an MCO repeatedly fails to meet substantive
requirements in sections 1903(m) or 1932 of the Social Security Act or 42
CFR 438. [42 CFR 438.706(b) - (d); section 1932(e)(2)(B)(ii) of the-Social
Security Act]

5.5.4:6 DHHS shall only have the right to impose the following
intermediate sanctions when DHHS determines that the MCO violated any
of the other requirements of Sections 1903(m) or 1932 of the Social Security'
Act, or any implementing regulations:

5.5.4.6.1 Grant Members the right to terminate enrollment without
cause and notifying the affected Members of their right to disenroll
immediately; •

5.5.4.6.2 Provide notice to Members of DHHS's intent to terminate
the Agreement;

5.5.4.6.3 Suspend all new _ enrollment, including default
enrollment, after the date the HHS Secretary or, DHHS nptifies the
'MCO of a determination of a.violation of any requirement under
Sections 1903(m) of 1932 of the Social Security Act; and

^  I ^ '

•  5.5.4.6.4 Suspend payment. for Members enrolled after ''the
.. ■ effective date of the sanction and until CMS or DHHS is satisfied that

'. . the reason for imposition of the sanction no longer exists and is not
' likely to recur. * • ' '

,,5.5.4.6.5 [42 CFR 438.700; 42 CFR 438.702(a); 42 CFR 438.704;
42 CFR 438.706(by; 42 CFR 438.722(a)-(b); Sections 19p3(m)(5):
1932(e) of the Social Security Act]

5.5.5 Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHI^S may. in addition -to the other
■ Remedies .described within this Section 5.5 (Remedies), also impose the
following rernedies: •

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined'by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;
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5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time'.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretiori, shall impose temporary
management when DHHS finds, through ohsite surveys, Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
-  by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'
health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members in one (1) of two (2)
circumstances: while" improvements are made to
remedy violations that require sanctions, or until there Is
an orderly termination or reorganization of the MCO. [42
CFR 438.706(a); section 1932(e)(2)(B)(i) of the Social
Security Act]

5.5.5.2.2 DHHS shall impose mandatory temporary management
wheri the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or"1932 of the Social Security Act or 42 CFR 438.

5.5.5.2.3 DHHS shall not delay the imposition of temporary
• management to provide a hearing and may not terminate temporary

■  management until it determines, in its sole discretion, that the MCO
.  can ensure the sanctioned behavior shall not , reoccur. [42 CFR
438.706(b)-(d); Section 1932(e)(2)(B)(ii) ohhe Social Security Act]

'5.5.6 Corrective Action Plan
f  , * % P . .

,  5.5.6.1 If requested by DHHS. the MCO shall submit a-CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5) days of
•  receipt.

5.5.6.3 The MCO shall implement the CAP in,accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damages if it determines that the MCO failed to implement the
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CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
quarter, the reasons ̂ for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior.to the posting shall not be listed.

5.5.8 Notice of Remedies

5.5.8.1 Prior to the imposition of remedies under this Agreement, except
in the instance of required temporary management, DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.'1.1 A citation to the law, regulation or Agreement provision
that has been violated;

5.5.8.1.2 The remedies to be applied and the date the remedies
shall be Imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies

shall be imposed;

5.5.8.1.4 The appeal rights of the MCO;

5.5.8.1.5 Whether a CAP is being requested;

5.5:8; 1.6 The timeframe and procedure for the "MCO to dispute
DHHS's determination.

5.5.8.1.6.1. -An MCO's dispute of a liquidated
damage or remedies shall not stay the effective date of
the proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure is not resolved within the cure period,
liquidated damages may be imposed retroactively to the date of
failure to perfornn and continue until the failure is cured or any
resulting dispute is resolved in the MCO's favor. (42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights

5.6.1 ,,pHHS, CMS, NHID, NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit Jhe records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. (42 CFR 438.3(h)]
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5.6.2 HHS, the HhiS Secretary, (or any person or organization designated by
either), and DHHS, have the right to audit and inspect any books or records of the
MCO or its Subcontractors pertaining to:

5-6.2.1. The ability of the MCO to bear the risk of fihancial losses.

5.6.2.2 Services performed or payable amounts under the Agreement.
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the'end of the State Fiscal Year, the MCO shall provide DHHS a "SOC1" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
■American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4" The report shall assess the design of internal controls and -their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reportirig period.
5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall Include:

5.6.5,1' Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they, relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting p'eriod; " ,
5.6.5.2 Writteri assertion by the MCO's management about whether: !

• 5.6.5.2.1 ■ The aforementioned description fairly presents the
system in all material respects:

5.6.5.2.2, .The controls were suitably designed to achieve the
control objectives stated in that description; and
5.6.5.2.3 The controls operated effectively, throughout the
specified period .to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:

5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; arid
5.6.5.3.2 "Includes a.description 'of the auditor's tests of operating
effectiveness of controls and the results of those tests. '

'5.6.6 The MCO shall notify DHHS if there are significant or material changes
to the internal controls of the MCO. ' '
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5.6.6.1 If the period covered by the most recent SSAE16 report is prior to
June 30, the MCO shall additionally provide a bridge letter certifying to that
fact.

5.6.7 The MCO shall respond to and provide resolution of audit inquiries and
findings relative to the MOD Managed Care activities.

5.6.8 DHHS may require monthly plan oversight meetings to review progress
on the MCQ's Program Management Plan, review any origoing CAPs and review
MCO cornpliance with requirerhents and standards as specified in this Agreement.

5.6.9 The MCO shall use reasonable efforts-to. respond to DHHS oral and
written correspondence within one (1) business day of receipt.

5.6.10 The MCO shall file annual and interim financial statements in
accordance with the standards set forth below.

5.6.11 ■' Within one hundred and eighty (180).calendar days or other mutually
■ agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the National Association
of Insurance Comrnissloners, annual audited financial statements that have been
audited by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5.6.11.1 Financial staternents 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 rnaintains the "documents' security

'  and integrity. - • ^ •

5.6.12 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by NHID.

5.6.13 The'MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly finariciakeports in form and content as prescribed
by the National Association of Insurance Commissioners.

5.7 Dispute Riesolution Process ' ,
*  •

5.7.1 Informal Dispute Process . >"

5.7.1..1 'In connection with any action taken or decision made by DHHS
with respect to this Agreement, vvithiri thirty (30) calendar.days following the
action or decision, the MCO may protest such actiori or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision arid/or request an'informal hearing with the
NH Medicaid Director ("Medicaid Director^'). ■
5.7.1:2- The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of its legal basis for the protest, and
its ppsitio'n on the action or decision.
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. 5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s). ^ "

5.7.1.3.1 The presentation and discussion of the disputed IssUe(s)
shall'be informal in nature. ^ ,

"5.7.1.4 The Director shall provid_e written notice .of the time, format and
• location of the presentations.

5.7.1.;5 At the conclusion of the presentations, the Director shall consider
ell evidence and shall render a written.recommendation, subject to approval

.  by the DHHS Commissioner, es soon.as practicable, but in-no event more
than thirty»{30) calendar days after the conclusion of the presentation.

5.7:1.6 « The Director may appoint a designee to hear the matter and'make
a recomrnendation. . ' ■ ■

5.7.2 Hearing '

5.7.2.1. In-the. event =of a termination by DHHS, pursuant to 42 CFR
" Section 438.708,. DHHS.shall provide the MOO with notice and a pre-'
' termination hearing in accordance with 42 CFR Section 438.710.'

5.7.2.2 DHHS shall provide written notice of the" decision from the
hearing. ' . , '

*  5.7.2.3 In.the event of an affirming decision at the hearing, DHHS shall
• provide the effective date of the Agreement termination.

5.7.2.4^ . In.the event of an affirming decision at the hearing, DHHS shall
.give the Members of Ihe MCO notice of the.termination, and shall inform
Members of'their options for.receiving Medicaid services following the
effective date of termination. [42 CFR 438:710(b): 42 CER.438.710(b){2)(i)

;  - (iij); 42 CFR 438.10] ■ ■

5.7.3 No Waiver

5.7.3.T The MCO's exercise of its rights urider Section 5.5.1 (Reservation
^  ' of Rights and Remedies) shall not limit,-, be deerhed a waiver of, or otherwise

irhpact.the Parties' fights or.remedies otherwise available under law or this
Agreement, including but not limited,to the MCO's right to appeal a decision
of DHHS under' RSA chapter 541-A, if applicable, pr any applicable
provisions of the NH Code of Adminisffative Rules, including but not limited
to Chapter He-C'26o Rules.of Practice and Procedure. " '
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FINANCIAL MANAGEMENT

6.1 Financial Standards

6:1.1 In compliance with 42 CFR 438.116, the MOO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a clairh for a medical product or
. service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS, if any of the
following criteria apply:

6.1.3.1 Risk-based capital ratio was less than two (2) for the most recent
year filing, per RSA 404-F:14 (III); and

6.1.3.2 The MCO was not in compliance with the NHID solvency
r^equirement.

6.1.4 The MCO shall notify DHHS within ten (10) calendar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name of the replacement auditor or actuary, if any from DHHS. '

6.1.5 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash within seven (7) calendar days without Incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHH$ has the ability
•  to determine Jthat the MCO has made adequate provisions against .the risk of

insolvency. , ^ '

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or materially
impact or impair the ability of the MCO to" perform under this Agreement..

6.2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MCO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 Capitation rates for the Terrn through June 30, 2020 are shown in
Exhibit B (Capitation Rates).

• 6.2.1.2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
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and certified by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council. . , .

6.2.1.3 Any rate adjustments shall be subject to .the ayailability.of State
appropriations. '

6.2.2 In the event the MCO incurs costs in the performance of this'Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such"
costs. ' .

6.2.3 The MCO shall report to DHHS within'Sixty.(60) calendar days upon
identifying any capitation or other payments in excess.of amounts provided in this

'  ' Agreement. [42 CFF? 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

.  actuarial soundness of capitation rates to. an MCO, including base data'that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3;
42CFR438.5(c)]^

.  6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other'data to DHHS to ensure actuarial soundness in"

'  • . . development of the capitated rates, or any other actuarial analysis required by
"  DHHS or State or federal law.

•  6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or heninformation, knowledge, and ;belief that all data and information described in

■  ,42 CFR-438.604(a), which' DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606] v

6.2.8 ' The MCO has responsibility for implementing systerns and protocols to
.' maximize 'the collection of :TPL recoveries and subrogation activities. The

> capitation rates are calculated net of expected MCO recoveries.'
I  - ' * • >

■  • 6.2.9 DHHS shall make a monthly payment to the MCO for each Member
enrolled in the MCO's plan as^DHHS currently structures its capitation payments.

6.2.9.1 Specifically, the monthly capitation payments for 'standard
Medicaid shairbe made retrospectively with a three (3) rrionth plus five (5)

'  ■ business day lag (for example coverage for July 1, 2019 shall be paid by the
5th business day in October, 2019). % " -

■  6.2.9.2 Capitatjon payments for all Granite Advantage Members shall be
' made, before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
• as of the'earliest date of Member plan enrollment span(s) within the month.
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6.2.'li Capitation rate does not change during the month, regardless of
Member changes {e.g., age), unless the Member's plan enrollment is terminated
and .the Member is re-enrolled resulting in multiple spans within the month. ̂

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement" in an-actuarially sound manner on a quarterly basis and certified by
DHHS' actuary. ' .

6.2.12.1 fAmendment #2:1 The September 2019 to June 2020 capitation
■  rates shall use an actuariallv sound prospective risk adiustment-model to

adiust the rates for each partlcioatinQ MOO. The risk adjustment process
shall use the most recent version of the CDPS+Rx model to assign scored

Individuals to a demographic category and disease categories based on '
their medical claims and drug utilization du'rina the study period. The

methodology shall also incorporate a custom risk weight related to the cost

of opioid addiction services. Scored individuals are those with at least six

months of eligibility and claims experience in the base data. The
methodology shall exclude diagnosis codes related to radiology and

■  laboratory services to avoid including false positive diagnostic indicators for
tests run on an individual. Additionally, each scored member with less than

12 months of exoerience in the base data period shall also be assigned a
durational adjustment to compensate for missing diagnoses due to shorter .
enrollment durations, similar to a missing data adjustment. '

6.2.12.1.1 fAmendment #2:1 Each unscored member shall be

assigned a demographic-only risk weight instead of receiving the
average risk score for each MCO's scored hiembers in the same rate
cell. The risk adjustment methodology shall also- incorporate a

: specific adjustment to address cost and acuity differences between
the scored and unscored populations, which shall be documented

by a thorough review of historical data for those populations based
on generally accepted actuarial technioues.

6.2.12.1.2' [Amendment #2:1 Members shall be assigned to MCOs

and rate ceils using the actual enrollment by MCO in each Quarter to

calculate risk scores in order to capture actual membership growth
for each MCO. . "

6.2.13 DHHS reserves the right to terminate or implement,the use of a risk
adjustment process for all or specific eligibility categories or services if it is
determined to.be necessary to do so to maintain actuarially sound rates,or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary."

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.
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6.2.16 if a MemberJs deceased, DHHS shall recoup any and all capitation
payments afteir the Member's date of death including any prorated share of a
capitation-payment intended to cover dates of services after the Member's date of
death. ' '

6.2.17 DHHS shall also make manual adjustments'as needed, including
manual adjustments for kick payrnents.

6;2'.18 DHHS has sole discretion ovec the settlement process.

6.2.19 - The MCO shall follow policies and procedures for the settlement
process as developed by-DHHS.

6.2.20 Based on the provisions herein, DHHS.shall not make'any further
retroactive adjustments other than those described herein or elsewhere in this
agreement..

'6.2.21 DHHS and the MCO agree that there is a nine (9) month lirhitation from
the date of the capitation payment and is applicable only to retroactive capitation
rate payments described .herein, and shall in nb'way be construed to limit.the
effective date of enrollment in the MCO.

6.2.22 DHHS shall have the discretion to recoup payments retroactively up to
twenty-four (24) months for Members whom DHHS later determines were not
eligible for Medicaid during the enrollment month for which capitation payment was
made.

6.2.23 For each live birth, DHHS shall make a one-time maternity kick
■payment to the MCO with whom the mother is enrolled on the DOB.

6.2.23.1 This payment is a global fee to cover all delivery care.
6.2.23;2" In the event of a multiple birth DHHS shall only make only one (1)

• maternity kick' payment.

6.2.23.3 A- live birth,is defined in accordance with NH Vital Records
reporting requirements for live births as specified in RSA 5-C.

6.2.24 ■ For each live birth, DHHS shall.make a one-time newborh kick payment
to the MCO with whom the mother is enrolled on the DOB.

I  . '

6.2.24.-1 This payment is a global fee to cover all newborn expenses
incurred in the first two (2) full or partial calendar months of life, including all
hospital, professional, pharmacy,'and Other services. '

6.2.24.2 For example, the newborn kick payment shall cover all services
provided in July 2019 and August 2019 for a baby born any time in July
2019. . . " ' -
6.2.24.3 Enrolled babies shall be covered under the MCO capitated rates
thereafter.
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6.2.25 • Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.' ,

6.2.i25.1 [Amendment #1:1 For the oeriod beoinniriq Seotember 1. 2019.'
two (2) newborn kick pavments'shall be employed, one (1) for newborns

with NAS and one (1) for ail "other newborns.

6.2.25.2 Each type of payment is distinct and only one payment is made
per newborn.

6.2.26 The MCO shall submit information on maternity and newborn events to
DHHS, and shall follow written policies and procedures, as developed by DHHS,
for receiving, processing and reconciling maternity and newborn payments. -

6.2'27 Payment for behavioral health rate cells shall be determined based on
a Member's CMH Program or CMH Provider behavioral certification level as
supplied in an, interface to DHHS's MMIS by the MCO.

' 6.2.27.1 The CMH Program or CMH Provider behavioral certification level
is based on a Member having had an encounter in the last six (6) months.

6.2.27.2 Changes in the certification level for a Member'shall be reflected
as of the first of each month'and does not change during the month.

6.2.28 [Amendment #1:1 Beginning SeotemberM. 2019i after the completion

of each-Agreement year, an actuariallv sound withhold percentage of each MCO's

risk'adiusted capitation payment net .of directed payments to the MCO shall-be
calculated as having been withheld ibv^ DHHS. Oh the basis of the MCO's

performance, as' "determined under DHHS's MCM Withhold and Incentive

Guidance, unearned withhold in'full or in part'is subiect to recoupment'bv DHHS
to be used to finance anMCO incentive pool.' . ' '

,  I V

>(Ba8e-Gontract7}-Beginning-July-1r-20-19rafter-th©-completion-of-each-Agreement
y^rT-an-actuarially-eound-withhold-perGentage-of-eacli-MGO's-risk-adjusted
capitatjon-payment-net-of-direGted-paymente-to-the-MGO-shaH-be-oaloCilated-as
having ̂been-withheld-by-OHWS:—On-the-baeis-of-the-MGQ's-perforrnance^-as
determined-under-OHHS-s-MGM-WithhoW-^hd-lncenliye-GuidanGOr^unearned
withhold-in-fuH-or-in-part-is-eubject-to-recoupment-by-OHHS-to-be-ueed-to-finance
an-MGO-inoenllve-pool.-

6.2.29 : Details of the MGM Withhold and. Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Prograrri).

6.2.30 ' 'DHHS shall inform, the MCO of ahy required program'revisions or
additions in a timely rnanner. •
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6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

'6.-2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the appjicable ,capitation
payment for that Member. , ' •

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible"
'for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 DHHS shall only make a monthly capitation-payment to the MCO for a
Mennber aged 21-64 receiving inpatient treatment in ah IMD, as defined in 42 CFR
435.1010,'so long as the.facility is a hospital providing psychiatric or substance
use disorder iripatient care or a sub-acute facility providing psychiatric or
substance use disorder-crisis residential services, and length of stay, in the IMD is
for a short term stay of ho more than 15" days during the period of the monthly
capitation'payment, or as has been otherwise permitted by CMS through a waiver
obtained from CMS;,[42 CFR 438.6(e)]. ' \ ' '
6.2.35 Unless MCOs are exempted, through legislation or otherwise, from-
having to make payments to. the NH Insurance Administrative Fund (Fund)
pursuant,to'RSA 400-A'39, DHHS shall reimburse'MCO for -MCO's annual
paymentib the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification .of payment by the NHip^ ^

6J2.36 . [Amendment #2:1 For any Member with claims exceeding five hundred
thousand dollars ;($500,000) for the fiscal year, after applying any third party
insurance offset, DHHS shall feirhburse fifty percent'(50%) of the amount over five
•hundred thousand dollars ($5Ci6,000) after all claims have been recalculated based
on the DHHS fee schedule for the services and pro-rated for the contract vear. as

aporopriate. • ' ■ . \ .

• 6.2.36.1 For a Member whose'services may be projected to exceed five
hundred thousand dollars ($500;000) in MCO claims, the MCO shall advise
DHHS'in writing. - ' ,

6.2:36..1.1 [Amendment #2:1 Hospital inpatient and /hospital

outpatient services provided by Boston Children's Hospital are

.  exem'pt from stop-loss protections referenced in'this section.

6.2.36.2 Prior approval'from the Medicaid .Director fs required for
subsequent services provided to the Member. • ■ ,

6.2.37 ' [Amendment ff2:i DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCO-soecific spending for these services. Inpatient and outpatient

Granite State Health Plan, Inc. Contractor Initials
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facilitv services provided at Boston Children's Hospital guaiifv for risk doc!
calculation. < "

6.2.38 fAmendment #2:1 Beqtnnina-Seotember 1. 2019. the gene therapy
medication Zolqensrha used -to treat spinal muscular atroohv fSMA) shall be
carved-out of the at-risk services under the MCM benefit package. As such, costs
for Zoloensma and other carved-out medications shall not be considered under the
various risk mitioatibn provisions of the Aoreement.

/•

6.3 Medical Loss Ratio

6.3.1 Minimum Medical Loss Ratio Performance and Rebate
Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five percent (85%)
or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year is below
the minimum of the eighty-five percent (85%) requirement, the MCO shall

,  provide to DHHS a rebate, no later than sixty (60) calendar days following
DHHS notification, that amounts to the difference between the total amount

• of Capitation Payments received by the MCO from DHHS multiplied by the
required MLR of eighty-five percent (85%) and the MCO's actual MLR [42
CFR 438.8(j); 42 CFR 438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in accordance
with the time periods set forth by DHHS, in addition to providing the required
rebate to DHHS, the MCO shall pay DHHS interest at the current Federal
Reserve Board lending rate or ten'percent (10%) annually, whichever is

•  higher, on the total amount of the rebate.
11

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for each
MLR reporting year, in accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio'of the numerator (as defined in
accordiance with 42 CFR 438.8(e)) to the denominator (as defined in ■
accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)].

6.3.2.3 Each MCO expense shall be Included under only one (1) type of
expense, unless a portion of the expense fits under the defiriition of, or
criteria for, one (1).type of expense and the remainder fits into a different
type of expense, in which~case the expense shall be pro-rated between the
two types of expenses. "

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. [42 CFR'438.8(g)(1)(i)-(ii)]

Granite State Health Plan, Inc. .Contractor Initials QC^
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Vv

6.3.2:4'^ Expense allocation shall be based on a/generally accepted
accounting method that is extended to yield the most accurate results.' '

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

.  6.3.2/4.2 'Expenses that relate solely to the operation-of, a'
reporting entity, such as personnel costs associated with the.
adjusting and paying of claims, shall be borne solely by the reporting'
entity and are not to be apportioned to other entities. [42 CFR

.  . 438.8(g){2)(iHiii)] / - .

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR if
the MLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment tea
calculated MLR if the MLR reporting year experience is fully credible.

6.3.2.5.3 If the MCQ's experience is non-credible, it is presumed
to meet or. exceed the MLR calculation standards. [42 CFR
_438.8(h)(1H3)] ^

,6.3.3 Medical Loss Ratio Reporting

/  , 6.3.3.1 The MCO shall submit MLR,summary reports quarterly to DHHS -
in accordance with Exhitjit O [42 CFR 438.8(k){2): 42 CFR 438.8(k)(1)]. ̂

6.3.3.2 The MLR sumrnary reports shall include all information required
by 42 'CFR 438.8(^:) within nine (9) months of the'end of the MLR reporting
year, irlcluding:

6.3.3.2.4 Total incurred claims: ■ '

-  ' 6.3.3.2.2 Expenditures on quality imp'rovernent activities;

6.3.3.2.3 Expenditures/related to activities compliant with the
program integrity requirements;

,6.3.3.2.4 ^ Non-claims costs;

•  6.3.3.2.5 • Premiurn revenue; , ,

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees; '
'  V' «*-. :

6.3.3.2.8 Regulatory fees;

6:3.3.2.9 Method6logy(ies) for allocation of expenditures;

6.3:3.2.10 Any credibility adjustment applied;
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, 6.3.3.2-1.1 The calculated MLR;

6.3.3.2.12 Any reniittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1)(l)-
(xiii): 42 CFR 438.608(a)(1H5); 42 CFR 438.608(a)(7)-(8); 42 CFR
438.608(b); 42 CFR 438.8(i)]

6.3.3.3 The MCO shall attest to the accuracy of the summary reports and
calculation of the MLR when submitting its MLR summary reports to DHHS.
[42 CFR 438.8(n); 42 CFR 438.8(k)]

6.3.3.4 Such summary reports shall be based on-a template developed
and provided by DHHS within sixty (60) calendar days of the Program Start
Date. [42 CRR 438.8(a)]

6.3.3.5 The MCO shall in its MLR summary reports aggregate data for all
Medicaid leligibillty groups covered under this Agreement unless otherwise
required by DHHS. [42 CFR 438.8(i)]

, 6.3.3.6 The MCO shall . require any Subcontractor providing claims
■  adjudication activities to provide all underlying data associated with MLR

reporting to the MCO within one hundred and eighty (180) calendar days or
the end of the MLR reporting year or.vvithin thirty (30) calendar days of a
request by the MCO, whichever comes sooner; regardless of current
contract limitkions. to calculate and validate the accuracy of MLR reporting.
.[42 CFR 438.8(k)(3)] '

6.3.3.7 In any instance in which DHHS makes a retroactive change to the-
Capitation Payments for a MLR- reporting year and the .MLR report has
already been submitted to DHHS, the MCO shall:

6.3.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and V

'6.3.3.7.2' Submit a new MLR report meeting the applicable
requirements. [42 CFR 438.8(m); 42 CFR 438.8(k)] '

.  , 6.3.3.8 The MCO and its'Subcontractors (as applicable) shall retain MLR
reports for a period of hb less than ten (10) years.

6.4 Financial Responsibilitv for Dual-Eligible Members -

6.4.1 For Medicare Part A^crosspver claims, anb' for Medicare Part B
crossover claims bilied:on the UB-04, the MCO shall pay the patient responsibility
amount (deductible and coinsurance).
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6.4.2 For Part B crossover claim's billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer and
the Medicaid allowed amount.

6.4.3 For both Medicare Part A and. Part 8 claims, if the Member
.  responsibility amount is "0" then the MCO shall make no payment.

6.6 Medical Cost Accruals

6.5.1 The MCP shall establish and maintain an actuarially sound process to
estimate Incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its Subcontractors.

6.6.2 There shall" be no restrictions on the right of the State or .federal
government to conduct whatever inspections and audits are necessary to assure
quality, appropriateness or timeliness of services and reasonableness of their
costs. [42 CFR 438.6(g). SMM 2087.7; 42 CFR 434.6(a)(5)]

6.6.3 The MCO' shall file annual and interim financial statements in
accordance with the standards set forth in'this Section 6 (Financial Management)
of this Agreerhent. ^

6.6.3.1- This Section shall supersede any conflicting requirements in
Exhibit 0 (Special Provisions) of this Agreement.

6^6.4 Within orie hundred and eighty (180) calendar days' or other mutually
agreed upon date following the end of each calendar year during this Agreement, •
the MCO'shall file, in the form and content prescribed by the NAIC, annual audited
financial statements that have beeri audited by an.independent Certified Public
Accountant.* •. •

6.6.4.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
format or another read-only format that maintains the'documents" security
and integrity.

6.6.5 the MCO shall^ also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID. -
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' 6.6.6 The MCO 'Shall file within sixty (60) calehdar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
bytheNAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MCM Mernbers liable for: ■

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency:

6.7.1.2 'The Covered Services provided to the Member, for which the
State does, not pay the MCO;

6.7.1.3 'The Covered Services provided to the Member, for which the
State, or the MCO does not pay the'individual or health care Provider that
furnishes the services under a contractual, referral, or,other arrangement;
or ;;,

6.7.1.4 Payments for Covered Services furnished under an agreement,
referral, or other* arraogement, to the extent that those payments are in
excess of the amount that the Member would owe if the MCO provided those
services directly. [42 GFR 438.106(a)-(c); section 1932(b)(6) of the Social

■  Security Act; 42 CFR 438.3(k); 42 CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that 'its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes Insolvent. [42

■  CFR 438.116(a)] ,

6.7.3 .Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Sectioni932(b)(6) of the SSA; 42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438:204(3); SMDL 12/30/97],

6.7.4 ■ The MCO .shall cover services to; Members for the period, for which
payment has been made, as well as for iripatient admissions up. until discharge
during insolvency.'[SMM 2086.6B] • , *

6.7.5 "The,MCO shall meet DHHS's'solyency standards for private health
maintenance organizations,,or be licensed or certified by DHHS as a risk-bearing

; --entity. [Section 19p3(m)(1) of-the Social Security Act; 42 CFR 438.116(b)]' '
6.8 Denial of Payment ■ .

I  •* « .

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Mernbers is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is hot timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)("ii)] \ '
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6.9' Federal IVlatchinq Funds

6.9.1 .Federal matching funds are hot available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
,Services. ' [42 'CFR 431.55(h) and' 42'-CFR 438.808; 1128(b)(8)- and

.  'Sectibn19p3(i)(2)oftheSSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the'
MCObyDHHS. - - ^

6.10 Health Insurance Providers Fee

6.'10.1 The Affordable Care Act imposed an annual fee oh health insurance
Providers beginning in 2014 ("Annual Fee").

6.10;2 The MCO is responsible for a percentage of the Annual Fee for all
health insurance Providers as determined by the ratio of'MCO's net/written
premiurris for the preceding year compared to theitotal net written premiurhs of all
entities subject to the Annual Fee for the same year.'

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay such
fees under Federal law:

. 6.-10.3.1 The State shall reimburse the MCO for the amounfof the Annual

Fee specifically allocable to the premiurhs paid during the Term of this
Agreement for each calendar year or part thereof, including an adjustment
for the full impact of the non-deductibility of-the Annual Fee: for federal and
state tax purposes, .including income and excise taxes ("Contractor's
Adjusted Fee"). ,

6.10.3.2 'The MCO's A.djusted Fee shall be determined based on'the final
notification. of the Annual Fee amount the MCO "or the MCO's parent
receives from the United.States Internal Revenue Service;

■  6.10.3.3 The State shall provide reimbursement no later than one hundred
and "twenty, (120) business days following its.review and acceptance of the.^
MCO's Adjusted Fee. ; . , .

,  .6.10.3.4, To claim reimbursement for the MCO's Adjusted Fee, the MCO'
.  ■ shall submit a ceftified copy of its full'Annual Fee assessment within sixty

(60),business"days of receipt, together with the allocation of the Annual Fee
• , ; attributable.specifically to its premiums under thiS'Agreement! ' '

, 6.10.3.5 The MCO_ shall also submit the calculated .adjustment for the
' impact of non-deductibility of the Annual Fee attributable specifically to its
premiums, and apy other data deemed necessary by the State to validate
the reimbursement amount. • ' • . ; '

6.10.3.6 These materials shall be submitted under the signatures of either
Jts Financial Officer or CEO/Executive Director, certifying,the accuracy,

.i truthfulness and completeness of the data provided.

Granite State Health Plan, Inc. ' Contractor Initials
.  Page 340 of 353 - /,/

RFP-2019-OMS-02-MANAG-03-A02 ' Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
^ Medicaid Care Managemerit Services

Exhibit A - Amendment U2

6.11 Third Party Liability

6.11.1 NH Medicaid shall be .the payor of last resort for all Covered Services
in.accordance with federal regulations.

.6.11.2 The MOO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447..20]

6.11.3 DHHS and the MOO shall cooperate in implementing cost avoidance
and cost recovery activities.

6.11.4 The MCO shall be responsible for making every reasonable effort "to
determine.the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with'CAPs issued due to deficiencies may result
in liquidated damages as outlined in Exhibit N. '

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL. '

6.11.7 ■ DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included'in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells; shali'be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply wjth a]| regulations and
State laws.related to TPL, including but not limited to: •

6.11.9.1 42 CFR 433.138; .

.  6.11.9.2 4i2 CFR 433.139; and ,

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance . .
I  . f

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost" avoidance through the Coordination of

. Benefits (COB) relating to federal and private health insurance resources,
including but not limited to Medicare, private health insurance, Employees

•  Retirement Income Security Act of 1974 (ERISA), 29,U.S.C. 1396a(a)(25) •
i  plans and yvorkers compensation. -

6.11.10.2 The MCd shall establish claims edits and deny payment of claims
when active Medicare or active private insurance exists at the time the claim
is adjudicated and the claim does not reflect payment from the other payer.
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6.11.10.3 The MCO shall deny payment on a claim that has been denied by
Medicare .or private Insurance when-the reason for denial is the Provider or
Member's failure to follow prescribed procedures Including, but not limited
to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The. MCO shall establish claim edits to ensure claims with
Medicare or private Insurance denials are properly denied by the MCO.

6.11.10.5The MCO shall make Its own ihdependent" decisions about
^approving claims-for,, payment that have been denied by the private
Insurance or Medicare If either:

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or .

6.11.10.5.2 The service was denied as not Medically Necessary and
the Provider followed the dispute resolution and/or Appeal Process
of the private insurance or Medicare and the denial was upheld. .

6.11.10.6 If a claim Is denied by the MCO based on active Medicare or
active' private Insurance, the MCO shall provide the Medicare or private
Insurance information to the Provider.

6,.11.10.7 To ensure the MCO is cost avoiding, the MCO shall implement a
file transfer protpcol between DHHS MMjS and the MCO's MClS to receive
and send Medicare and private insurance Information and other Information
as required pursuant to 42 CFR 433.138.

6.11.10.'8 The MCO shall Implement a nightly file transfer protocol with,Its
Subcontractors* to ensure fyiedicare, private health Insurance; ERISA, 29
U.S.C. 1396a(a)(25).plans, and workers compensation policy information Is
updated and utllized to ensure'claims are properly denied for Medicare or
private Insurance.' '

6.11.10.9.The MCO'shall establish, and shall ensure its Subcontractors
utilize, monthly electronic data matches with private Insurance companies
(Medical and'pharmacy) that sell Insurance In the State to obtain current
and accurate private Insurance Information for their Members. This provision
may be satisfied by a contract with a third-party vendor to the MCO or Its
Subcontractors. Notwithstanding the above, the MCO remains solely
responsible for meeting the requirement.

6.'11.10.l6upon =audit, the MCO- shall demonstrate with written
documehtatlpn that good faith efforts were made to establish data matching
agreements with insurers selling in the State who have refused to participate
In.data matching agreements with the MCO.

6.11.10.11The MCb shall maintain the following private insurance dMa
within their system for all Insurance policies that a Member may have and
include for each policy: ' /
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6.11.10.11.1 Member's first and last name; .

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available;

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy'coverage type to include at a minimum:

6.11.10.11.5.1 ̂ Medical coverage (including, mental,
health, DME, Chiropractic, skilled nursing, home health,

or other health coverage not listed below).

6.11.10.11.5.2. Hospital coverage,

6.11.10.11.5.3. Pharmacy coverage,

6:11.10.11.5.4. Dental coverage, and

6.11.10.11-.5.5. Vision Coverage;

^ 6.11.10.11.6 Begin date of insOrance; and

6.11.10.11.7 End date of insurance (when terminated).

6.11.10.12 The MCO shall submit any new, changed, or terminated private
.  insurance data to OHMS through file transfer on a weekly basis.

6.11.10.13The MCO shall not cost avoid claims for preventive pediatric
services (including EPSDT), that is covered under the Medicaid State Plan
per42GFR 433.139(b)(3). ■ . "

6.11.10.14 The MCO shall pay all preventive pediatric services and collect
.reirnbursement from private insurance after the claim-adjudicates.

6.11.10.15The MCO shall pay the Provider for the Member's private
insurance cpst sharing (Copays.and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16On a quarterly basis, the MCO shall, submit a cost avoidance
summary, as described in Exhibit O. ■

6.11.10.17 This report shall reflect the number of claims and dollar amount
avoided by private insurance and Medicare for all types of coverage as
follows:

t  6.11.10.17.1 Medical coverage (including, mental health, DME,
■ Chiropractic, skilled nursing, home health, or other health coverage
hot listed below); ? •

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and
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<6.1,1.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the'claim,,
was adjudicated. • •

6.11.11.1.2 Subrogation means personal injury, liability insurance,
autoniobile/home insurance, or accident indemnity insurance where

^  a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance . *

6.11.11.2.1 If private insurance exists for services provided and paid
by the MCp, but was not known by the MCO at time the claim was
adjudicated, then the MCO shall pursue recovery of funds expended,
from the private insurance company.

6.11.11.2.2The MCO shall submit quarterly recovery reports, in
accordance with Exhibit O. "

6.11.11.2.3 these reports shall reflect detail' and summary
information" of the MGO's collection efforts and recovery from*

^  ; Medicare and private insurance for a1i types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled-nursing; home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

,  ' 6.11.11.2.3.3. Pharmacy coverage; ̂

6.f1.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private insurance. , "

6.11.T1.2.4.1. If funds have not been recpvered by that
date, OHMS ,has the sole arid exclusive right to pursue,
collect, and retain funds from private insurance.

6.11.11.2.5The MCO shall treat funds, recovered from private
insurance as'offsets to the claims payments by posting, within the
claim system.

'6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

Granite State Health Plan, Inc. Contractor Initials
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6.1-1.11.2.5.'2. Any Overpayment by private insurance
can be applied to other claims not paid or covered -by
private insurance for the same Member.

6.11.11.2,5.3. Amounts, beyond "a Member's
outstanding claims shall be returned to the Member.

6.11.11.2.6 The MCO and its Subcontractors shall riot deny or delay
approval of otherwise covered treatment or seivices based on TPL
consideratioris, nort bill or pursue collection from a Member for

> services. ' ' 1 ;

6.11.11.2.7 The MCO may neither unreasonably delay payment nor
,deny payment of claims unless the probable existence of TPL is

^  established at the time the claim is adjudicated. [42 CFR 433 Sub D;
42 CFR 447.20]

■  <

6.11.11.3 Subrogation Recoveries

6.11.11.3.1 The MCO shall be responsible for pursuing recoveries of
claims paid when there is an accident or trauma in which there is a
third party liable, such as automobile insurance, malpractice, lawsuit,
including class action lawsuits.

6.11.11.3.2 the MCO shall act upon any information frorri'insurance
carriers or attorneys regarding potential subrogation cases. The
MCO shall be required to seek'Subrogation amounts regardless of

'the amount'believed'to be available as required by federal Medicaid
guidelines.

"6.-11.11.3.3 The MCO shall, establish detailed policies and
procedures for determining^ processing, and recovering funds based

-  on accident and trauma Subrogation cases.

6.11.11.3;4The MCO. shall submit its policies and procedures,
including those related to their case tracking system as described in
Section-6.11.11.3.6, to DHHS for approval during the readiness
review process. The MCO shall have in its policies and procedures,

^ at aiminimum, the following:

' ̂ ' 6.11.11.3.4.1. The MCO shall establish a paid claims
^  review process based on diagnosis and trauma codes

to identify claims that may constitute an accident or
trauma in which there may be a liable third party.

6.11.11.3.4.2. The claims required to be identified, at a
minim'um, should include ICD-10 diagnosis codes

•  •' related to accident or injury and claims with an accident
trauma.indicator of "Y".
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■  . 6.11.11.3.4.3. The MCO shall present a list of ICD-10".
>  diagnostic codes to DHHS for approval in identifying

claims for review. ' • ;"

6.11.11.3.4.4.° DHHS reserves- the right to require
specific codes be reviewed by MCO.

6.11-.11.3.4.5. The-MCO-. shall establish a monthly
• : process tp request additional information from Members

to determine if there is a liable third party-for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

^  6.11.11.3.4.6. The MCO shall submit a -report of
.  ■ questionnaires generated and sent as described in

Exhibit 0. ^

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
.  • Members should be sent relating to specific accident

diagnosis codes and indictors.

;  6.11.11.3.4.8. The-MCO shall respond to accident,
referrals and lien ' request vyithin twenty-one (21)
calendar days of the notice per RSA l67:14-a.

6.11.11.3.5The MCO shall^ establish a case tracking system to
monitor and manage Sutlrogation cases. " '

•  , 6.il.1i.3.6Thissystemshailaljowforreportingofcasestatusatthe
'  /eqtiest of DHHS. OIG, CMS, and any of their designees. The

tracking system shall, .at a minimurh, maintain the following .record:
i  . ' f'

S ' 6:11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date'inquiry letter received back from
;  ' • Member, if applicable; -

6.11;11.3.6.3. Date of ' contact ''with insurance

company, attorney, or Member informing the MCO of an
accident; ■ '

,  ' 6.11.11.3.6.4. Datexase is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for Incident;

,  -6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case corhments by date;
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6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. bate case closed.

S.11.11.3.7The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]
6.11.11.3.8 DHHS shall Inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9The MCO shall subrriit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 DHHS claims shall be paid first in any dual
Subrogation settlement.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proppsed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from.date received
from the MCO. . „" -

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days', the MCO may proceed wjth settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have,an active subrogation
case within one hundred and "eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3:4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

,6.11.11.3.16 In the event that .there are outstariding Subrogation
settlements at'the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases, to complete and collect on
.those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries alter Agreement"
termination. ' •
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V"

6._11.11.3.18 The MCO shall treat funds recovered due "to
Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.-11'. 4'Medicare

^6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2The MCO shall enter into a Coordination of Benefits'

Agreement (COBA) for NH with Medicare arid participate in the
' automated crossover process. [42 CFR 438.3{t)]

.6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
•transfers with COBA.

6.1.1.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that;

6.11.11.4.4.1. Claims covered by Medicare part b are
denied when a Me.mber has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims coyered by Medicare part B are
denied when a Mertiber has an active Medicare part B:
and ' ' ' , ' .

'' ' , * "
6.11.11.4.4.3. The MCO treats Members with

Medicare,part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.1T4.5 If Medicare was not known or active at the time a claim'

,was adjudicated but was determined active or retroactive at a later,
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment-for all claim types except
Medicare part D. •

6.11.11.4.5.1. The MCO shall pursue collection for
"Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
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types, provided the claims rerhain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7The MCO shall contact DHHS if Members' claims were

-  denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8The MCO shall pay applicable Medicare, coinsurance
and deductible amounts as outlined' In Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any >wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1.1. DHHS shall have the right to terminate this Agreement, in whole or in
part, without liability to the State, if the MCO":

7.1.1.1 Takes any action or fails to prevent an.action that threatens the'
health, safety or welfare of any Member, including significant Marketing
abuses;

7.1.1.2 Takes any action that threatens the fiscal integrity of the Medicaid
program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded frorh federal procurement and/or
rion-procurement agreement; . • '<

7.1.1.4 . Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that is not cured within twenty (20)
business days of DHHS's notice and written request for compliance;

7.1.1.5 Violates State or federal law or regulation;
*  -s

7.1.1.6 Fails to caVry out a substantive term or terms of this Agreement
that is not cured within twenty (20) business days of pHHS's notice and
vyritten request fqr compliance; - ■ .

7.1.1.7 Becomes insolvent;
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7.1.1.8 Fails to meet applicable requirements In Sections 1932,1903 (m)
and 1905(t) of the Social Security Act.; [42 CFR 438.708(a); 42 CFR
438.708(b): sections 1903(m); 1905(t): 1932 of the Social Security Act]

7.1.1.9 Receives a "going concern" finding in an annual financial report
or Indications that creditors are unwilling or unable to continue to provide
goods, services or financing or any other indication of.insolvency; -or

'  • 7.1.1.10, Brings'a proceeding voluntarily, or has a proceeding brought
against it involuntarily under Title 11 of the U.S. Code.

7.2 Termination for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement if DHHS fails
tq make agreed-upon payments in a timely manner or fails to comply with any
rnaterial term or condition of this Agreement, provided that, DHHS has not cured
such deficiency within sixty (60) business days of its receipt of written notice of
such deficiency. . - ,

7.2.2 This Agreement may be terminated for convenience by either the MCO
or DHHS as of the last day of any month upon no less than one-hundred twenty
(120) business days prior written notice to the other party.

7.2.3 Notwithstanding Section 7.2.2, this Agreement may be terminated
immediately by DHHS if federal financial participation in the costs hereof becomes
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereunder
are not appropriated by the Legislature. In either event, DHHS shall give MCO
prompt written notice of such termination.

7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO. / ■ •

7.2.5 Upon termination, alL documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part.,and place
Members into a different MCO or provide Medicaid benefits through other Medicaid *
State Plan Auihority, if DHHS determines that the MCO has failed to carry out the
substantive terms of, this Agreement of meet the applicable requirements of
Sections 1932, i903(m) or 1905(t) of the Sqciai Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m); 1905(t): 1932 of the Social Security Act],

7.2.6.1 Ih such event, Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

litialsQ^
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7.3 Claims Responsibilities '

7.3.1 The MOO shall be fully responsible for all impatient care sen/ices and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 ̂  The MOO shajl be, financially responsible for all other authorized
services when the service is provided on or before the last day of the Clo'seout
Period (defined in Section 7.7.3 (Service Authprization/Continuity of Care) below,
or If the service is provided through the date of discharge.

7.4 Final Obligations

7.4.1 DHHS may withhold payments to the MOO, to the reasonable extent It
deems necessary, to ensure that all final financial obligations of the MOO have
been^satisfied. Such withheld payments may be used as a set-off and/or applied
to the MCO's outstanding final financial obligations,

7.4.2 If all financial obligations of the MOO have been satisfied, amounts due
to the MOO for unpaid-premiums, risk settlement, High Dollar Stop Loss, shall be
paid to the MOO within one (.1) year of date of termination of the Agreement.

7.5 ,Survival of Terms > '

7.5.1 Termination or expiration of,this Agreement for any reason shall not
release either the MOO or OHMS from any liabilities or obligations set forth in this
Agreement that:' i

c

7.5.1.1 The pafties'have expressly agreed shall survive any such
•termination or expiration: or

7.5.1.2 .^rose prior, to the effective date of termination and remain to be
performed or by their nature would be intended to be applicable follovying
any such\termination or expiration, or obliges either party by' law or
regulation, r

7.6 Agreement Closeout

7.6.1 Period •

7.6.1.1 DHHS shall have the right to define the close out period in each -
event of termiriation, "and such period shall take into-consideration factors
such, as the reasoh for the termination and the timeframe necessary to
transfer Members. •

7.6.1.2 • During the closeout period, the MOO shall work cooperatively/
with, and supply program information to, any subsequent MCO-and DHHS.

7.6.1.3 Both the program information and the working relationships
■ between the two MCOs shall be defined by DHHS.
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7.6.2 Data

7.6.2.1 The MGO shall be responsible for the provision,of necessary '
information and records, whether a part of the MClS or compiled and/or ■

^ stored elsewhere, including but not limited to Encounter Data, to the new
MCO and/or DHHS during the cjoseout period to ensure a smooth transition
of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information required
from the MCO during this period ahd'the time frames for submission.

7.6.2.3 All data and information provided by the MCO shall be
accorripanied by letters, signed by the responsible authority, certifying to the
accuracy and completeness of the rpaterials supplied.

7.6.2.4 The MCO shall transmit the inforrhation and records required
under this Section within the time frames required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require. ,
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission of data
to ther CHIS during and after the transition in accordance with NHID
regulations.

7.8.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day of the
closeout .period, the MCO shall work cooperatively with DHHS and/or its
designee to process service authorization requests received.

7.6.3.1.1 Disputes between the MCO and DHHS and/or its
^ designee regarding .service authorizations shall be resolved by
DHHS in its sole discretion.

7.6.3.2 The MCO shall give .written notice to DHHS of all service
authorizations that are not decided upon by the MCO within fourteen (14)
calendar days prior to the last day of the closeout period..

,7-6.3.2.1 Untimely'service authorizations constitute a denial and
are'thus adverse actions [42 CFR 438.404(c)(5)].

7.6.3.3 The Member has access, to services consistent with the access
they previously had, and is permitted to retain their current Provider for the
period referenced in Section 4.7.9 (Access to Providers During Transitions
of Care) for the transition timeframes if that Provider Is not in the new MCO's
netvyofk of Participating Providers.

7.6.3.4 ■ The Member shall be referred to appropriate Participating
Providers. • • '
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7.6.3.5 . The MCO that was previously serving the Member, fully and
timely , complies with requests for historical utilization data from the new
MCO in compliance with State arid federal law.

7.6.3.6. Consistent with State and federal law, the Member's -new
Provider{s) are able to obtain copies of the Member's medical records, as
appropriate.

7.6.3.7 Any other necessary'-procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the MemlDer's health or reduce the risk of.hospitalizatlon or
institutionalizatipn.

7.6.3.8 DHHS shall make any other transition of care requirements
publically available.

Granite State Health Plan, Inc.
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1. Capitation Payments/Rates . :
This Agreement is reimbursed on a per merhber per month capitatjon/ate 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:

September 1, 2019- June 30, 2020

V

Medicaid Care Management

Base Population Capitation Rate

Low Income Children and Adults - Age 0-11 Months $287.05

Low Income Children and Adults- Age 1-18 Years ' , 162.15

Low Income Children and Adults - Age, 19+Years 498.77

Foster Care / Adoption " 390.22

Severely Disabled Children • 1,478.,11
Elderly and Disabled Adults 19-64 ,1,230.01

Elderly and Disabled Adults 65+ 999.89

Dual Eligibles ■ 280.75

Newborn Kick Payment ' . , 3,719.17'

Maternity Kick Payment ' , ; 2,902.05

Neonatal Abstinence Syndrome Kick'Payment • ^ 9,456.23

Behavioral Health Population Rate Cells - . ,

Severe / Persistent Mental lllriess - Medicaid Only . 2,657.75!

Severe / Persistent Mental Illness - Dual Eligibles , 1,868.41
Severe Mental Illness- Medicaid Only ; ' 1,930.12

Severe MentaJ Illness-Dual.Eligibles ' , " ' 1,183.10

'LowUtilizer-Medicaid Only • ' 1,633-31
Low Utilizer-Dual Eligible's . ' ' 708.92
Serious Emotionally Disturbed Child ' 1,012.62

. . . ' J * *

'Medicaid Expansion Population - Granite Advantage.
Healthcare ' • \

• fyledically Frail , ' .$1,236.85
Non Medically Frail - " '' ' 475.21

Granite State Health Plan, Inc. . ' • i Contractor Initials: .
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For each of the subsequent.years of the Agreement, actiiarially sound per Member, per
month capitated fates shall be paid as calculated and certified by DHHS's actuary, subject
to approval by CMS and Governor and Executive Council. ^ .

Any rate adjustments shall be subject to the availability of State apprpphatjons.

2. Price Limitation.

ThiS'Agreement'is one of mujtiple contracts that will serve the New Hampshire Medicaid,
Care Managemeht Prpgr.am. The'estimated member months, for State Fiscal Year 2020,
September 1, 2019 -.June-30, 2020, to be served among all contracts is 1,762,330.
Accordingly, the price limitation for SFY 2020, September T, 2019 - June 30, 2020,
among all contracts is;$816,565,089 based on the projected mehibers per month, the
price limitation forsubsequent years within the Teitn will be provided following calculation
of rates for each'subsequent year. ^ .

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 arnended by Section 10905 of PPACA, and as further amended by
Section 1406 of the Health Care and Education Reconciliation Act of 2010,-Pub. U. No.

111-152.(124 Stat. 1029 (2010)) i'mposes 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 deterrnined by the ratio of Contractor's
net written pferniums for the preceding year compared to the total net written^premiuhis
of all entities subject to the Annual Fee for the.same year.

The State shall reimburse the Cpntractor 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 reirnbursement wlthin.3b
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 F^ee attributable specifically to its premiunis under this
Contract. The Contractor must also submit the calculated adjustment for the irtipact of.
non-deductibility of the Annual Fee attributable specifically to, its premiums under this
Contract, and any other data, deemed necessary by the Stale to validate the

Granite state Health Plan, Inc.' . "Contractor Initials: • ,
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reimbursement amount. These materials shall be submitted under the^ signatures of
either its Financial Officer or Executive leadership (e.g., President, Chief Executive Office,
Executive Director),, certifying'the accuracy, truthfulness and completeness of the data
provided.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Granite State Health Plan, Inc.
RFP-201 9-OMS-02-MA'NAG.03-A02

Page 3 of 3

Contractor Initials: >
Date: ' j-i'/H/n



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify GRANITE STATE HEALTH PLAN,

INC. is a New Hampshire corporation registered on March 14, 2012.1 further certify that articles of dissolution have not been filed

with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW

HAMPSHIRE INSURANCE DEPARTMENT.

Business ID: 667495

Certificate Number: 0004623349

iSf.

y
u.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of December A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

I, Keith H. Williamson, hereby ccitily that I am Secretary of the Granite State Health Plan, Inc.,
a New Hampshire coipoiation (the "Corporation"), organized and existing under tl» laws ofthe State of
New Hampshire.

I further certify that Jefferson Giahling, President and CEO ofthe Corporation, is authorized to
sign on behalfofthe Corporation any and all agreements and execute any arai 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, I have subscribed my name as Secretary of the Corporation
on this 4*^ day of December, 2019.

Kddi R Wniianson, Secretary

State of Missouri )

)
County of St Louis )

On this 4'*' day of December, 2019, before me, Rosemarie Bayes, the undersigned Notary Public,
personally appeared Keith H. Williamson, p^sonally known to me, to be the person whose name is

• subscnbed to within die instrument, and acknowledged to me that he executed the same for the
purposes therein stated.

ROSEMARIE BAYES
Nolsry PuciUc * Notary Seal
STATE OP MISSOURI

$i. Louis County
Mv Comrrmion Expirea: June 3,2020

Commbaion i 12567879

Signature ofNotary Public

O  f - * ^ Av' - 2 • ' -v. » * . •. .. '' 4 - a . V »> ̂  • :w- V.'-'*- • f . • - • w ♦ .



State of New Hampshire

Department of State

A/

db

12/2/2019 1:54:13 PM

MELISSA ORDWAY

2 EXECUTIVE PARK DRIVE

Bedford, NH, 03110, USA

Enclosed is the acknowledgment copy of your filing. It acknowledges this office's receipt and successful filing of your

documents.

Should you have any questions, you may contact the Corporation Division at the phone number or email address below.

Please reference your Business ID Number when contacting our office.

Please visit our website for helpful information regarding all your business needs.

Sincerely,

Corporation Division

Business ID: 667495

Filing No: 4623349

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 j Fax: (603)271-3247 j Email: corporate@sos.nh.gov | Website: sos.nh.gov



ACORCf CERTIFICATE OF PROPERTY INSURANCE DATE (Wt/DO/VYVY)

M  CONTRACT BETWEEN THE ISSUING INSUREn(S). AUTHORIZED REPRESENTATIVE

Aon Risk services Central, inc.
St. Louis MO office
4220 Duncan Averuie
Suite 401
St Louis MO 63110 USA

COMTAfrr —
Mue;

(ACN0.E.»; 283-7122 j I'M
•fWRFM-

10234228

INSURERCS) AFFOROmO COVERACE NAICf

Granite state Health Plan

c/o Centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis MO 6310S USA

COVERAGES CERTtRCATE NUMBER; 5700765

MSuREAA: National Fire A Marine ins Co
20079

INSURERS; Lexington insurance Coi^ny
19437

wsuwnc: American Guarantee & LiahiHrv ms fn
26247

iNSuRERD; Avlva insutance Ltd
0996FI

uoiPMRt: TOKIO Marine Asenca Insurance coopany

^  REVISION NUMBER:

1094 S

POUCtES OF INSURANCE LISTED BELOW HAVg BEEN ISSUED TO THg INSURED KAMED ABOVE FOR THE PQUrv PCBiftn
iraMCjCT^^NOTWrnfSTANDtNG ANY REQUIREMENT. TERM OR COMOrflOM OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH«

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUOES O^MD^EW t?a2
EXCLUSIONS AND CONDITIONS OP SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

MSB

LTR

A

TYPEOf MSUfUNCE

\n-X iP

POLICY NUMBER POUCY EFFECTIVE
OATBlMWOtmYY)

POLICY EXPIRAROK
DATE (ttrpoorYYY)

~5S75I7753o'
M/Ol/2020

06/01/2020

COVERED PROPERTY LWNS

ROPEim'

CAUSES Of LOSS

BAS«

BROAD

SPECIAL

EARTHQUAKE

WMD

FLOOD

OEDUCTCLES

BULOINO

CONTENTS

i^PRPitH42SOi

EKP10644eS01

033113492

PTNAM1903B36

LCP648121200

"3J75I733ir
06/01/2019

06/01/7019

06/01/2019

06/01/2019

06/01/2020

06/01/2020

AU RISX.Sut|M to EnLntani

BBuBiPPOM 1100.0001

BUlOtiC

PERSONAL PROPERTY

BUSMESS MCOUE

EXTRAEXPENSE

RENTAL VALUE

BUMKETBUUmC

BLANKET PERS PROP

BLAMtETBLOOAPP

hdkiOKl

SI2S.OOOAOO

SI.O30B00

INLAND MARME

CAUSES OF LOSS

NAMED PERILS
POUCY MUUSCR

CRtUE

TYPE Of POUCY

nBOa.ER 6 HACKMERY /
EOWPMENT BREAKDOWN

CONDmOfO I OTHER COVERAOES (ACORO tOl, AdtfMoMl RwHtM ScAadiAt. rrwy ft* mkM R mgn H

3anice.H.Kennedydcentene.coin}anice.M.Ken
Hunan services
Attn: Nathan white
Brom Building, 129 Pleasant street
Concord nh 03J01-3857 USA

SHOULD^ Of THE ASOVS OeSCRIBEO POUOES B8 CAMrtLHO 8EP0RS THE EXPffUnOH
OW TKERECf, NOTICE WILL BE DCUVERCD M ACCORDAMCC WITH THE POUCY
rm^yfSlOH^

MTTHOWZLO REPACSfiKTATIVC

ACORD 24 (2016/03]
01995-2015 ACORO CORPORATION. Alt rights reserved.

The ACORD name end logo are registered marks of ACORD



AKCOKC^ CERTIFICATE OF LIABILITY INSURANCE OATE(MU«VYYYY)

certincale does not confer rights to the cortincate holder In lieu of such endSIUnMmtlsr ** ^ "" endorienienL A atatemant on this
Aon Risk Services central, inc.
sc. Louis MO office
4220 Ouncan Avenue
Suite 401
St Louis HO 63110 USA

CONTACT -
MAKE:'

(A/C.KaBitt: 283-7122 j F« ̂  (jqqj 353.010S
E4MIL ' ' —■ —
AOOWSS:

MSURERtSI AFFOROerO COVERAOE NAICS

Granite state Health Plan
c/o Cencene corporation
7700 Forsych Blvd.
Suite 600
St. Louis MO 6310S USA

COVERAGES CERTIFICATE NUMBER; 5700790458
pits IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BFLOvTh^K

HSURERA- Aoerican Zurich ins Co 40142
MSURERB: Zurich Aserican ins Co 16S35
wuRERC; XL specialty insurance Co 3788S
tHSUftSRO:

INSURER t:

WSURER f: '

"  REVISION NUMBER:

exauSIONS AND CONDITIONS OF SUCHPQUCIES. UMITS SHOVW SUBJECT TO AU THE TERMS.
rrrr J iiinnuiiUBi ' ' I Umltt »hown af ■» ftqu—t>d

TTW Of UCSUftAWCt iSRE^S PO TBDCTtrr POUCVEXF
COMtSIICULCINEIUL LMfiajTY

OAfitS.UAOe fx] OCCUR
ill

cewiAccweoxTi umttappics per

B^oc
OTHER:

ANYAUTO

OVmED
AUTOS ONLY
mncD AUTOS
ONLY

6CHE0ULE0
AUTOS
NONOWNEO
AUTOS ONLY

UCTNUUSCR
'Gu6014g0590I g UWTS

CACH OCCURRENCE
UUUUtlORUJTED
PWEWSES rgi eeeu«r»ne<t

MEO EXP (Any on* pMon)
PERSONAL A AOVIHJURY

GENERALAOCREGATE

PROOUCTS • COMPfOP ACG

COMBMEOSMOLEUMT

K>n.VMJURY(P«iw««)j
BOOS.Y WJURY (Pw letiamn

PROPERTY DAMAGE ""
TPsTXelfwgl

S2,000,000
Sl.000.000

SIO.OOO
Sl.OOO.OOO
S4.000.000
S2.000.000

UHBIIELLALWS

EXCESS LlAB

X {RETEMnONDEO^

* { OCCUR
I CiAOiSAMDE

US00068S24L119A
SIR applies per policy ter

WORKERS COMPENSATDN AMD
EMPLOYERS-UABOJrr
ANY PROPRIETOR / PARTNER / EXECURVE
oFTicERMEMBER exciuoeo? I"
(lUmfMonrtnKH) L—I
VvM.feioMunatr
DESCRPIIOW of OPERATIONS hNB«

V'N
WC^7633306

06/01/2019
ns & condi

06/01/2020
ions

EACH OCCURRENCE SS.000,000
AGGREGATE IS,000,000
RftmSM

WoTTJoI? ogTETTCFo
S10,000

Hatute
EL EACHACCOENT

m
11,000.000

E L. OtSEASE-EA EMPLOYEE Sl.OOO.OOO

PE8CR»irK)NOfOWRATK»C>IJCATW<S/Ye>lC>;ES(ACO^lVAddKMA.IR.m,rt,Scb^.^b,ltt.ch^Sn,,,'^..^J;

lani ce.M.xennedyOcencene.coaiani ce.M.Ken
Husan services
Actn: Nathan white
Brown Buildino. 129 Pleasant Street
Concord MH 03301-38S7 USA

SHOULD ANY OF THE A80V6 DESCRBEO POUOES BE CANCEUED UFQRir Twe

PoKpMWbIcI^*®^" " OeUVEREO W ACCOROAHCe WTTM THE
AUTMORaiO REPREleWTATIVE —' '

ACORD 2S(201&03) Th« Arnon ^, ©1988-2015 ACORD CORPORATION. All rights reserved.The ACORD name and logo are registered marks of ACORD



THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT
arii

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: 06/15/2019

Expiration Date: 06/14/2020

NEW&F

iP
k/

^5

v.

kfO

D£^CE John Euas

Commissioner of Insurance

w

ss-

'C&xsm UTHOWV.CA



/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD. NH 03301-3857

JefTrey A. Meyers 603-271-9389 I-800-852-3345 Eit 9389
CommlssloDcr Fas: 603-27 M332 TDO Access: 1-800-735-2964 www.dhhs.nh.gov

Hcory D. Lipmia
Director

April 1,2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services Office, to amend three (3) Agreements with
AmeriHealth Caritas New Hampshire Inc., 200 Steven Drive, Philadelphia. PA 19113, Boston Medical Center
Health Plan Inc., Schraffts City Center. 529 Main Street. Suite 500. Charlestown, MA 02129. and Granite State
Health Plan Inc., 2 Executive Park Drive. Bedford NH, 03110. by changing the program start date from July 1.
2019 to September 1, 2019 to accommodate sufficient time for readiness activities needed to effectuate a
well-executed implementation of health care services-to eligible and enrolled Medicaid participants through
New Hampshire's Medicaid managed, care program known as New Hampshire Medicaid Care Management,
and by decreasing the price limitation by $126,335,836 from $924,150,000 to an amount not to exceed
$797,814,164 in State Fiscal Year 2020, for period September 1. 2019 through June 30. 2020, effective upon
Governor and Executive Council approval, with a change to the completion date of August 31 2024, from June
30. 2024. The original Agreements were approved by Governor and Executive Council approval on March 27,
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20, 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA;3, 1); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal, 24.3% General and
24.7% Other funds.

;  Funds are anticipated to be available in the following account(s) for Slate Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fi^l year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are idientified only for SFY 2020.

M-"-

n



His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

05-95-47-470010-23S8 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
OPC MEDICAID SERVICES,GRANITE ADVANTAGE HEALTH PROG RAfA TRUST FUND

State

Fiscal

Year

Class /

Account
Class Title Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020 ' 101-500729
Medical Payments to

Providers $360,150,000 ($60,684,019) $299,465,981

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $360,150,000 ($60,684,019) $299,465,981

05-95-47-470010-7051 HEALTH AND SOCIAL SERVI

OFC MEDICAID SERVICES,CHILD HEALTH INSURA
DES. HEALTH AND HUMAN SVCS DEPT. HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers .  TBD 1 TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300



His ExceDency. Governor Christopher T. Sununu
and the Honorable Coundl

Page 3 of 4

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SFY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SFY 2022 101-500729

Medical Payments to
Providers TBD TBD

SFY 2023 101-500729

Medical Payments to
Providers TBD

''

TBD

SFY 2024 101-500729

Medical Payments to
Providers TBD TBD

SFY 2025 101-500729

Medical Payments to
Providers TBD TBD
Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total
\

$924,150,000 ($126,335,836) $797,814,164

EXPLANATION
The purpose of this request is to amend the three (3) Medicaid Care Management (MOM) capitated,

and risk-based Agreements by changing the program start date from July 1. 2019 to September 1. 2019. The
amendment is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Govemor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed time for readiness to occur for the new Agreements. These three (3)
MCOs will serve approximately 180,000 members including pregnant women, children, parents/caretakers,
non-elderly, non-disabled adults under the age of 65. and individuals who are aged, blind or disabled, among
others, as described in the Medicaid Care Management (MCM) contracts. The MCOs will cover the acute care,
behavioral health', and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery system that offers a
very subs^ntial array of accessible Medicaid services, taking into account each Member's physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volurne. enhance prograni efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.



HIs Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 4 of 4

Table One represents a ten-month year capitation rate for the Standard Medicaid and the.NH
Granite Advantage Health Care Program for the period "September 2019 through June 2020 with a
comparison to the SFY 2020 rates in the February 15. 2019 signed contracts approved by the
Governor and Executive Council of March 27, 2019 (Tabled, 2/20/2019 Late item #A). This allows
alignment with State of New Hampshire fiscal year through SFY 2024. The change to the completion
date of August 31 2024 is requested to allow for the full 60-month contract that was specified in the
request for proposals.

Table 1

New Hampshire Department of Health and Human Services
Medicaid Care Management Program.

Comparison of SFY 2020 to September 2019 to June 2020 Capitation Rates
Based on Projected Enrollment by Rate Cell

Population

SFY 2020 Capitation
Rates

September 2019 to June 2020
Capitation Rates

Percentage
Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP* 196.71 197.36 0.3%

Behavioral Health

Population 1,386.51 1.387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07 $1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 •  0.7%
Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 0.4%

CHIP spedFic capllalion rate.

Area served: Statewide. Source of Funds: Funds for Granite Advantage Health Program are
93% Federal as appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and
10% Other for calendar year 2020 (as defined in RSA 126-AA:3, I); funds for the Child Health
Insurance Program are 78.8% Federal as appropriated by Congress and 21.2% General funds; and
funds for the standard Medicaid population funding under the Medicaid Care Management account are
51% Federal as appropriated by Congress. 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the 93%
level for calendar year 2019 or 90% level for calendar year 2020. for the Granite Advantage Health
Program, consistent with RSA 126-AA:3, no slate 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 Medic^e and Medicaid Services.

espectfully submitted.

frey A. Meyers
Commissioner

The Deperlmeni of Health arxS Human Ser/icas' Mission is to join communities and families
in providing oppoflunilles for citizens to achieve health and Independence.



STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord. NH 03301
Fax: 603-271-1516 TDD Access: 1-600-735-2964

www.nh.gov/doit

Denb Goulet

Commissioner

April 2, 2019

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
Stale of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers;

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend the threel (3) Agreements with AmertHealth Caritas New
Hampshire Inc., Philadelphia, PA, Boston Medical Center Health Plan Inc., Charlcstown, MA, and
Granite Stale Health Plan Inc., Bedford, NH, as descritied below and referenced as DoITNo. 2019-005A.

The purpose of this amendment it to decrease the price limitation and to extend the current
contract of the'three agreements with the vendors listed above to provide health care services to
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed eve
program known as New Hampshire Medicaid Care Management.

The amount shared by all vendors will decrease the price limitation by $126,335,836, from
$924,150,000 to $797,814,164. This amendrnent will extend the completion date from June 30,
2024 to August 31, 2024, effective upon Governor and Executive Council.

A copy of this letter should accompany t
submission to the Governor and Executive Council for

DG/ik/ck

DolT#2019-005A

cc: Bruce Smith, IT Manager, DolT

ic Department of Health and Human Services'
approval.

Sincerely,

A AC

nis Goulet

"Innovative Technologies Today for New Hampshire's Tomorrow



New Hampshire Department of Health and Human Services
Medicaid Care Management Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Medicaid Care Management Services Contract

This 1"^' Amendment to the Medicaid Care Management Services contract (hereinafter referred ̂
to as "Amendment #1") 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
Heaith Plan, inc., (hereinafter referred to as ."the Contractor"), a corporation with a place of
business at 2 Executive Park Drive, Bedford, NH, 03110, (hereinafter jointly referred to as the
"Parties").

WHEREAS, pursuant to an agreement (the "Contract") dated February 15, 2019, 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 Form P-37. General Provisions, Paragraph 18, the State may modify
the scope of work and the payment schedule of the contract upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to decrease the price limitation, and modify the program start date.

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 1.7, Completion Date, to read August 31, 2024.

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to decrease the Price
Limitation by $126,335,836 from $924,150,000 to $797,814,164.

3. Delete in its entirety Exhibit A, Section 1.2.2 and replace with:

1.2.2 The Program Start Date shall begin September 1. 2019, and the Agreement
term shall continue through August 31, 2024.

4. Delete in its entirety Exhibit A, Section 1.2.5 and replace with:

1.2.5 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date, September 1, 2019, at its sole
discretion, DHHS may withhold enrollment and require corrective action or
terminate the Agreement without further recourse to the MCO.

5. Delete in Its entirety Exhibit A, Section 4.10.6.2 and replace with:

4.10.6.2 Care Management for high-risk/high-need Members shall be conducted
for at least 15 percent (15%) of the total Members by March 1, 2020 or the MCO
shall provide to DHHS documentation of how fewer Members were determined not
to meet the MCO's Risk Stratification Criteria for being high-risk/high-need
members in need of Care Management.

Granite State Health Plan. Inc.
RFP-2019-OMS-02-MANAG-03 Amendment #1 Contractor Initial

Page i o' 4 Date



New Hampshire Department of Health and Human Services
Medicaid Care Management Services

6. Delete in its entirety Exhibit A, Section 4.11.5.2.2.1 and replace with:
4.11.5.2.2.1. For the purposes of this paragraph, Agreement execution means that
the Agreement has been signed by the MCO and the State, and approved by all
required State authorities and is generally expected to occur in March 2019.

7. Delete in its entirety Exhibit A, Section 6.2.25.1 and replace with:

6.2.25.1 For the period beginning September 1, 2019, two (2) newborn kick
payments shall be employed, one (1) lor newborns with NAS and one (1) for all
other newborns.

8. Delete in its entirety Exhibit A, Section 6.2.28 and replace with:
6.2.28 Beginning September 1. 2019, after the completion of each Agreement
year, an actuarially sound withhold percentage of each MCO's risk adjusted
capitation payment net of directed payments to the MCO shall be calculated as
having been withheld by DHHS. On the basis of the MCO's performance, as
determined under DHHS's MCM Withhold and Incentive Guidance, unearned
withhold in full or in part is subject to recoupment by DHHS to be used to finance
an MCO incentive pool.

9. Delete in its entirety Exhibit B Method and Conditions Precedent to Payment, and replace,
with Exhibit B, Method and Conditions Precedent to Payment Amendment #1.

10. Delete in its entirety Exhibit C-1. and replace with Exhibit C-1 Amendment #1.

11. Exhibit O - Quality and Oversight Reporting Requirerhents remains in effect with dates
adjusted by the Department to reflect a September 1, 2019 program start date.

12. All terms and conditions of the Agreement not inconsistent with this Amendment #1
remain in full force and effect.

Granite Slate Health Plan. Inc.
RFP-2019-OMS-02-WANAG-03 Amendment

Page 2 of 4

Coniraclor Inili.
Date:



New Hampshire Department of Health and Human Services
Medicald Care Management Services

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 y. Jeffrey A. I\^eyers
Title; Commissioner

Granite State Health Plan, Inc.

Date Na

Title: (JcO

Acknowledgement of Contractor's signature;

State'of /^^^-L^AMpL'^faCountv 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 acknowiedged that s/he executed
this document in the capacity indicated above.

Peace

SttttofliBwHBmptfire
My Cornitnion 69*9 OeeMer SX 3022

Name and Titie of Notary or Justice of the Peace

My Commission Expires:

Granite Slate Health Plan, Inc.
RFP-2019-OMS-02<MANAG-03 Amendment #1

Page 3 of 4
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Date
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New Hampshire Department of Health and Human Services
Medlcald Care Management Services

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: O-iSocicJc. fKG~

I hereby certify, that the foregoing Amendment was approved by the Governor and Executive
Council of the Slate of New Hampshire at the fleeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

Granite Stale Heaiin Plan. inc. ^ i .
RFP-2019-OMS-02-MANAG-03 Amendment »i Contractor initials) ,

Pace 4 of 4 Daiefaasgr)^ ̂



New Hampshire Medlcald Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

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 memtJers in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

September 1, 2019 - June 30, 2020

Medicaid Care Management

Base PopulaUon

Low Income Children and Adults • Age 0-11 Months

Low Income Children and Adults • Age 1-18 Years

Low Income Children and Adults - Age 19+ Years

Foster Care / Adoption

Severely Disabled Children
Elderly and Disabled Adults 19-64

Elderly and Disabled Adults 65+
Dual Eligibtes
Newborn Kict^ Payment

Maternity Kick Payment

Neonatal Abstinence Syndrome Kick Payment

Behavioral Health Population Rate Cells

Severe / Persistent Mental Illness - Medicaid Only

Severe / Persistent Mental Illness - Dual Eiigibles

Severe Mental Illness - Medicaid Only

Severe Mental Illness - Dual Eiigibles

Low Utilizer - Medicaid Only

Low Utilizer - Dual Eiigibles

Serious Emotionally Disturbed Child

Medicaid Expansion Population - Granite Advantage
Health Care

Medically Frail

Non Medically Frail

Capitation Rate
$242.17

155.86

499.82

367.87

1,267.55

1.218.12

1.070.26

268.76

3.314.13

2.964.71

9,946.38

2.517.77

1,612.48

1,840.58

1,221.38

1,755.53

756.33

982.85

$1,028.86

486.09

Qranit State Health Plan, Inc.
flFP.2019-OMS-02-MANAG-03

^ntrartoMnitiara^
Date:

Page 1 of 3



New Hampshire Medlcaid Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

For each of the subsequent years of the Agreement, actuarially sound per Member, per
month capitated rates shall be paid as calculated and certified by DHHS's actuary, subject
to approval by CMS and Governor and Executive Council.

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
This Agreement is one of multiple contracts that will serve the New Hampshire Medicaid
Care Management Program. The estimated member months, for State Fiscal Year 2020,
September 1. 2019 - June 30, 2020, to be served among all contracts is 1,762,330.
Accordingly, the price limitation for SFV 2020, September 1, 2019 - June 30, 2020,
among all contracts is $797,814,164 based on the projected members per month. The
price limitation for subsequent years within the Term will be provided following calculation
of rates for each subsequent year.

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 Stale shall reimburse the Contractor for the amount of the Annual Fee specifically
allocable to the premiums paid during this Contract Term for each calendar year or part
thereof, including an adjustment for the full impact of the non-deductibility of the Annual
Fee for Federal and state tax purposes, including income and excise taxes ("Contractor's
Adjusted Fee"). The Contractor's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount Contractor or Contractor's parent receives from the
United States Internal Revenue Service. The State will provide reimbursement within 30
days following its review and acceptance of the Contractor's Adjusted Fee.

To claim reimbursement for the Contractor's Adjusted Fee the Contractor must submit a
certified copy of its full Annual Fee assessment within 60 days of receipt, together with
the allocation of the Annual Fee attributable specifically to its premiums under this
Contract. The Contractor must also submit the calculated adjustment for the impact of
non-deductibility of the Annual Fee attributable specifically to its premiums under this
Contract, and any other data deemed necessary by the State to ̂ yaljdate^ the

Qranit State Health Plan, Inc.
RFP.2019-OMS-02-MANAG-03

Page 2 ol 3

Contractor Initials:

Gate



New Hampshire Medlcald Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment Amendment #1

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: fytedicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

m
Granit Slate Health Plan, Inc. Contractor IniliaJsT
RFP-2019-OMS-02-MANAG-03 Date:

Page 3 of 3



New Hampshire Department of Health and Human Services
Exhibit C*1 Amendment #1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislative or executive action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and the Scope of Services provided
in Exhibit A, Scope of Sen/ices, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available furtds. In the event of a reduction,

"  termination or modification of appropriated or available funds, the Slate shall have the right to
withhold payment until such funds Income available, if ever. The State shall have the right to
reduce, terminate or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The Staie shall not be
required to transfer funds from any other source or account into the Account(s) identified in
block 1.6 of the General Provisions, Account Number, or any other account, in the event funds
are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language:

10.1 The Stale may terminate the Agreement at any time lor any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15, days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identilying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Stale as described above.

3. Subparagraph 3.1 of the General Provisions of this contract, is amended by adding the following
language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and subject to the approval
of the Governor and Executive Council of the Stale of New Hampshire, ttiis Agreement, and
all obligations of the parties hereunder, shall become effective on the date the Governor and
Executive Council approve this Agreement as indicated in block 1.18, or the date the
Contractor is licensed as an HMO in the State of New Hampshire, whichever is later
("Effective Dale").

Exhibit C-1 Amendment #1
Revisions to General Provisions

Contractor initials,
cuAHHsnioris Page 1 of 2



New Hampshire Department of Health and Human Services
Exhibit C>1 Amendment #1

4. Subparagraph 5 of the General Provisions of this contract is amended as follows:

By deleting 5.4 in its entirety and replacing it as follows:

5 4 Notwithstanding any provision in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, or actually
made hereunder for Slate Fiscal Year 2020, for the period of September 1. 2019 through
June 30. 2020, exceed the Price Limitation set forth in block 1.8.

By adding the following:

5 5 Block 1 8 reflects a price limitation only for State Fiscal Year 2020. for the period of
September 1, 2019 through June 30. 2020. For each of the subsequent years of the
Agreement, OHHS's actuary shall calculate actuarially sound per Member, per month
capitated rates, subject to approval by CMS. Such rates for subsequent years of the
Agreement will be reflected in an amendment to Block 1.8 and subject to approval by
Governor and Executive Council. Any rate adjustments shall be subject to the availability of
State appropriations.

Exhibil C-1 Amendmeni un
Revisions to General Provisions

Contractor Initials

cu«HHS/iio7i3 Page 2 of 2 Date



•i

JefTrey A. Mcyeri
'Conifniuioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HE^TH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 Ext 9389

Fix: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord,' NH 03301

February 15. 2019

REQUESTED ACTION

AiT,PriHoai(h°r'^®J'^® Department of Health and Human Senrices to enter irito Agreements with
r^ f 2' N®" "a-^PShire Inc., 200 Steven Drive, Philadelphia, PA 19113, Bostor^Medical Center Health Plan Inc., Schraffts City Center, 529 Main Street Suite 500

NH Os T'tr H®'r",.? '2 E'tecutive Park Drive, Bedford
M  services to eligible and enrolled Medicald participants

SrawrT managed care program • known as New HampshireMed caid Care ̂ anagement, in an amount, for State Fiscal Year 2020 shared by all vendors
nmvriinnT effective upon Governor and Executive Council approval, withp oviding services to members on July 1, 2019 through the completion date of June 30, 2024.

Funds for Granite. Advantage Health Program are 93% Federal- and 7% Other for

ChL Herh^I y®®^ 2020; funds for the
t^^ H ®"^ 20.6% General funds; and funds for
51% w the Medicald Care Management account are51% Federal, 24,3% General and 24.7% Other funds. ovvuum are

(SFYl 2^0^''mm!,nh'7ni)!i'®'^ be available in the following account{s) for State Fiscal YearsSFY) 2020 through 2024 upon the availability and continued appropriation oil funds in the

mananp^I^!!»® f '^®'^'P®'® ®"d ̂ edicaid Services (CMS) requires that
actuarial s^undni«7ho '^ r® ^ twelve-month rating period demonstrating
ttrh necessitating annual rate reviews In order-to determine amounts
atd at nppp ®i, P°'^®®P°"'^'"9 P°ntract amendments. Rates will be updated annually
thk ttntrpH P'^OS''®'" ®"®®ted by the legislature. A description of how
hppttrilctl t ®'®'® ''Pt'aet process is included in trie explanation below Forthese reasons, expenditures for the program are identified only for SFY "2020.
05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

?rSsV" UNd'''' ^^VANTAGE HEALTH
State Fiscal Year

SFY 2020

SFY 2021

SFY 2022

SFY 2023

SFY 2024

Class/Account

101-500729

101^500729

101-500729

101-500729

101-500729

Class Title

Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers
Medical Payments to Providers

Sub-Total:

Total Amount

$360.150.000

TBD

TBD

TBD

TBD

$360.150.000



His Excellency. Governor Christopher T. Sununu
8hd the Honorable Counol

Page 2 of 6

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Payments to Providers $59,700,000
SFY2021 101-500729 Medical payments to Providers TBD
SFY'2022 101-500729 Medical Pavmenls to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Payments to Providers $504,300,000
SFY 2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729" Medical Payments to Providers. TBD
SFY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

EXPLANATinM

The purpose of this request is to enter into capitated, risk-based Agreements to provide
acute care and other medical services to eligible and enrolled Medicaid participants New
Hampshire's Medicaid managed care program known as .New Hampshire Medicaid Care

Hv1anagementr-T-hese-three-(6)-Vendors"vyiII-sefve-appfoximately-180TOGG-membef^HnGluding-
Pr®9i?3nt women, children, parents/caretakers, nonj;elderly. non-disabled adults under the age
of e5..end .individuals who irel'ayedrbWdr disabled "arridrigothers.' as'described'in the
Medicaid Care Mariagement (MCM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and-work with
the Department of Health and Human Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MCM contracts.

The MCO Vendors will provide a person-centered, integrated, and comprehensive
delivery system that offers a very substantial'array of accessible Medicaid services, taking into
account each Member's physical well-being, behavioral health (niental health and substance
use disorders), and social circumstances. DHHS will challenge its MCO partners to vyork
responsiyely with-the prcwider community and' MCM Members to improve access to care and
promote healthy behaviors. New Hampshire's MCM program will incentivi2:e value over volume,
enhance program efficiency, and hold MCOs accountable for demonstrable improvements in
health outcomes.

Two of the Vendors. Boston Medical Center Health Plan Inc.. and Granite State Health
Plan Inc.. are respectively otherwise known as Well Sense Health Plan, and New Hampshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.



• His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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1. Procurement Process

the ^present the culmination of the Department's first re-procurement ofhe MCM program since its commencement in December 2013. The Department's process for

enrern ?""®"."'."® i" the contracts and the conLct. theses
T^e Snlrtmri improvement over the prior procurement process and the program itself

- P"' the Request for Proposals for public
JulT^n Concord Kerne Mf°r Executive Council Districts last
potlmial msprndents ■ '-t"eton and Portsmouth before it was issued to

for ProDr,s®^rRFr2mq a competitive bid process. A Request
Sprvir«° K r r A P°®'®P 'P® Department of Health and Humaneryices web site from August 30, 2018 through October 31, 2018. A mandatory bidder's

prooosTs rTe nfnn T®""® 'o.^^ibmit a proposal. The Department received four (4)
Sc knovTeLrrh p J^f® ® individuals with programspeciTic knowledge. The Bid Summary is.attached. .

"■ Central Features of the New MCM Program
This prqcureiTient was also focused on improving the program for beneficiaries andproviders and introducing many new features. The goals of the new MCM program are to ■ ■
>  Improve care of Members •
>  Improve health outcomes

^ Reduce inpatient hospitalization and re-admissions
>  Improve continuity of care across the full continuum of care
> Improve transition planning when care is completed
>  Improve medication management
> ■ Reduce unnecessary emergency services
> Decrease the total cost of care
>  Increase member satisfaction
>  Improve provider participation in the program
In order to help achieve these goals, the new contracts make many chanaes in the

current program. These include the following: . ^ cnanges in the

*  finnT °"?i' '^®''®. Coordination and Care Management resources to provide
fnr= I ®"® 3'"®®'®^ "®®d. including providing it at alocal level. MCOs must provide Care Management for at least 15% of high-risk/hlqh-
need members, and MCOs must conduct local care management or contract with a
designated care management entity for at least 50% of high-rlsk^igh-need members.

•  Behavioral Health (Mental Health and Substance Use Disorder) provisions support
integration of care with physical health, implementation of the Department's new 10year Mental Health Plan, and advance SUD treatment. .MCOs are rSd to take iS
account each person s physical health, behavioral health (mental health and substance

.• use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs). and communitv mpntai h»=i.i.
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outcomes'and the cost-effectiveness of
care.

•  Emergency Room Waiting Measures include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

•  Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering Into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

•  Alternative Payment Models (APMs) provisions require MCOs to incentivize value"
over volume and significantly reduce current fee for service billing arrangements.

•  Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

•  New Provider Supports require MCOs to implement prompt and accessible
credenlialing and ,re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and mlnimal^rovider burden relativeto claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

^  Pharmacy CourtSfeilirtg and Management are strengthened to help Ifnprove the safety
and therapeutic benefits to beneficiaries and the economy of .the program.

Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
gth three hich-qualitv MCOs from which to choose.

'.rLC®n.t'v©_s and opportunities for beneficiaries to participate in healthy behaviors
must be provided by MCOs to Improve individual health. " "

Cost transparency through reference based pricing and incentives to beneficiaries.

Accountability for results is increasing because a share of payment to MCOs will be
directly linked to their performance,-ensuring accquntabijity for results, particularly in
high priority areas such as addressing substance use disorders, integrating physical arid
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost sen/ice's.

Public Reporting is an added contract element. Each selected MOO will be responsible
for submitting an annual report, to the Governor and the legislature reporting on how the
MCO has addressed State priorities for the MCM Program, including those specified In
RSA 126-^ and In other State statute, policies, and guidelines; what innovative
programs it has established; how it is addressing social determinants of health of its
members, and how it is improving the population health of the state arid other key
metrics of the program.

Heighten program compliance and Integrity provisions have been added that allow
for liquidated damages to'be applied to the MCOs around contractual performance;
provisions that incenl MCO performance around collections for third party liability and
coordination of benefits; and general fraud waste and abuse.
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•  Medical Loss Ratio is specified in the contract at a minimum amount of 85% that must

P^S. back to the

"I. Ratemakinq and Budget

program'.'Th'lTe'Sre'Sdt'Table

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation
Rate

Base Population
Standard Medlcald

$303.54

CHIP*
$315.15

188.36

Behavioral Health Population
196.71

1,294.03

Total Standard Medlcald

1,386.51

$371.26 $389.03

Granite Advantage Health Care Program

Percentage
Change

3.8%

4.4%

7.1%

4.8%

Medically Frail
$993.36 $1,025.07 3.2%

Non-Medically Frail 423.21 482.80 14.1%

GAHCP $53203 $586 30 10

Total
$416.29 $444.28 6.7%

mnnth requifes that managed care rates be reviewed no less frequently than a 12month penod. The Department aligns this process with the state fiscal vpar nL^

back into managed care on January 1, 2019 - in the middle of the state fisc^?yeaT. ^
Tte year, there are items in both.the Governor's budget and in other ieoislation nnw

pending that, if and when enacted, would require Mllliman to revise the rates SDeciticallv

Hospital, (III) add mobile cnsis teams or other behavioral health crisis services. All of these
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additional services will have to be incorporated Into the capitated rates for the managed care
program consistent with their effective dates.

As a result; the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and" any other relevant information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Departments budget for stale fiscal year 2020. Even though that the rates have been
Increased, a decline In the number of persons enrolled In Medlcaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with'the legislature In the budget process to ensure that
the program is funded consistent with the budget.

. Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medlcaid
population funding under the Medlcaid Care Management account are 51% Federal as
appropriated by Congress. 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020. for the Granite
Advantage Health Program, consistent with RSA 126-AA:3, no .state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
12D-MA:d,VI ana me terms ana conaitions oi me redel-al waiver issued by the Centers tor
Medicare and Medicaid Services

^spedtfully-submittedT

rey Aj Meyers I
imissioner

The Department of Health and Human Seruices'Mission is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contrac^ & Procurement Unit

Summary Scbring Sheet

ifledicaid Care Management Services
RFP-2019-OMS-02-MANAG

Ki-p Name
RFP Number

Reviewer Names

1. Henry Lipman. DHHS Medlcald Director

Bidder Name
Maximum

Points Actual Points 2. Deb.orah Scheetz, DHHS Deputy Medicaid Director

. AmeriHealth Carltas New Hampshire, Inc.
1000 846.72 ,  3. Dr. Jonathan Balterd, DHHS Medical Director

Boston Medical Center Health Plan, Inc
1000 787.86 • 4. Christen Lavers, Esq. AHomey General Office

Granite State Health Plan, Inc.
1000 835.43 5. Michael Wilkey. Examiner IV Insurance Depar^nt

WellCare Health Plans, Inc.
1000 744.42 6. Andrew Chalsma. DHHS Director of Anafytics

■  7. Ka^a Fox, DHHS Directof Division for Behavioral Health



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hftzen Dr.. Concord, NH 03301
Fax: 603-271-1516 TOD Access: 1-600-735-2964

>vww.nh.gov/doit

Denis Goulet

Commissioner

Febrxiary 13, 2019

Jcf&cy A. Meyers, Commissioner
• Department of Heahh and Human iServiccs
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into direc (3) Agreements with, AraeriHeafth Caritas New
Hampshire [nc.^ Philadelphia, PA, Boston Medical Center Health Plan Inc., Charlestown, MA, and
Granite State Health Plan Inc., Bedford, NH, as descnbed below and referenced as DoIT No. 2019-005.

DHHS r^uests to enter into three agreements with the vendors, lirted above to provide health
care services to eligible and enrolled Medicaid participMts throli^ New:.Haipfj5^iro*s Mcdicaid
n^anageJ tajc kuuvvn »New HwTipsbiie Medtuuil Care MaiiHgemeni.
The amount shar^ by all vendors is not to exceed, $924,150.000, effective upon Governor and
Executive Council approval, with services to be provided to members beginning July 1, 2019
through the completion date of June 30,2024.

. A copy of this letter should accompany the Department of Health and Human Services'
submissiontotheGovemorand ExecutivcCouricil forapproval.

Sincerely,

Denis Goulet

DG/ik

DoIT #2019-005

cc: Bruce Smith, IT Manager, DoIT

"/nnovot/ve Technologies Today for New Hampshire's romorrow'



Subject;
FORM NUMBER p.37 (version 5/8/15)

This ogreetnent snd all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
- NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857 '

1.3 Contractor Name

Granite State Health Plan, Inc.
1.4 Contractor Address

2 Executive Park Drive

Bedford NH 03110

1.5 Contractor Phone

Number

1-603.263-7282

1.6 Account Number

See Attached

1.7 Completion Date

June 30. 2024

1.8 Price Limitation

$924,150,000

1 .y contracting (Jtticer for Slate Agency
Nathan D. White, Director

Bureau of Contracts and Procurement

1.10 State Agency Telephone Nu
603-271-9631

mber

l.ll Contractor Signature-: 1.12 Name and Title of Contractor Signatoiy ^ ̂

On .iy / t/50/ ̂ , before the undersigned officer, personally appeared the person identified in blocL
proven to be the person whose name is signed in block 1.11, and acknowledge that s/he executed this docut
indicated in block 1.12.

1.13.1 Signatureof Notary Public or Justice of the Peace

[Seal]
^

USA MARS UAiANGA. Notary
StatB ot Now Hampshire

1.13.2 Name and Title of Notary or Justice of the Peace'

^
.14 Agency St na

1.16 AMTTovalbvthe De

By:

Date:

1.15 Name and Title of State Agency Signatory

ment of Administration, Division of Personnel (i/applicabU)

Director, On;

1.17 Apprbvalby the Attorney General (Form, Substance and Execution) Ofapplicable)

By:
JjjynAiL On: j./isjl')

1.18 Approval by the Govemof and Executive Council (if applicable)

By: On:

t:-.-
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2. employment OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if •

• applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfFecUvc Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the Slate shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are

, contingent upon the availability and continued appropriation
of funds, an^d in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such^nds_^ecome available, if ever, and shall
have the rî 'f fo fcnriihatc this A^cmcnt immediately upon
giving the Contractor notice of such termination. The State
shall not be rcquired to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

. Account are reduced or unavailable.

, 5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price; rnethpd of payment, and terms of
payment are identified and lirare particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to ofEsel from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any"provision in this A^eement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price.Llmitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of (he Services, the
Contractor shall comply with all statutes, taws, reguiations,
and orders of federal,^s^e, county or municipal authorities
which impose any o'bligati'on or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for '
employment because of race, color, religion", creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimirwlion.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with ftU rules,- regulations aiid;ordcrs,.
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necess^ to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months affer the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom.it is engaged in a combined effort to

• perform the Services to hire, any person who Is a State
employee or official, who is materially Involved in the
procurement, administration or performance of this

Page 2 of4
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of this

7.3 The Contracting Officer spcclBcd in block 1.9, or his or
hw successor, shall be the State's representative. In the event

of this Agreement,the Contracting OfEccr s decuion shall be final for the State.

8. event of default/remedies

■  ' or omissions of <h=
ofoVftu^ "

s^ched^e "^^ Perform the Services satisfactorily or on
8.1.2 failure to iubmit any report required hereunden and/or

oft^s """'''O"
8.2 Upon the occurrence of any Event of Default, the State

following actions:

of DeKl H specifying the Eventof Default and rcquinng it to be remedied within, in the
absci^ of a gi^tcr or lesser specification of time, thirty (30)
days fiom the date of the notice; and if the Eyent of Default is
not tuncly remedied, terminate this Agreement, effective two
(2) days-afer ̂ ving the Contractor notice of tcrminaiioo:
«f n f f 'he Contractor a written notice specifying the EventofDefault and suspending dl payments to be made under this
A^cmcnt wd ordering that the portion of the contract price
which ̂ uld otherwise accrue to the Contractor during the
pcnod fiom the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;8.2.3 set off against any other obligations the State may owe to

Contractor wy damages the State suffers by reason of any
Event ofDefault; and/or ^
8.2.4 treat the Agreement as breached and pureuc any of its '
remedies at law or in equity, or both.

9. DATA/ACGE^CONFIDENTIALITY/
preservation.
9.1 As^ed in Ms Agreement, the word "dati" shall mean all
inftrmation and things developed or obtained during the
performance of,-or acquired or developed by reason of. this
^cement, including, but not limited to, all studies, reports
tiles, formulae, surveys, maps, charts, sound recordings video
recor^gs, pictonal reproductions, drawings, analyses
graphic rcprcseotations, computer programs, computer'

"fr™"''"- «"<1 documents,
all Whether finished or unfinished.9.2 All dkta and any property which has been received &om

provided.for that purpose '
^ the property of the State, and-  shall be returned to the State upon demand or upon '

termination ofthis Agreement for aiiy reason.9.3 Confidentiality of data shall be governed byN.H RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TCRMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of theSc^ices, the C:ontractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termmatiOD, a report CTerminatioo Report") describing in
derail dl Services performed, and the coofract price earned to
and includmg the date of termination. The form, subject
matter, Mntent, and number of copies of the Termination
Kcport shall be identical to those of any Final Report
described in the attached EXHJBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe performance of this Agrecmeni the Contractor is in all
respects an independent contractor, and Is neither an agent nor
an ernployce of the State. Neither the Contractor nor any of its
offices, employees, agents or members shall have authority to
bind the State or receive any benefits, worlcers' compensation
or other emoluments provided by the State to its employees.

n. -^ICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in tWs Agreement without the prior written notice and
cogent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13^ INDEMNIFICATION. The Contractor shall ticfcod.
indemnify and bold harmless the State, Its officers and
employees fiTDm and against any and all losses suffered by the
State. Its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behelf of any person, on account of,
based or resulting from, arising out of (or which may be'
claimed to arise out oO the acts or omissions of the
Contractor Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
soverei^ immunity of the State, which immunity Is hereby
rescued to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

M. insurance.
.  14.1 The Contractor shall, at its »le cxpcnsc..obtain and

maintain m force, and shall require any subcontractor or
wsignee to obtain and maintain in force, the followinfl "
insurance: ®

14.1.1 comprehensive general liability insurance against all

of not less than $1,000,OOOper occurrence and $2 000 000
aggregate ; and .'

I4.1.2,sp«ial cause qfldss coverage form covering all
Sh? in an amount not
"it 1 ° replacement value of the property.
14.2Thepoliciesdescribedlnsubparagraphl4.1heremshall 'be on policy forms and endorsements approved for use in the
State of New Hampshire by the Nil. Department of
iMurance. and issued by insurert licensed in the State of New
Hampshire.

Page 3 of 4
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OiTicer
identified in block 1.9, or Us or her succeMpr, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date.of each ofthe insurance policies. The certiricate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the Insurer to
provide the Contracting Officer identified In block' 1.9, or his
or her successor, no less than thirty (3D) days prior written
notice of cancellation or modification ofthe policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies .and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -K and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor oremployee of Contractor, which.mlght
arise under applicable State of New Hampshire Workers'
Compensation laws in cooneciion with the performance of the
Services under this Agreement.'

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No ei^ress
failure to enforce any Event of Default shall be deemed a '
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part ofthe Contractor.

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreemejit shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

/I

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and

- understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

17. NOTICE. Any notice by a party heretb to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mall, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless no

Page 4 of 4
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Block 1.6 Account Number

1.6 Account Number

05 05 47 470010 23580000 101 500729
OS 95 47 470010 70510000 101 500729

05 95 47 470010 79480000 101 500729

Gertie State Health Plan, Inc.
R^-201«)MS02-MANAG-03 ' 1® Account Nifnber

Contractor InltJals
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Medicald Care Management Services Contract

«"« Human Servieis ■.Medicald Care Management Services
■Exhibit A - Scope of Services

1  INTRODUCTION
'1-1 Purpose ^ "
1.2 Term

2  definitions AND ACRONYMS
2.1 Defrnrtions
2.2- Acronym List

3  GENERAL TERMS AND CONDITIONS. ^
3.1 Program Management and Planning
3.2 Agreerrient Elements
3.3 Conflicts Between Documents <
3.4 Delegation of Authority

- 3.5 Authority of the New Hampshire Insurance Department 42
3.6 Time of the Essence

423.7 CMS Approval of Agreement and Any Amendments ' 42
3.8 Cooperation With Other Vendors and Prospective Vendors 43
3.9 Renegotiation and Re-Procurement Rights ^3
3.10 Organization Requirements
3.11 Confidentiality ■■■■■44
3.12 Privacyand Security'of Members' Information 52
3.13 Compliance With State and Federal Laws 53
3.14 Subcontractors
3-15 Staffing ^3"

4  PROGRAM REQUIREMENTS 
7̂34.1 Covered Populations and Services

4.1.1 Overview of Covered Populations ^3
4.1.2 Overview of Covered Services ^5
4.1.3 Covered Services Additional-Provisions jg .
4.1.4 ■ Cost'SharIng
4.1.5 Emergency Services.

83

Granite State Health Plan, Inc ^ , . /
Contfactorlnitials(
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Medicaid Care Management .Services Contract

New Hampshire Department of Hearth and Human Services
Medicaid Care Management Servlces^^^^^ ̂

TABLE OF CONTENTS
(continued)

„  . &4
g  Post-Stabilization Services

85
4.1.7 Value-Added Services

4.1.8 Early and Periodic Screening. Diagnostic, and Treatment...
4.1.9 Non-Emergency Medical Transportation

4.2 Pharmacy Management
4 2 1 MCO and-DHHS Covered Prescription Drugs

90
4.2.2 MCO Formulary

4 2.3 Clinical Policies and Prior

4.2.4 Systems. Data, and Reporting Requirements
4.2.5 Medication Management

. 4 3 Member Enrollment and
...98

4.3.1 Eligibility

4 32 MCO Role in Work and Community Engagement Requirements
for Granite Advantage Members

.  • • QQ

4*3 3 General Outreach and Member Education Activities
....103

4.3.4 Enrollment •
1 uo

...4.3.5. Non-Discrimination -104
4.3.6 Auto-Assignment

104
4.3.7 Disenrbliment

4 3 8 Relationship with Enrollment Services
107

4.4 . . Merhber.

4.4.1 "Merhber Information ^
4.4.2 Language and Format of Member Infoimation ^^ ̂
■4.4.3 Member Rights
4 4 4 Member Communication Supports

-....123
4.4.5 Marketing

.12^
4.4.6 Member Engageme.nt Strategy
4.4.7 Cultural and Accessibility Considerations

Contractor imtlalA A V^Grande state Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

TABLE OF CONTENTS
(continued)

" 4.S Member Grievances and Appeals....; .,2g
4.5.1 General Requirements ^29
4.5.2 Grievance Process...;
4.5.3 Appeal Process .^^3
4.5.4 Actions

4.5.5 Expedited Appeal
4.5.6 Content of Notices 4

4.5.7 Timing of Notices .^32
4.5.8 Continuation of Benefits .|3g
4.5.9 Resolution of Appeals.
4.5.10 Stale Fair Hearing
4.5.11 Effect of Adverse Decisions of Appeals, and Hearings 143
4.5.12 Survival

143
4.6 Provider Appeals

143
4.6.1 General
4.6.2 Provider Adverse Actions....

144
4.6.3 Provider Appeal Process

4.7 Access

4.7. i ■ .. ■ ProvicleT N'efcork ..,
1474.7.2 Assurances ofAdequate Capacity and Services • 149

4.7.3 Time and Distance Standards .|5q
4.7.4 Standards for Geographic Accessibility •]52
4.7.5 Timely Access to Service Delivery

■  4.7.6 Women's Health
4.7.7 Access to Special Services ^ .,gg
4.7.8 Non-Participating Providers... .|gg
4.7.9 Access to Providers During Transitions of Care -160

Granite state Heallh Plan, Inc. Contrectorlnrtiali
Page 4 of 352
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

TABLE OF CONTENTS

(continued)

4.7.10 " Second Opinion..! 163

4.7.1.1 Provider Choice 164.

4.8 ■ Utilization Management 164

4.8.1 Policies and Procedures 164

4.8.2 Practice Guidelines and Standards 169

4.8.3 Medical Necessity Determination 170

■ 4.8.4 Notices of Coverage Determinations 171

4.8.5 Advance Directives i^^

4.9 Member Education and Incentives 174

4.9.1 General Provisions 174

4.9.2 Member Health Education ' .174

4.9.3 Member Cost Transparency -174

4.9.4 Member Incentive Programs 175

4.9.5 Collaboration with New Hampshire Tobacco Cessation Programs 177

4.10 Care Coordination and Care Management 178
4:10.1—Careeodrdination and Gare-Management Ger^eral RequirementSrTTT.-T-178--

4.10.2 Health Risk "Assessment Screening 179

4.10.3 Priority Populations 1.81

^ , 4.10.4 Risk Scoring and Stratification 183
4.10.5 Comprehensive Assessment for High-Risk and High-Need

Members -184

4.10.6 Care Management for High Risk and High Need Members 187

4.10.7 Care Managers..;

4.10.8 Local Care Management 191

4.10.9 Transitional Care Management 194

4.10.10 Coordination and Integration with Social Services and Community
Care 197

Granite State Health Plan, Inc. Contractor Initials-^
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IVIed|caid Care Mariagement Services Contract

New Hampjahlre Department of Health and Human Services
Medlcald Care Management Services

Exhibit A - Scope of Services

TABLE OF CONTENTS
(continue)

■4.11 Behavioral-Health ' ■
1994-11.1 General Coordination Requirements 1 gg

4.11.2 Emergency Services 208
■ 4.11.3 , Behavioral Health.Training Plan 209
4.11.4 Parity.. 2io
4.11.5 ■ Mental Health
4.11.6 Sulsstahce .Use Disorder 225

4.12 Quality Management 235
4.12.1 General Provisions 235
4.12.2 .Health Plan Accreditation 237
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Requirements...., 267
4.14.8 Development Period for MCO Implementation 268

Granite state Health Plan, inc. . Contraetorlnitiaisr?^
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services
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4.15.6 Payment Standards for Substance Use Disorder Providers 274

4.15.7 Payment Standards (or Private Duty Nursing Services 274

4.15.8 Payment Standapls for Indian Health Care Providers 274 '
4.15.9 Payment Standards for Transition Housing Program 275

4.15.10 Payment Standards for DME Providers 275

4.16 Readiness Requirements Prior to Operations 275

^4:16:1—General'iRequirements - —tt: ^.27-5

4.16.2 . Emergency Respond Plan 276

4.17 Managed Care Information System 277

4.17.1 . System Functionality 277

4.17.2 Information System Data Transfer..' 280

4.17.3 Systems Operation arid Support .'..283 '

4.17.4 Ownership and Access'to Systems arid Data 283

4.17.5 Web Access and Use by Providers and Members 285

4.17.6 Contingency Plans and Quality Assurance 286'

4.18 Claims Quality Assurance Standards 289

4.18.1 Claims Payment Standards 289

4.18.2 Claims Quality Assurance Program. 290"
•

Granite State Hearth Plan, Inc. Contractor initials^ /U i J
Page 7 of 352 "XV

RFP-2019.0MS-02-MANAG-03 Date



Medicaid Care Management Services Contract

""""an ServicesModlcald Care Management Services
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Medicaid Care Management Services Contract
y

New Hampshire Department of Heatth and Human Services
Medicaid Care Management Services
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TABLE OF CONTENTS
(continued)

5.5.5 Administrative and Other Remedies 324

5.5.6 Corrective Action Plan 325

5.5.7 Publication 325

5.5.8 . Notice of Remedies 325

5.6 State Audit Rights 326
5.7 Dispute Resolution Propess 328

5.7.1 informal Dispute Process..." 328
5.7.2 Hearing 328
5.7.3 No Waiver 329

6  FINANCIAL MANAGEMENT 329
6.1 Financial Standards 329
6.2 Capitation Payments 330
6.3 Medical Loss Ratio 334

'  6.3.1 Minimum Medical Loss Ratio Performance and Rebate
Requirements 334

6.3.2 Calculation of the Medical Loss Ratio 334
6.3.3 ■ Medical Loss Ratjq Reporting... -335

6.4 Financial Responsibility for Dual-Eligible Members 337
■ 6.5 Medical Cost Accruals 337
6.6 Audits

6.7 ■ Member.Liability.......

6.8 Denial of Payment 338
6.9 Federal Matching Funds 339

■ 6.10 Health Insurance Provldere Fee 339
6.1T Third Party Uabllity 340

elU.lO Cost Avoidance 340

6.11.11 Post Payment Recovery 343
7  TERMINATION.'OF AGREEMENT 348

Granite State Health Plan, Inc. Contr:actor Initiait
Page 9 of 352

DateiHi »RFP-2019-OMS-02-MANAG-03



Msdicald Care Management Services Contract

K "assrKSi' -
Exhibit A - Scope of ServIcM

, table of contents
(continued)

7-'* Termination for Cause
7.2 Termination for Other Reasons
7.3 Claims Responsibilities
7.4 Tina! Obligations
7.5 Survivai of terms 350
7-6 Agreement Closeout

7.6.1 Period

7.6.2 Data.,..

7.6.3 Sendee Authorization/Continuity of Care!'ZIZZ ' '
..351

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
Page 10 of 352 Contractor initlaW

Date

'  t



Medicaid Care Management Services Contract

New Hampshire.Depaitment of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

1  INTRODUCTION

1.1 Purpose

1.1.1 This Medicaid Care Management Agreement Is a comprehensive full
risk prepaid capitated Agreement that sets forth the terms and conditions for the
Manage Care Organization's (MCO's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

1.2 Term

1.2.1 The Agreement artd all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or, If the MCO does not have health
maintenance organization (HMC) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCC obtains
HMC licensure in the State of New Hampshire, whichever is later.

1.2.1.1 If the MCO falls to obtain HMC licensure within thirty (30)
calendar days of Govemor and Executive Council approval, this
Agreement shall become null and void without further recourse to the

.  MCC.

1;2.2 The Program Start Date shall begin on July 1, 2019, and the
Agreement term shall continue through June 30, 2024.

1.2.3 The MCC's parlicipation in the MCM program is contingent upon
approval by the Governor and ^ecutive Council, the MCO's successful
completion of the Readiness Review process as determined by DHHS, and
obtarnlng HMQ.Iicen&ure.ln.thfi Statfi_Qf_New Hampshire as set forth above.

1.2;4 - -The MCQ is solely responsible for the.cost of all.work during the
Readiness Review and undertakes the work at its sole risk.

1.2.6 If DHHS determines that any MCO will not be ready to begin providing
services on the MCM Program Start Date. July 1, 2019, at its sole discretion,
DHHS may wrthhold enrollment and require corrective action or terminate the
Agreement without further recourse to thO MCC.

DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

2.1.1.1 'Adults with Special Health Care Needs' means Members who
have or are at increased risk of having a chronic illness and/or a physical,

'  developmental, behavioral, acquired brain disorder, or emotional condition
and who also require health and related services of a type or amount
beyond that usually expected for Members of similar age.

Granite State Health Plan, Inc. Contractor Initial
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2.1.1.1.1 This includes, but is not limited to Members with-
Hurnan immunodeficjency Virus {HIV)/Acduired Immune Deficiency
Syndrome (AIDS); a Severe Mental illness (SMI), Serious
Emotional Disturbance (SED). Intellectual andyor Developmental
Disability (l/DD), Substance Use Disorder diagnosis; or chronic
pain.

2.1.2 ■ Advance Directive

\  "Advance Directive" means a written instruction, such as a livingvwi or durable power of attorney for health care, recognized under the iavre
^the state of New Hampshire, relating to the provision of health care
When a Member is incapacitated. (42 CFR 489.1001

2.1.3 Affordable Care Act

Affnrnlhi Protection andAffordaWe Care Act. P.L 111-148. enacted on March 23. 2010 and the
Meaith Care and Education Reconciliation Act of 2010 PL 111-152
enacted on March 30. 2010.

2.1.4 Agreement

snt're written Agreement between DHHS
and the MCO, including Hs exhibits.

2.1.5 American Society of Addiction Medicine (ASAM) Criteria
2.1.5.1 "American Society of Addiction Medidne (ASAM) Criteria'
means a national set of criteria for providing outcome-oriented and results-
based care in the treatment of addiction. The Criteria provides guidelines

continued slay and transfer/discharge of patients with
addiction and co-occurring conditions.' .

,2.1.6 Americans with Disabilities Act (ADA)

.V;® '' Disabilities Act (ADA)" means a dvii rights lawthat prohibits discnmination against Members with disabilities in ail areas

.Of public life, Induding jobs, schools, transportation, and ail public and
private places that are open to the general public.^

2.1.7 Appeal Process

2.17J -Appeal Process- means the procedure for handling, processing
ra iecting and tracking Member requests for a review of an adverse benefit
determination which (s in compliance with 42 CFR 438 Subpart F and this
Agreement.

^ ̂  American Sodety of AddJcttbn Medidne. \Vhat b the ASAM Criteria*
ri»Am«iaTOwimDU.lillltVAaN.tlomilN.I«rt.w»thih.Am«ilaTOWthDta.MltoAd- ■

Grahite State Health Plan, Inc. Contractor initials
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2.1.8 Area Agency

2.1.8.1 'Area Agency" means an entity established as a nonprofit
corporation In the State of New Hampshire which is established by rules
adopted by the Commissioner to provide sen/ices to develdpmentally
disabled persons in the area.as defined in RSA 171-A;2.

2.1.9 AS AM Level of Care

.  2.1.9.1 "ASAM Level of Care" means a standard nomenciature for
describing the continuum of recovery-oriented addiction services. V/ith the
continuum, clinicians are able to conduct muHidlmensional assessments
that explore Individual risks and needs, and recommended ASAM Level of
Care that matches Intensity of treatment services to identified patient
needs.

2.1.10 Assertive Community Treatment (ACT)

2.1.10.1 "Assertive Community Treatment (ACT)" means the evidence-
based practice of delivering comprehensive and effective services to
Members with SMI by a multldisciplinary team primarily In Member homes,
communities,.and other natural environments.

2.1.11 Auxiliary Aids

2.1.11.1 "Auxiliary Aids" means services or devices that enable persons
with impaired sensory, manual, or speaking skills to have an equal
opportunity to participate in, and enjoy, the benefits of programs or
activities conducted by the MCO.

2.1.11.1.1 Such aids include readers. Braille materials, audio
..handset-amplifiers, -telephones .cortipatiblfi.

with, hearing aids, telecommunication devices for deaf persons
(TDDs), "interpreters^ note takers, written materials, shd .other
similar services and devices.

2.1.12 Behavioral Health Services

2.1.12,1 "Behavioral Health Services" means mental health and
,  Substance Use Disorder services that are Covered Services under this

Agreement.

2.1.13 Behavioral Health Crisis Treatment Center (BHCTC)

2.1.13.1 "Behavioral Health Crisis Treatment Center (BHCTC)" means a
treatment service, center that provides twenty-four (24) hours a day, seven
(7) days a week Intensive, short term stabilization treatment services for
Members experiencing a mental health crisis, including those with co-
occurring Substance Use Disorder.

2.1.13.2 The BHCTC accepts Members for treatment on a voluntary
basis who walk-In, are transported by first responders, or as a stepdown

Granite State Health Plan, Inc. Contractor InitialsV.
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treatment site post emergency department (ED) visit or inpatient
psychiatnc treatment site. •

delivers an array of services to de-escalate and
stabilize Merntjers at the Intensity and for the duration necessary to quickly
and successfully discharge, via specific after care plans, the Member back
into the community or to a step-down treatment site.

2.1.14 ' Bright Futures

2.1.14 1 "Bright Futures" means-a national health promotion and
prevention initiative, led by the American Academy of Pediatrics (AAP) that
provides theory-based and evidence-driven guidance for all preventive
care screenings .and well-child visits.

2.1.15 Capitation Payment

Paymenf means the monthly payment by DHHS to
the MOO for each Member enrolled in the MCO's plan for which the MCO
provides Covered Services under this Agreement.

2.1.15.1.1 Capitation payrnents are made only for Medicaid-
eligible Members and retained by the MCO for those Members.
DHHS makes the payment regardless of whether the Member
receives services during the period covered by the payment. [42
CFR 438.2J

2.1.16 Care Coordination

2.1.16.1 "Care Coordination' means the interaction with established local
community-based providers of care. Including Local Care Management
entities, to address the physical, behavioral health and psychosocial needs
of Members.'

2.1.17, Care Management

2.1.17,1 ""Care Management" means direct- contact with a Member
fows^ on the provision of various aspects of the Member's physical,
behavioral health and needed supports that will enable the Member to
achieve the best health outcomes.

2.1.18 Cdre Manager

2.1.18.1 "Care Manager means a qualified and trained individual who is
hired directly by the MCO. a provider in the MCO's network (a
•?u Provider), or a provider for a Local Care Management entityWith which the MCO contracts who is primarily responsible for providing

Care Coordination and Care Management services as defined by this
Agreement. '

Granite State Health Plan. Inc.
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2.1.19 Case. Management

2.1.19.1 "Case Management" means senrices that assist Members In
gaining access to needed waivers and other Medicaid State Plan services,
as well as medical, sbcial, educational and other services, regardless of
the funding source for the services to which access is gained.

2.1.20 Centers for Medicare & Medicaid Services (CMS)

2.1.20.1 "Centers for Medicare & Medicaid Services (CMS)" means the
federal agency within the United Slates Department of Health and Human
Services (HHS) with primary responsibility for the Medicaid and Medicare
programs.

2.1.21 Children with Special Health Care Needs

2.1.21.1 "Children with Special Health Care Needs" means Members
under age twenty-one (21) who have or are at increased risk of having a
serious or chronic physical, developmental, behavioral, or emotional
condition and who also require health and related services of a type or
amount beyond that usually expected for the child's age.

2.1.21.1.1 This Includes, but Is not limited to, children or infants: In
foster care; requiring care in the Neonatal Intensive Care Units;
with Neonatal Abstinence Syndrome (MAS); in high stress social
environments/caregiver stress; receiving Family Centered Eatly
Supports and Service's, or participating in Special Medical' Sen/ices
or Partners In- Health Services with a BED, l/DD or Substance Use
Disorder diagnosis.

21.22 Children's Health Insurance Program (CHIP) ^

2.1!22.1 "Children's Health Insurance Program (CHIP)" means a program
to provide health coverage to eligible children under Title XXI of the Social
Security Act.

2.1.23 Choices for Independence (OF!)

2.1.23.1 "Choices for Indeperidence (OF!)" means the Home and
Community-Based Services (HCBS) 1915(c) waiver program that provides
a system of Long Term Services and Supports (LTSS) to seniors and
adults who are financially eligible for Medicaid and medically qualify for
institutional level of care provided in nursing facilities.

2.1.23.2 The CFI waiver is also known as HCBS for the Elderly and
Chronically III (HCBS-ECI). Long term care definitions are identified in RSA
151 E and He-E 801, and Covered Services are identified in He-E 801.

2.1.24 Chronic Condition

2.1.24.1 "Chronic Condition" means a physical or mental Impairment or
ailment of indefinite duration or frequent recurrence such as heart disease.

Granite State Health Plan, Inc. Contractor Initial
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Usfoismd^'' a Substance
2.1.25 Clean Claim

2.1.25.1
fmnr^nLh, ® fiave any defect
pSlar cVcumstnn Substantiating documentation,- or
payment treatment ttiat prevents timely

2.1.26 , Cold Caii Marketing

t^he Mrn t"eans any unsolicited personal contact by
ln„.h . «"th a potential Member or a Member with
438 ?M(ar'''^'' Marketing 742 C%

2.1.?7 Community Mental Health Services - ,

seltdlel o^oZTrt"'!?' Services- means mental health
P?mram"i r Mental Health Program ("CMH
Tl aPh^ Mo Mental Health Provider ("CMH Provider-) toeligible Members as defined under He-M 426.

2.1.28 Community Mental Health Program ("CMH Program")
2.1.28.1 Community Mental Health Program fCMH Proaram'r

or rn, administered by the State of New Hampshire, city town
h«Hh A ® nonprofit corporation for the purpose of providing mental
emorrfon ® f ̂®®"'®"'® 'be area and which minimally providesemergency, medical or psychiatric screening and evaluation Case
Management, and psychotherapy services, [RSA 135-0-2 M A CMH
Program ,s authorized to deliver the comprUensivrarra; of
h"m 425,'" '0 PO''®^ ® region as described in

2.1.29 Community Mental Health Provider ("CMH Provider")

'^®"'®'bi®®'"'Provider ("CMH Provider-)-mearn aProvider of Community Mental Health Services that has been
manra^h^ Commissioner to provide sp^2

a  services pursuant to He-M 426 [He-M 426.02: (g)1 The
Pro^?otfp®r^a®" ® CMH Program and a CMH Provider is that a CMHProvider offers a more limited range of services.

2.1.30 Comprehensive Assessment

"Comprehensive Assessment" means a person-centered

accessibility needs, strengths and supports, health care goals and other

Grande State Hea«h Plan, inc. Contractor indial^
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characteristics to Inform wtiether a Member requires Care Management
services and the level of services that should be provided.

2.1.31 Confldential information

2.1.31.1 "Confidential Information" or "Confidential Data" means
Information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential information
Includes, but is not limited to. personal information (PI). See definition also
listed in Exhibit K.

2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAMPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and Systems
(CAHP^)' means a family of standardized survey instruments, including
a Medicaid survey, used to measure Member experience of health care.

2.1.33 Continuity of Care

2.'1.33.1 "Continuity of Care" means the provision of continuous care for
chronic or acute medical conditions through Member transitions between;
facilities and home; facilities; Providers; service areas; managed care

■  contractors; Marttetplace, Medicaid fee-for-service (FFS) or private
insurance and managed care arrangements. Continuity of Care occurs in a
manner that prevents unplanned or unnecessary readmisslons. ED visits,
or adverse health outcomes.

2.1.34 Continuous Quality Improvement (CQI)

2.1.34.1 "Continuous Quality Improvement (CQI)" means the systematic
process of~iderttifying—describing;—and—analyzing—strengths—^

-  .weaknesses and .then testing. Implemenjing.Jearning from, and revisirig
solutions. .

2.1.35 Copayment

2.1.35.1 "Copayment" means a monetary amount that a Member pays
directly to a Provider at the time a covered service is rendered.

2.1.36 Corrective Action Plan (CAP)

2.1.36.1 "Corrective Action Plan' (CAP)" means a plan that the MCO
completes and submits to DHHS to identify and respond to any Issues
and/or errors in instances where It fails to comply with DHHS
requirements.

2.1.37 ■ Covered Services

2.1.37.1 "Covered Sen/ices' means health care services as defined by
DHHS and State and federal regulations and includes Medicaid State Plan
services specified In this Agreement, In Lieu of Services, any Value-Added

Granite State Hearth Plan. inc. Contractor Initia
Page 17 of 362
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2-1.38^ °®®'9nated Local Care Management Entitles
Entities- means Integrated Delivery

Sgemen? Entities bv DHwr cire

2.1.39 Designated Receiving Facility

iH=
2.1.40 Duai-Eilgibie Members

2.1.41 Emergency Medical Condition

man1fl■l^S'by^c^e'1L';to ""T fsevere pain) that e °' l"'""®"' severity (including
SnmrnedL"' T Veasona'^^ed the abS

seJusdysJ^fon'7aad?o°rg\r^^^^^^ - .
2.1.42 Emergency Services

i^SSSSES
2.1.43 Equal Access

Pl'ders an3"si^7s''' •" s"
2.1.44 Supported Employment (EBSE) .

2.1,^.1 E\ridence-6ased Supported EmplbvmenI lEBSPV mntane *hpro^sion Of vocational suppoS's to Memg^rf^oS 'he S^pprt^
Granite State Health Plan, inc

D^««4o . Contractor Initia
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Employment Implementation Resource Kit developed by Dartmouth
Medical School to promote successful competitive employment in the
corrimunfty.

2.1.45 . Exclusion Lists

2.1.45.1 'Exclusion Lists' means HHS Office of the Inspector General's
(GIG) List of Excluded Individuals/Entities; the System of Award
Management; the Social Security Administration Death f\^aster File; the list
maintained by the Office of Foreign Assets Controls; and to the extent
applicable, National Plan and Provider Enumeration System (NPPES).

2.1.4G External Quality Review (EQR)

2.1.46.1 "External Quality Review (EQR)' means the analysis and
evaluation described in 42 CFR 438.350 by an External Quality Review
Organization (EQRO) detailed in 42 CFR 436.42 of aggregated inforrnation
on quality, timeliness, and access Covered, Services that the MCO or its
Subcontractors furnish to Medicaid recipients.

2.1.47 Family Planning Services

2.1.47.1 "Family Planning Services" means services available to
Members by Participating or Non^Participating Providers without the need
for a referral or Prior Authorization that include:

2.1.47.1.1 Consultation with trained personnel regarding family
planning, contraceptive procedures, immunizations, and sexually
transmitted diseases;

2.1.47.1.2 Distribution of literature relating to.family planning.-
contrarrep^'"** P''"<^"rftfi,-.and.sexually_tfansm[tted diseases;

2.1.47.1.3 Provision of contraceptive procedures and
■  contraceptive supplies by those qualified to do so under the laws Of
.  the State in which services are provided;

2.1.47.1.4 Referral of Members to physicians or health agencies
for .consultation, examination, tests, medical treatment and
prescription for the purposes of family-planning, contraceptive
procedures, and treatment of sexually transmitted diseases, as
indicated; and

2.1.47.1.5 Immunization services where medically Indicated and
linked to sexually transmitted diseases, including but not limited to
Hepatitis B and Human papillomavlruses vaccine.

2.1.46 Federally Qualified Health Centers (FQHCs)

2.1.48.1 "Federally Qualified Health Center (FQHC)' means a public or
private non-profit health care organization that has been Identified by the
Health Resources, and Sen/ices Administration (HRSA) and certified by

Granite State Health Plan. Inc. Contractor Initial^
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CMS as meeting criteria under Sections 1861(aa)(4) and 1905(I)(2)(B) of
the Social Swurity Act.

2.1.49 Granite Advantage Members

2.1.49.1 'Granite Advantage Members" means Members who are
covered under the NH Granite Advantage waiver, which includes
Individuals in the Medicaid new adult-eligibility group, covered under Title
XIX of the Social Security Act who are adults, aged nineteen (19) up to
and Including sixty-four (W) years, with incomes up to and including one
hundred and thirty-eight percent (138%) of the federal poverty level (FPL)
^0 are not pregnant, not eligible for Medicare and not enrolled in NH's
Health Insurance Premium Payment (HIPP) program.

.2.1.60 Grievance Process

2.1.50.1 "Grievance Process" means the procedure for. addressing
Member grievances and which is in compliance with 42 CFR 438 Subparl

, F and this Agreement.

2.1.51 Home and Community Based Services (HCBS)

2.1.51.1 "Home and Community Based Services (HOBS)' means the
waiver of Sections 1902(a)(10) and 1915(c) of the Social Security Act.
which permits the federal Medicaid funding of'LTSS In non-institutional
settings for Members who reside in the community or in certain community
alternative residential settings, as an alternative to long term Institutional-
services in a nursing facility or Intermediate Cafe Facility (ICF). This
includes services provided under the HCBS-CFI waiver program.
Developfnenlal Disabilities (HCBS-DD) waiver program. Acquired Brain
Disorders (HCBS-ABD) waiver program,, and In Home Supports (HCBS-I)
waiver program.

2.1.62 Hospital-Acquired Conditions and Provider Preventable
Conditions

2.1.52.1 'Hospital-Acquired Conditions and Provider Preventable
Conditions' rneans a condition that meets the following criteria: Is identified
in the Medicaid State Plan; has been found by NH, based upon a review of
medical literature by qualified professionals, to be reasonably preventable
through the application of procedures supported by evidence-based
guidelines; has a negative cons^uence for the Member; Is audrtable; and
Includes, at a minimum, wrong surgical or other Invasive procedure

• performed on a Member, surgical or other invasive procedure performed
on the wrong body part, or surgical or other invasive procedure performed
on the wrong Member.

Granite State Health Plan, Inc. Contractor Inltlar/^Xl-^
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2.1.53 In Lieu Of Services

2.1.53.1 An "In Lieu Of Service" means an alternative service or.setting
that DHHS has approved ias medically appropriate and cost-effective
substitute for a Covered Service or setting under the Medicaid State Plan.

2.1.53.2 A Member cannot be required by the MOO. to use the alternative
service or setting. Any In Lieu Of Service shall be authorized by DHHS.
either via DHHS's issuance of prospective Identification of approved In
Lieu of Services or through an agreement reached between DHHS and the
MOO.

2.1.53.3 The utilization and actual cost of In Lieu Of Services shall be
taken Into account in developing the component of the capitation rates that
represents the Medicaid State Plan Covered Services, unless a statute or
regulation explicitly requires otherwise.

2.1.54 Incomplete Claim

2.1.54.1 "Incomplete Claim" means a claim that Is denied for the purpose
of obtaining additional information from the Provider.

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian Tribe,
Tribal Organization, or Urban Indian Organization (I/TAJ) as those terms
are defined in the Indian Health Care Improvement Act (25 U.S.C. 1603).
[42 CFR 438.14(a)]

2.1.66 Integrated Card

2.1.56.1 "Integrated means thT'sySlemalirc50Ta[natlon~of mental
health, Substance-Use'Disorder, and primary care services to effectively
care for people with multiple health care needs.'

2.1.57 Integrated Delivery Network (ION)

2.1.57.1 "Integrated Delivery Network' means a regionally-based network
of physical and behavioral' health providers" and/or social service
organizations that participate in the NH Building Capacity for
Transformation Section 1115 Waiver or are otherwise determined by
DHHS to be an Integrated Delivery Network.

2.1.58 Limited English Proficiency (LEP)

2.1.58.1 "Limited English Proficiency-(LEP)" means a Member's primary
language is not English and the Member may have limited ability to read,
write; speak or understand English:

* SAMHSA-HRSA Cenler for Integrated Solutions. "Wtwi b inlegrsled Cere?*

Granite Stale Health Plan, Inc. Contractor Initial^..
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2.1.69 Local Cpre Management

Management" means the MCO engages in real-
S fof ir>-person Member engagement strategy

2.1.60 Long Term Services and Supports (LTSS)

Division for Chil<;rYouS?amilie^''S
2.1.61 Managed Care Information System (MClS)

S." wSX" ™ ̂
appeals arid L«^rnN^J '° grievances and

M2 CFR 41R l^edicaid
=nH Dl» L • ^^®-2''2(a)]: collects and maintains data on Members
to Mrmhlr^h^^ specified in this Agreement and on all services furnished
caMbte of encounter data system [42 CFR 438.242(b)(2)]; Isi^«nihio r^uirements listed throughout this Agreenienf and
to meet State an^fedla iSoI?® data and information necessary for DHHSto meet state and federal Medicaid reporting and information regulations.

2.1.62 Managed Care Organization (MCO)

Organization (MCO)- means an entity that has a

contrads^trOHHS unde'r"® Department (NHID) and who
th ® comprehensive risk Agreement to providehealth care services to eligible Members under the MOM program.

, 2.1.63 Marketing

oolenhal Mpm?fr'"®" communication from the MCO to a
• «i!nnohJ^ K I' ""rio is not enrolled in that MCO that can

contrfcled M?o°;42 CFt438"°1 MwT'
2.1.64 Marketing Materials

midtlr.! /^®^'<®''ng Materials- means materials that are produced in any
intonHaJ ?. ̂  behalf of the MCO that can lie reasonably Interpreted asIntended as Marketing to potential Hilembers. (42 CFR 438.104(a)(il)]

Granite State Health Plan, Inc. - i ̂
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2.1.65 MOO Aiternatlve Payment Model (AI^M) fmpiefnentatlon Plan
2.1.65.1 "MCO Alternative Payment Model (APM) Implementation Plan"
means the MCO's plan for meeting the APM requirements described in
this Agreement. The MCO APM Implementation Plan shall be reviewed
and approved by DHHS.

2.1.66 MCO Data Certification

2.1.66.1 "MCO Data Certffication" means data submitted to DHHS and
certrfied by one of the following: .

2.1.66.1.1 The MCO's Chief Executive Officer (CEO);

2.1.66.1.2 The MCO's Chief Financial Officer (CFO); or

2.1.66.1.3 An individual who has delegated authority to sign for,
and who reports directly to. the MCO's CEO or CFO.

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs covered
by the MCO and the tier on which each medication is placed, in
compliance with the DHHS-developed Preferred Drug List (POL) and 42
CFR 438.10(1).

2.1.68 MCO Quality Assessment and Performance Improvement (QAPI)
Program

2»1.68,1 "MCO Quality Assessmenti and Performance' Improvement
(QAPI) Program' means an ongoing and comprehensive program for the
sen/ices the MCO furnishes to Members consistent with the requirements
df'this Agreement"aricrfegeral requiremen{s~f^tlTe~QAPI program f42"

.  CFR 438.33g(a)(1): 42 CFR:43_8.:330{a)(3)]

2.1.69 MCO Utilization Mahagemeht Program

2.1.69.1 'MCO Utilization Management Program' means a program
developed, operate, and maintained by the MCO that meets the criteria,
contained in this Agreement related to Utilization Management, The MCO

.  Utilization Management Program shall Include defined structures, policies,
and procedures for Utilization Management.-

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of NH
DHHS.-

2.1.71 Medicaid Management fnformation System (MlvilS)
2.1.71.1 "Medicaid Management Information System (MMIS)" as defined
by the CMS.gov glossary is: a CMS approved system that supports the
operation of the Medicaid program. The MMIS includes'the following types
of sut>-systems or files: recipient eligibility, Medicaid provider, claims
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Suryeillance and. Utilization Review Subsystem
^  Administrative Reporting System (MARS) and
potentially encounter processing.

2.1.72 Medicaid State Plan

IT P'sn' means an agreement between a stateand the Federa government describing how that state administers its
Medicaid and CHIP programs. It gives an assurance that a state will abide

•  ® Federal matching funds for its programactivities;The state plan sets out groups of. individuals to be covered
servi^s to be provided, methodologies for providers to be reimbursed and
the administrative activities that are underway in the state.

2.1.73 Medical Loss Ratio (MLR)

2.1.73.1 Medical Loss Ratio (MLR)' means the proportion of premium
revenues spent on clinical services and quality improvement, calculated in
compliance with the terms of this Agreement and with all federal
standards,- Including 42'CFR 438.8.

2.1.74 Medically Necessary

?Ii:Dcnl^ Screening, Diagnostic and Treatment(EPSDT) for Members under twenty-one (21) years of age, "Medically
Necessary" means any service that is included within the categories of
mandatory and optional services listed in Section 1905(a) of the Social
Secunty Act. regardl^s of whether such service is covered under the
Mediwid State Plan, if that- service is necessary to correct or ameliorate
defects and physical and mental Illnesses or conditions.

. 2.1.74.2 For Members hwenty-one (21) years of age and older. "Medically
fs^ecessary means services that a licensed Provider, exercising prudent
cliniMl judgment, would provide, In accordance-with-generally accepted
standards of medical practice, to a recipient for the purpose of evaluaUng'

.  diagnosing, preventing, or treating an acute, or chronic illness Injury'
disease, or its symptoms, and that are: .

■  2.1.74.2.1 Clinically.appropriate in terms oftype. frequency of use,
e^ent, site, and duration, and consistent with the established
diagnosis or treatment of the Member's Illness, injury disease or
Its symptoms: * ' •.

2.1.74.2.2 Not primarily for the convenience of the Member or the
Member's family, careglver. or health care Provider;

2.1.74.2.3 No more costly than other items or services which
would produce equivalent diagnostic, therapeutic, or treatment
results as related to the Member's illness, injury, disease or-fts
symptoms; and.
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2.1.74.2.4 Not experimental, investigative, cosmetic, or duplicative
in nature [He-W530.01{e)l.

2.1.76 Medication Assisted Treatment (MAT)

2.1.75.1 "Medication, Assisted Treatment (MAT)" means the use of
medications in combination with counseling and behavioral therapies for
the treatment of Substance Use Disorder.^

2.1.76 Member

2.1.76.1 "Member" means an individual who is enrolled in managed care
through an MCO having an Agreement with DHHS. (42 CFR 438:10(a)]

2.1.77 Member Advisory Board

2.1.77.1 "Member Advisory Board" means a group of Members that
represents the Member population, established and facilitated by the
MCO. The Member Advisory Board shall adhere to the requirements set
forth in this Agreement. ■

2.1.78 Member Encounter Data (Encounter Data)

2.1.78.1 "Member Encounter Data ("Encounter Data")" means the
information relating to the receipt of any item(s) or service{s) by a Member,
under this Agreement, between DHHS and an MCO that is subject to the
requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

2.1.79.1 "Member Handbook" means a handbook based upon the model
Member Handbook developed by DHHS .and published by the MCO that
enaB(es"ttTe~Member"tO"understand-how-to -effeetiveiy-use -the-MCM-
program in accordance with this Agreement and 42 _CFR_ 438.10(g).

2.1.80 National Committee for Quality Assurance (NCQA)

.  2.1.80.1 "National Committee for .Quality Assurance (NCQA)" means an
organization responsible for developing and managing health care
measures that assess the quality of care and services that managed care
clients receive.

2.1.81 NCQA Health Plan Accreditation

2.1.81.1 "NCQA Health Plan Accreditation" means MCO acaedltation.
Including the Medicaid module' obtained from the NCQA. based on an
assessment of clinical performance and consumer experience.

* SAHMSA-HRSA C«frter tor Weg^tad Health SdiAtoiw. 'Medlcatiwi Aasfated Trealmenr
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2.1.82 Neonatal Abstinence Syndrome (NAS)
2.1.82.1 Neonatal Abstinence Syndrome (NAS)" rrieans a constellation

•  ' ■ ' of symptoms in newbom infants exposed to any of a variety of substances
In utero, Including opiolds.'

2.1.83 Npri-Emergency Medical Transportation (NEMT)
2.1.83.1 "Non-Emergency Medical Transportation (NEMT)' means
transportation services'arranged by the" MOO and provided free of charge
to Members who are unable to pay for the cost^of transportation to
Provider offices and fadlitles for M^ically Necessary care and services
covered by the Medicaid State Plan, regardless of whether those Medically
Necessary services are covered by the MOO.

2.1.84 Non-Participating Provider

2.1.W.I "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
partidpate in the MCO's Provider network, but provides'' health care
services, to Members under appropriate scenarios (e.g., a referral
approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

2.1.85.1 Non-Symptomatic Office Visits" means preventive care office
visits available from the Member's Primary Care Provider (POP) or another
Provider within forty-five (45) calendar days of a request for the visit. Non-
Symptomatic Office Visits may include, but are not limited to.
well/prevantlve care such as physical examinations, annual gynecological
examinations, or child and adult immunizations.

2.1.86 NOn-Urgent, Symptomatic Office Visits

2.1.86.1 . Non-Urgertt, Symptomatic Office Visits" means routine care
office visits available from the Memtier's PGP or another Provider within
ten (10) calendar days of a request for the visit. Non-Urgent, Symptomatic
Office Visits are associated with the presentation of medical signs or
symptoms not requiring immediate attention, but-that require monitoring.

2.1.87 Ongoing Special Condition

2.1.87.1 Ongoing Special Condition" means, in the case of an acute
illness, a condition that is serious enough to require medical care or
treatment to avoid a reasonable possibility of death or permanent harm; in

■the case of a chronic Illness or condition, a disease or condition that Is life
threatening, degenerative, or disabling, and requires medical care or
treatment over a prolonged period of time; in the case of pregnancy

Granite state Health Plan, Inc. Contractor Initial^
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pregnancy from the start of the second trimester; In the case of a terminal
Illness, a Member has a medical prognosis that the Member's life
expectancy is six (6) months or less.

2.1.88 Overpayments

2.1.88.1 "Overpayments" means any amount received to which the
Provider is not entitled. An overpayment includes payment that should not
have been made and payments made in excess of the appropriate
amount.

2.1.89 Participating Provider

2.1.89.1 "Participating Provider" means a person, health care Provider,
practitioner; facility, or entity, acting within the scope of practice and
iicensure, and who is under a written contract with the MCQ to provide
services to Members under the terms of this Agreement.

2.1.90 Peer Recovery Program

2.1.90.1 'Peer Recovery Program" means a program that Is accredited
by the Council on Accreditation of Peer Recovery Support Services
(CAPRSS) or another accrediting body approved by DHHS, Is under
contract with DHHS's contracted facilitating organization, or is under
contract with DHHS's Bureau of Drug and Alcohol Services to provide
Peer Recovery Support Services (PRSS).

2.1.91 Performance Improvement Project (PIP)

2.1.91.1 "Performance Improvement Project (PIP)" means an Initiative
included in the QAPI program that focuses on clinical and non-clinical^
areas. A PIP shall be developed in consultation with the EQR0rf42XFR"
43"B:330(b)(1);'42 CFR 438.330(d)(1); 42 CFR 438.330(a)(2)l.

2.1.92 Physician Group

2.1.92.1 "Physician Group" means a partnership, association,
corporation, individual practice association, or other group that distributes
income-from the practice among its Members. An individual-practice
association is a Physician Group only if It is composed of Individual
physicians and has no Subcontracts with Physician Groups.

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" .means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at .42 CFR 422.208 and 42 CFR 422.210. as applicable ,
to Medicaid managed care on the basis of 42 CFR 438.3(i).

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted services, related
to.an Emergency Medical Condition that are provided after a.Member is
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stabilized in. order to. maintain the stabilized condition or to improve or
•  resolve the Member's condition. (42 CFR 438.114; 422.113]
.2.1.95 Practice Guidelines

2.1.95.1 Practice, Guidelines" means evidence-based clinical guidelines
adopted by the MCO that are in compliance with 42 CFR 438.236 and with
NCQA|s requirements - for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical evidence or'a
consensus of Providers in the particular field, shall consider the needs of
Members, be adopted in consultation with Participating Providers, and be
reviewed and updated periodically as appropriate.

2.1.96 Prescription Drug Monitoring Program (PDMP)
2.1.96.1 "Prescription Drug Monitoring Program (PDMP)' means the
program operated by the NH Office of Professional Licensure and
Certification that facilitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH. -

2.1.97 Primary Care Provider (PGP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating Provider
who has the responsibility for supervising, coordinating, and-providing
.primary health care to Members, initiating referrals for specialist care, and
maintaining the Continuity of Member Care. PCPs include, but are not

.limited to Pediatricians, Family Practitioners, General Practitioners,
Internists. Obstetricians/Gynecologists (OB/GYNs). Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of PCP is

.  inclusive of primary care physician as it is used in 42 CFR 438. All federal
requirements applicable to primary care physicians shall also be applicable
to PCPs as the term is used in this Agreement.

2.1.98 Prior Authorization

2.1.98.1 "Prior Authorization' means the process by which DHHS. the
MCO, or another MCO participating in the MCM program, whichever Is .
applicable, authorizes, in advance, the delivery of Covered Services based
on factors, including but not limited to medical necessity, cost-
effectiveness, and compliance with this Agreement.

2.1.99 Priority Population

2.1.99.1 "Priority Population" means a population that is most likely to
have Care Management needs and be able to benefit from Care
Management. The following groups are considered Priority Populations
under this Agreement; Adults and Children with Special Health Care
Needs, including, but not limited to, Members with HIV/AIDS, an SMI,
SED, l/DD or Substance Use Disorder diagnosis, or with chronic pain;
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Members receiving services under HOBS waivers; Members identified as
those with rising risk; individuals with high unmet resource needs; mothers
of babies born with NAS; infants with NAS; pregnant women with
Substance Use Disorder; intravenous drug users, including Merribers who
require iong-teim IV antibiotics and/or surgical treatment as. a result of IV
drug use; Individuals who have been in the ED for an overdose event in
the last twelve (12) months; recently incarcerated individuals; individuals
who have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

2.1.100 Program Start Date

2.1.100.1 "Program Start Date" means the date when the MCO is
responsible for coverage of services to its Members in Uie MOM program,
contingent upon Agreement approval by the Governor and Executive
Council -.and DHHS's determination of successful completion of the
Readiness Review period.

2.1.101 Provider

2.1.101.1 "Provider" means an individual medical, behavioral or social
service professional, hospital, skilled nursing facility (SNF), other facility or
organization, pharmacy, program, equipment and supply vendor, or other
entity that provides care or bills for health' care services or products.

2.1.102 Provider Directory

2.1.102.1'Provider Directory" means information on the MCO's
Participating Providers for each of the Provider types covered under this
Agreement, available in electronic form and paper form upon request to
the Member in accordance with 42 CFR 438.10. and the terms oflhr^

■ "Agr6We"flt: ~ ■" • : * •

2.1.103 Psychiatric Boarding

2.1.103.1 "Psychiatric Boarding" means a Member's continued physical
presence in an emergency room or another temporary location after either
completion of an involuntary Emergency Admission (lEA) application,
revocation of a conditlcnal discharge, or commitment to New Hampshire
Hospital or other designated receiving facility by a Court.

2.1.104 Qualified BItlngual/Multlllngual Staff

2.1.104.1 "Qualified Bilingual/Multilingual Staff means an employee of the
MCO who is designated by the MCO to provide oral language assistance
as part of the individual's current, assigned job responsibilities and who
has demonstrated to the MCO that he or she is proficient In speaking and
understanding spoken English and at least one (1) other spoken language,
including any necessary specialized vocabulary, -terminology and
phraseology; and is able to effectively, accurately, and impartially
communicate directly with Members with LEP in their primary languages.

Granite State Health Plan, Inc. Contractor Iriitiafs
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2.1.105 Qualified Interpreter for a Member with a Disability
interpreter for a Member with a Disability- means an

nrihSrii t interpreting service or an on-slte appearance
Mpmhtr} K accepted interpreter ethics principles, includingMember confidentiality:, and is able to Interpret effectively, accurately and
Inpria ■ K expressively, using any nerJ^saryspeaalized vocabulary, terminology and phraseology.

interpreters can include, for example, sign language
translrterators (employees who represent or spell in the

alphabet), and cued language transliterators

todSes) ®
2.1.106 .Qualified Interpreter for a Member with LEP

Interpreter for a" Member with 'LEP" means an
Lrth?rLc®J n interpreting service or an on-site appearance
Mpmhpr r interpreter, ethics prindples. Including
.mH T ̂"^denbality; has demonstrated proficiency In speaking andunderstanding spoken English and at least one (1) other spoken language
and IS able to interpret effectively, accurately, and impartially, both
receptively and expressly, to and frorri such language(s) and English
using any necessaor specialized vocabulary, terminology and phraSgy!

2.1.107 Qualified Translator

2.1.107.1 Qualified Translator' means a translator who adheres to
translator ethics, principles, including Member

" ^^pn Pn li^h proficiency in writing and understanding .
I  I 'anguage; and Is able toand impartially to and from suchla^uage(s) and English, using any necessary speclalteed vocabulary

terminology and phraseology. [45 CFR 92.4, 92.201(d)-(e)l
2.1.t08 . Qualifying ARM

2.1.108.1 Qualifying APM" means an ARM approved by DHHS as
consistent vj^th the standards specified In this Agreement and in any
subsequent DHHS guidance, including the DHHS Medicald APM Strategy

2,1.109 Recovery

2.1.109.1 "Recovery" means a process of change through which Members
improve their health and wellness. live self-directed lives, and strive to
reach their full potential. Recovery is built on access to evidence-based
clinical treatment and Recovery support services for all populations.'

SAMHSA, 'Recovery and Recovery Support
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2.1.110 Referral Provider

2.1.110.1 "Referral Provider" means a Provider, who is not the Member's.
PCP, to whom a Member is referred for Covered Services.

2.1.111 Risk Scoring and Stratification

2.1.111.1 'Risk Scoring and Stratification" means the methodology to
identify Members who are part of a Priority Population for Care
Management and who should receive a Comprehensive Assessrrient. The
MCO shall provide protocols to DHHS for review and approval on how
Members are stratified by severity and risk level including details regarding

.  the algorithm and data sources used to identify eligible Member for Care
Management.

2.1.112 Rural Health Clinic (RHC)

2.1.112.1 "Rural Health Clinic (RHC)" means a clinic located In an area
designated by DHHS as rural, located in a federally designated medically
underserved area, or has an insufficient number of physicians, which
meets the requirements under 42 CFR 491.

2.1.113 Second Opinion

2.1.113.1 "Second Opinion" means the opinion of a qualified health care
professional within the Provider network, or the opinion .of a Non-
Participating Provider with vyhom the MCO has permitted the Member to
consult, at no cost to the Member. [42 CFR 438.206(b)(3)]

2.1.114 Social Determinants of Health

.—^—-2.1.144—^SocialDeterralnants.of-HeaJth-means.a.wide.rangejQf.factocs.
... .KnQ.\^ to_haye aq j.mpact p.n Jiealthcare, ranging from socioeconomic

sta^s, education and employment, to one's physical environment "and
.acce'^ to healthcare.

2.1.115 State

2.1.115.1 The "State" means the Stale of New Hampshire and any of its
agencies.

2.1.116 Subcontract

2.1.116.1 "Subcontract" means any separate contract or contract between
the MCO and an individual or entity ("Subcontractor") to perform all or a
portion of the duties and obligations that the MCO.is obligated to perform
pursuant to this Agreement.

2.1.117 Subcontractor

2.1.117.1 "Subcontractor' means a person or entity that is delegated by
the MCO to perform an administrative function or sen/ice on behalf of the
MCO that directly or indirectly relates to .the performance of all or a portion

Granite State Health Plari, Inc. Contractor Initials-
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of the duties or obligations under this Agreement. A Subcontractor does .
not include a Participating Provider.

2.1.118 Substance Use bis'order

"  2.1.118.1 "Substance Use Disorder means a cluster of symptoms meeting
the criteria for Substance Use Disorder as set forth in the Diagnostic and
Statistical .Manual of Mental Disorders (DSM), 5th edition (2013), as
described In He-W 513.02.

2.1.119 Substance Use Disorder Provider

2.1.119.1 "Substance Use Disorder Provider means all Substance Use
Disorder treatment and Recovery support service Providers as described
-in He-W 513.04.

2.1.120 Teiro

2.1.120.1 "Term" means the duration of this Agreement.

,  2.1.121 Third Party Liability (TPL)

2.1^121.1 "Third Party Liability (TPL)' means the legal obligation of third
parties (e.g., certain individuals, entities, insurers, or programs) to pay part
or all of the expenditures for medical assistance furnished under a
Medicaid.State Plan.

2.1.121.2 By law," all other available third, party resources shall meet their
legal obligation to pay claims before the Medicaid program pays for the
care of an individual eligible for Medicaid.

2.1.121.3 States are required to take all reasonable measures to ascertain
the legal., liability of third parties to pay for care and services that are
available under the Medicaid State Plan.

2.1.122 Transitional Care Management

, 2.1.122.1 'Transitional Care Management' means the responsibility of the
MOO to manage transitions of care for all Members moving from one
clinical setting to another to prevent unplanned or unnecessary

. readmissions, ED visits, or adverse health outcomes.

,2.1.122.2 The MCO shall maintain" and operate a formalized hospital
and/or institutionar discharge planning program that Includes effective
post-discharge Transitional Care Management, induding appropriate
discharge planning for short-term and long-term hospital and Instltutiohal
stays. [42 CFR 438.208(b)(2)(l)]

2.1.123 Transltlonal.Health Care

2.1.123.1 'Transitional Health Care' means care that is available frorti a
primary or specialty Provider for clinical assessment and care planning
within two (2) business days of discharge from Inpatient or institutional

Granite State Health Plan, Inc. Contractor Initiate /
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eare for physical or mental health disorders or discharge from a Substance
Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available with a
home care .nurse, a licensed counselor, and/or therapist (physical therapist
or occupational therapist) within two (2)- calendar days of discharge from
Inpatlent or institutional care for physical or mental health disorders, if
ordered by the Member's PCP or specialty care Provider or as part of the
discharge plan.

2.1.125 Trauma Informed Care

2.1.125.1 Trauma informed Care" means a program, organization, of
system that realizes the wdespread impact of trauma and understands
potential paths for Recovery; recognizes the signs and symptoms of
trauma in Members, families, staff, and others involved with the system;
responds by fully Integrating knowledge about trauma into policies,
procedures, and practices; and seeks to actively resist re-traumatization.'

2.1.126 ' Ufgefit, Symptomatic Office Visits

2.1.126.1 Urgent, Symptomatic Office Visits" means office visits, available
from the Member's PCP or another Provider within forty-eight (48) hours. ■
for the presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.127 Utilization Management

2n :1 TT^'tmnzanon'ManagfemsTir means~thT^'te7i^f^evalualihg"'lhi§"
necessity,-appropriateness, and efficiency of-Covered Services against
established guidelines and procedures.

2.1.128 Value-Added Services

2.1.128.1 "Value-Added Services' means services not included In the
Medicaid State Plan that the MCO elects to purchase and provide to
Members at the MCO's discretion and expense to improve health and
reduce costs. Value-Added Services are not Included in capitation rate

-  calculations.

2.1.129 Willing Provider

2.1.129.1 "Willing Provider" means a Provider credentialed according to' .
the requirements of DHHS and the MCO, who agrees to render services

• as authorized by the MCO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

' SAMHSA. TrBtna Inftxmed Approach and Traiina.Speclflc Interventiona*
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2.2 Acronym List

. 2.2.1 AAP means American Academy of Pediatrics'.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans'with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission. Discharge and Transfer.

2.2.7 AIDS means Acquired Immune Deficiency Syndrome.

2.2.8 ANSA means. Adult Needs and Strengths Assessment.

2.2.9 APM means Alternative Payment Model.

2.2.10 ARNP means Advanced Registered Nurse Practitioner.

2.2.11 ASAM means American Society of Addiction Medicine.

2.2.12 ASC means Accredited Standards Committee.

2.2.13 ASFRA means Assisted Suicide Funding Restriction Act.

2.2.14 ASL means American Sign Language.

2.2.15 BCPP means Breast and Cervical Cancer Program.

2.2.16 BHCTC means Behavioral Health Crisis Treatment Center.

2.2.17 CAMPS means Con5umer Assessment of Healthcare Providers and
Systems.

2.2.18 CANS means Child and Adolescent Needs and Strengths
Assessment.

•  2.2.19 . CAP means Corrective Action Plan.

2.2.20 CAPRSS means Council on Accreditation of Peer Recovery Support
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 OF! means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

■  - 2.2.26 ■ ■ CHIP means Children's Health Insurance Program.

2.2.27 CHIS mearts Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.
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2.2.29 CMO means Chief Medical Officer.

2.2.30 CMR means Comprehensive Medication Review.
2.2.31 CMS means Centers for Medicare & Medicaid Services.
2.2.32 COB means Coordination of Benefits,

2.2.33 COBA means Coordination of Benefits Agreement.
2.2.34 CRT means Current Procedural Terminology.
2.2.35 CQI means Continuous Quality Improvement.
2.2.36 DBT means Dialectlcal Behavioral Therapy.
2.2.37 DCYF means New Hampshire Division for Children, Youth and

Families.

2.2.38 DO means Developmental Disability.
2.2.39 DHHS means New Hampshire Department of Health and Human

Services.

2.2.40 DME means Durable Medical Equipment.
2.2.41 DOB means Date of Birth.

2.2.42 DOD means Date of Death.

2.2.43 DOJ means (New Hampshire or United States) Department of Justice.
2.2.44 DRA means Deficit Reduction Act.

DSM means Diagnostic and Statistical Manual of Mental Disorders.
2.2.46 pSRIP means The New HampshiTe Deliv^^Semltefon^

• Payment Program. ^

■ 2.2,47 DUR means Drug Utilization Review.
2.2.48 EBSE meSns Evidence-Based Supported Employment.
2.2.49 ECl means Elderly and Chronically III.
2.2.60 ED means Emergency Department.
2.2.61 EDI means Electronic Data Interchange.
2.2.62 EFT means Electronic Funds Transfer.

2.2.63 EOS means Explanation of Benefits.

2.2.64 EPSDT means Early and Periodic Screening," Diagnostic and
Treatment. .

2.2.65 EQR means External Quality Review.

2.2.66 EQRO means External Quality Review Organization.

Grante State HeaKt, Plan, Inc. Contractor Inrtlals^
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2.2.67 ERISA means Employees Retirement Income Security Act of 1974.

2.2.68 EST means Eastern Standard Time.

2.2.69 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation.

2.2.61 FCA means False Claims Act.

2.2.62 FDA means Food and Drug Administration for the United Slates
Department of Health and Human Services.

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

2.2.65 FPL means Federal Poverty Level.

2.2.'66 FQHC means Federally Qualified Health Center.

2.2.67 HCBS means Home and Community Based Services.

2.2.68 HCBS-I means Home and Community Based Services In Home
Supports.

2.2.69 HCPCS means Health Care Common Proceddre Coding System.

2.2.70 HHS means United States Department of Health and Human
Services.

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

2.2.73 HiTECH means Health Information Technology for Economic and
Clinical Health Act of 2009.

2.2.74 HIV means Human Immunodeficiency Virus.
.  *

2.2.75 HMO means health maintenance organization.

2.2.76 HRSA means Health Resources and Services Administration for the
United States Department of Health and Human Services.

2.2.77 l/T/U means Indian Tribe, Tribal Organization, or Urban Indian
Organization.

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR nieans incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilitjes.

2.2.82. IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.
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2.2.B4 ■ IHCP means Indian Health Care Provider.

2.2.85 iHS means Indian Health Service.

2.2.86 IMD means institution for Mental Disease.

2.2.87 iVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 • MACRA means Medicare Access and CHIP Reauthorization Act of
2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management. -

2.2.94 MOO means Managed Care Oi^anization.

2.2.95 MED means Morphine Equivalent Dosing.

2.2.96 MFCU means New Hampshire Medicaid Fraud Control Unit.

2.2.97 MLADCs means Masters Licensed Alcohol and Drug Counselors.

2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

— _2^J.0.1 NC.PDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103 NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.106 NPI means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecology or
Obstetricians/Gynecologists.

2.2.109 OIG means Office of the Inspector General for the United States
Department of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager. r

2.2.112 RCA means Personal Care Attendant.
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2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.116 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Infonmation.

2.2.118 PIP means Perfomiance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

2.2.123 f^RC means Reason and Remarit Codes.

2.2.124 RFP means Request for Proposal.

2;2.125 RHC means Rural Health Clinic.

2.2.126 SAMHSA means Substance Abuse and Mental Health Services
Administration for the United States Department of Health and Human
|Services.

2.2.127 SBIRT means Screening, Brief Intervention, and Referral to
Treatment.

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.^

2.2.130 SlU means Special Investigations Unit.

2.2.131 SMART means Specific, Measurable, Attainable, Realistic, arid Time
Relevant.

2.2.132 SMDL means State Medicaid Director Letter.

2.2.f33 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facllrty.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File. .

2.2.137 . SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2;139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.
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2.2.141 TDD rifiearis Te^^mmunication Device for Deaf Persons.
2.2.142 TPL means third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2;2.145 UDS.means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs. '

3  GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

3.1.1.1 The MCO shall provide a comprehensive risk-based, capitated
program for providing health care services to Members enrolled In the
MCM program and who are enrolled in the MCO.

3.1.1.2 The MCO shall provide for all aspects of administrating and
managing such program and shall meet all service and delivery timelines
and milestones specified by this Agreement, applicable law or regulation
Incorporated directly or Indirectly herein, or the MCM jarogram.

3.1.2 Representation and Warranties

3.1.2.1 The MCO represents and warrants that It shall fulfill all
obligations under this Agreement and meet the specifications as described
in the Agreement during the Term, including any subsequently negotiated,

.  3.1.2.2 The MCO a^howl^ges thai, in being award^ this Agreement,
DHHS has relied upon all representations and warrants made by the MCO'
in Its response to the DHHS Request for Proposal (RFP) attached hereto .
as Exhibit M, including any addenda, with respect to delivery of Medlcaid
managed care senrices and affirms all representations made therein.

3.1.2.3 The MCO represents and warrants that It shall comply with all of
the material submitted to, and approved by DHHS as part of Its Readiness"
Review. Any material changes to such approved materials or newly
developed materials require prior'written approval by DHHS before

, irnplementation.

3.1.2.4 The MCO shall not take advantage of any errors and/or
omissions in the RFP or the resultlrtg Agreement and amendments.

3.1.2.4.1 The MCO shall promptly notify DHHS of any such
errors and/or omissions that are discovered.

3.1.2.5 This Agreement shall be signed and dated by all parties, and Is
contingent upon approval by Governor and Executive Council.
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3.1.3 Program Management Plan

3.1.3.1 The MCO shall develop .and submit a Program Management
Plan for DHHS's review and approval.

3.1.3.2 The MCO,shall provide the initial Program Management Plan to
DHHS for review and approval at the beginning of the Readiness Review
period; in future years, any modrfications to the Program Management
Plan shall , be presented for prior approval to DHHS at least sixty (60)
calendar days prior to the coverage year. The Program Management Plan
shall:

. 3.1.3.2.1 Elaborate on the general concepts outlined in the
MOO'S Proposal and the section headings of the Agreement;

3.1.3.2.2 Describe how the MCO shall operate in NH by outlining
management processes such as woricflow, overall systems as
detailed in the section 'headings of Agreement, evaluation of
performance, and key operating premises for delivering efficiencies
and satisfaction as they relate to Member and Provider
experiences;

3.1.3.2.3 Describe how the MCO shall ensure timely notification
to DHHS regarding;

3.1.3.2.3.1. Expected.or unexpected intemiptlons or
changes that impact MCO policy, practice, operations.
Members or Providers,

3.1.3.2.3.2. Correspondence received frorh DHHS on
emergent issues and non-emergent issues; and

3.1.3.2.4 Outline the MCO integrated organizational structure
Including NH-based resources and its support from Its parent
company, affiliates, or Subcontractors.

3.1.3.3 On an annual basis, the MCO shall submit to DHHS either a
certification of 'no change" to the Program Management Plan or a revised
Program Management Plan together v^th a redline that reflects the
changes made to the Program Management Plan since the last

-  submission.

3.1.4 Key Personnel Contact List

3.1.4.1 The MCO shall submit a Key Personnel-Contact List to DHHS
that includes the positions and associated information Indicated in Section
3.15.1 (Key Personnel) of this Agreement at least sixty (60) calendar days

^  prior to the scheduled start date of the MCM program.
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3.1.4.2 Thereafter, the MCO shall submit an updated Contact List
Immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

3.2.1 The Agreement betvtreen the parties shall consist of the following;

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services. ■

3.2.1.3 Exhibits; Method .and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions

3.2.1.6 "Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

3.2.-1.6 Exhibit F; Certification Regarding Debarment. Suspension, and
■  Other Responsibility Matters ■■ ■-■ #<*

3.2.1.9 Exhibit G; Certification of Compliance with Requirements
Pertaining to Federal Nondiscrimination, Equal Treatment of Faith^Based
Organizations and V\/histleblower Protections
3.2.1.10 Exhibit H; Certification Regarding Environmental Tobacco
Smoke

3.2.1.11 Exhibit I: Health Insurance Portability Act Business Assodate
.Exhibit J: Certifiwtion_ Regarding Federal Funding Accountability

& transpare'h^ Act (FFATAj'Corhpilario^
3.2.1.13 Exhibit K: DHHS Information Security Requirements.
3.2.1.14 Exhibit L; MCO Implementation Plan
3.2.1.15 Exhibit.M: MCO Proposal submitted In response to RFP-2019-,
OMS-02-MANAG, by reference.
3.2.1.16 Exhibit N: Liquidated Damages Matrix
3.2.1.17 Exhibit 0: Quality and Oversight Reporting Requirements
3.2.1.18 Exhibit P: MCO Program Oversight Plan

3.3 Conflicts Between Documents

3.3.1 In the even! of any conflict or contradiction between or among the
documents which comprise the Agreernent, as listed In Section 3.2 (Agreement
Elements) above, the documents shall control in the order of precedence as
follows:
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3.3.1.1 First: P-37, Exhibit A Scope of Services, -Exhibit B Method and
Conditions Precedent to Payment, Exhibit 0 Special Provisions and Exhibit
01 Revisions to iSeneral Provisions. Exhibit N Liquidated, Damages
Matrix, Exhibit O Quality and Oversight Reporting Requirements

3 3.1.2 Second: Exhibit 1 Health Insurance Portability Act Business
Associate and Exhibit K DHHS Information Security Requirements

. 3.3.1.3 Third: .Exhibits D through H, Exhibit J. and Exhibit L, Exhibit P,
Exhibit M.

3.4 PeleQatlon of Authority

3.4.1 Whenever, by any provision of this Agreement, any right, power, or
duty- is imposed or conferred on DHHS, the right, power, or duty so Imposed or
conferred is possessed and exercised by the Commissioner unless any such
right, power, or duty Is specifically delegated to the duly appointed agents or
employees of the DHHS and NHID.

3.5 Authority of the New Hampshire Insurance Department

3.6.1 Pursuant to this Agreement and under the laws and rules of the State,
the NHID shall have authority to regulate and oversee the licensing requirements
of the MCO to operate as a health maintenance organization (HMO) in the State
of New Hampshire.

3.6.2 The MCO is subject'to all applicable laws and rules (and as
subsequently amended) including but not limited to RSA 420-B; Managed Care
Law and Rules RSA. 420-J; 'ahd Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB. and further updates made by the NHID; and the NH
Comprehensive Health Care Information System, (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

3.6.1 ■ In consideration of the need to ensure uninterrupted and continuous
senrlces under the MCM program, time is of the essence in the performance of
the MCO's obligations under the Agreement.

3.7 CMS Approval of Agreement and Anv Amendments

3.7.1 This Agreement and the implementation of amendments,
modifications, and changes to this Agreement are subject to and contingent upon
the approval of CMS.

3.7.2 This Agreement submission shall be considered complete for CMS s
. approval if

3.7.2.1 All pages, appendices, attachments, etc. were submitted to
CMS; and
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documents incorporated-by reference (ihcluding but not
u !,u regulation, or other binding document, such as aMember Handbook) to comply with federal regulations and the

requirements of this review tool were submitted to CMS.

Agreement. DHHS shall submit to CMS forreview andapproval the MCO rate certifications concurrent writh the review and approval
process for this Agreement. (42 CFR 438.7(a))

review and approval any

I I Payment amangements or other Provider payment arrangement
f  ® descnption of the Initiatives submitted and approvedoutside of the Agreement. [42 CFR 438.6(c)]

Cooperation With Other Vendors and Prospective Vendors

fi'fl'.!., exclusive Agreement and DHHS may awardsimultaneous an^or supplemental contracts for worit related to the Agreement

vlnrtnre''°=.nrf" i f®3S0nably cooperate with such other
mTu inforf .1'° or negligently commit or permit any act thatmay Interfere with the performance of wortr by any other vendor, or act in any
way that may place Members at risk.

J!r twelve (12) hours of a
In =il^ , Member's relative, guardian or authorized representative of
nf ih! uro". ® "le Member by any employeeof the MCO. its subcontractor or a Provider. / h 7

k  purpose of this Agreement, a serious criminal offenseshould be defined to include murder, arRon^ rapo^ .sexual assault, assault.
Durglary. kidnapping, criminal trespass, or attempt thereof.

nuuQ ® notification shall be to a member of senior management ofUHHS such as the Commissioner. Deputy Commissioner, Associate
Commissioner. Medicaid Director, or Deputy Medicaid Director.

3-9 Renegotiation and Re-Procurement Rights

3.9.1 Renegotiation of Agreement

nuuo' '^P^*^^standing anything in the Agreement to the contrary.
uon tT®/ exercise the option to notify theMCO that DHHS has elected to renegotiate - certain terms of the
Agreement.

3.9.1^ Upon the MCO's receipt of any notice, pursuant to this Section
urn r"^nuoc" u Re-P^ocurement Rights) of the Agreement, theMCO and DHHS shall undertake good faith negotiations of the subject
terms of the Agreement, and may execute an amendment to the
Agreement subject to approval by Governor and Executive Coundi.
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3.9.2 . Re'Procurement of the Services or Procurement of Additional

Services '

3.9.2.1 ■ Notwithstanding anything in the Agreement to the contrary,
whether or not DHHS has accepted or rejected MCO's services and/or
deliverables provided during any period of the Agreement, DHHS may at
any time Issue requests for proposals or offers to other potential
contractors for performance of any portion of the scope of work covered by
the Agreement or scope of work similar or comparable to the scope, of

. work performed by the MCO under the Agreement.

.  3.9.2.2 DHHS shall give the MCO ninety (90) calendar days' notice of
intent to replace another MCO participating in the MOM program or to add
an additional MCO or other contractors to the MOM program.

3.9.2.3 If, upon procuring the sen/ices or deliverables or any portion of
the services or deliverables from a Subcontractor in accordance with this
section, DHHS, in Its sole discretion, elects to terminate this Agreement,
the MCO shall have the rights and responsibilities set forth in Section 7
(Termination of Agreement) and Section 5.7 (Dispute Resolution Process).

3.10 Organization Requirements

3.10.1 General Organization Requirements

3.10.1.1 As a conditlbn to entering Into this Agreement, the MCO shall be
licensed by the NHID to operate as an HMO in the State as required by
RSA 420-B, and shall have all necessary registrations and iicensures as
required by the NHID and any relevant State and federal laws and
regulations.

3.10.1.2 As a condition to entering- into this Agreemerit, and during the
entire Agreement Term, the MCO shall ensure that fts, articles of
Incorporation and bylaws do not prohibit It from operating as an HMO or

• performing any obligation required under this Agreement.

3.10.1.3 The MCO shall not be located outside of the United States. [42
CFR 430,602(1)1 The MCO Is prohibited from making payments or deposits
for Medicaid-covered items or services to financial institutions located
outside of the United States or its territories.-

3.10.2 Articles

3.10.2.1 The MCO shall provide, by the beginning of each Agreement
year and at the time of any substantive changes, written assurance from
MCO's legal counsel that the MCO is not prohibited by its articles of
incorporation from performing the services required under this Agreement.
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3.10.3 Ownership and Control Disclosures

3.10.3.1 The MCp shall submit to DHHS the name of any persons or
entities with an ownership or control Interest in the MOO that:

3.10.3.1.1 Has direct. Indirect, or combined direct/Indirect
ownership interest of five percent (5%) or more of the MCO's
equity;

3.10.3.1.2 Owns five percent (5%) or more of any mortgage, deed
of trust, note, or other obligation secured by the MOO If that interest
equals at least five percent (5%) of the value of the MCO's assets;
or

3.10.3.1.3 Is an officer or director of an MOO organized as a
corporation or is a partner in an MOO organized as a partnership.
(Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR
438.608(c)(2): 42 CFR 455:iOQ -104]

3.10.3.2 The submission shall include for each person or entity, as
applicable:

3.10.3.2.1 The address, including the primary business address,
every business location, and P.O. Box address, for every entity;

3.10.3.2.2 The date of birth (DOB) and social security number
'  (SSN) of any individual;

3H0r3.273—Tax-jdentlfiGation-number(s).of.any.corporatiQn;

3.10.3.2.4 Information on whether an individual or entity with an
ownership or control interest in the MCO is related to another
person with ownership or control Interest in the MCO as a spouse,
parent, child, or sibling: .

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control Interest In any Subcontractor in which the
MCO has a five percent (5%) or more interest is related to another
person wHh ownership or control interest In the MCO as a spouse,
parent, child, or sibling;

3.10.3.2.6 The name of any other disclosing entity, as such term
is defined.in 42 CFR 455.101, in which an owner of the MCO has
an ownership or control interest;

3.10.3.2.7 The name, address, DOB, and SSN of any managing
employee of the MCO. as such term is defined by 42 CFR 455.101;
and
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3.10.3.2.8 Certification by the MCO's CEO that the Information
provided^ in .this Section 3.10.3 (Ownership arid Control
Disclosures) to DHHS is accurate to the best of his or her
information, knowledge, and belief.

3.10.3.3 The MCO shall disdose the information set forth In this Section
3.10.3 (Ownership and Control Disclosures) on individuals or entities >vith
-an ownership or control interest in the MOO to DHHS at the following
times:

3.1.0.3.3.1 At the time of Agreement execution;

3.10.3.3.2 When the Provider or disdosing entity submits a
Provider application;

3.10.3.3.3 When the Provider or disclosing entity executes a
Provider agreement with DHHS;

3.10.3.3.4 Upon request of DHHS during the revalidation of the
Provider enrollment; and'

3.10.3.3»5 Within thirty-five (35) calendar days after any change In
ownership of the disclosing entity. (Section 1124(a)(2)(A) of the
Social Security Act; section 1903(m)(2)(A)(vlii) of the Sodal
Security Act; 42 CFR 438.608(c)(2): 42 CFR 455.100 - 103; 42
CFR 455.104(c)(1) and (4)1

1

3.10.3.4 DHHS shall review the ownership and control disclosures
submitted by the MCO and any Subcontractors. (42 CFR 438.602(c): 42
CFR 438.608(c)]

3.10.3.5 The MCO shall be fined in accordance with Exhibit N (Liquidated
Damages Matrix) for any failure to comply with ownership disdosure
requirements detailed in this Section.'

3.10.4 Change In Ownership or Proposed Transaction

3.10.4.1 The MCO shall inform DHHS and the NHID of its intent to merge
with or be acquired, in whole or in part, by another entity or another MCO
or of any change in control within seven (7) calendar days of a
management employee learning of such intent. The MCO shall receive

■ prior written approval from DHHS and the NHID prior to taking such action.

3.10.6 Prohibited Relationships

3.10.5.1 Pursuant to Section 1932(d)(1)(A) of the Sodal Security Act (42
use 1396u-2(d)(1)(A)), the MCO shall not knowingly have a director,
officer, partner, or person with beneficial ownership of more than five
percent (5%) of the MCO's equity who has been, or Is affiliated with
another person who has been debarred or suspended from participating In
procurement activities under the Federal Acquisition Regulation (FAR) or
from partidpating In non-procurement activities under regulations Issued '
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pursuant to Executive Order No. 12549 or under guidelines implementing
such order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

3.10.5.2 The MOO shall not have an employment, consuming, or any
other contractual agreement or engage a Subcontractor, vendor or
Provider who is a Sanctioned Individual' or entity, in accordance with
Section 1128(b)(8) of the Social Security Act, a Sanctioned Individual
means a person who:

3.10.5.2.1 Has a direct or indirect ownership or control interest of
5 percent (5%) or more in the entity, and:

3.10.5.2.1.1.Has had a conviction relating to fraud,
obstruction of an irive^figation or audit, controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud.

3.10.5.2.1.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.1.S.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

3.10.5.2.2 Has an ownership or control interest (as defined in
Section 1124(a)(3) of the Social Security Act) in the entity, and:

3.1.0.5.2.2.1. Has had a conviction relating to fraud,
obstryctien-of-an-investigation-or—audit,—controlled.

. . . - .substance _misderTieanor or felony, _progr^ related
crimes, patient'abuse, or felonyhealth care'fraud," *

■3.10.5.2.2.2. Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.2.3. Has been excluded from participation
under a program under title XVill or under a state
health care program; or

3.10.5.2.3 Is an officer, director, agent,, or managing employee of
the MCO, and:

I  3.10.5.2.3.1.Has had a conviction relating- to fraud,
obstruction of an investigation or audit. - controlled
substance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud, or
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3.10.5.2.3.2.Has been assessed a cm) monetary
penalty under Section 1128A or 1129 of the Social
Security Act, or

3.10.5.2.3.3.Has been excluded from participation
under a program under title XVIII or under a state
health care program; or

. 3.10.5.2.4 No longer has direct or Indirect ownership or control
interest of 5 percent (5%) or more in the MCO or no longer has an
ownership or control Interest defined under Section 1124(a)(3) of
the Social Security Act, because of a transfer of ownership or

■  control interest, in anticipation of or following a conviction,
assessment, or exclusion against the person, to an Immediate
family member or a member of the household of the person who
continues to maintain an ownership or control interest who;

3.10.5.2.4.1.Has had a conviction relating to fraud,
obstruction of an Investigation or audit, controlled
siibstance misdemeanor or felony, program related
crimes, patient abuse, or felony health care fraud,

3.10.5.2.4.2.Has been assessed a civil monetary
penalty under Section 1128A or 1129 of the Social
Security Act. or

3.10.5.2.4.3.Has t>een excluded from participation
under a program under title XVIII or under a state
health care program. [Section 1128(b)(8) of the Social
Security Act)

3.10.5.3 The MCO shall retain any data, information, and documentation
regarding the above described relationships for a period of no less than
ten (10) years.

3.10.5.4 Within five (5)" calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcbntradors shall provide
written disclosure to the MCO, which shall provide the same to DHHS, of
any individual or entity (or affiliation of the individual or entity) who/that is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the FAR or from participating In non-
procurement activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No. 12549, or
prohibited affiliation under 42 CFR 438.610. [Section 1932(d)(.1) of the
Social Security Act; 42 CFR 438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42
CFR 438.610(b); 42 CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL
1/16/09; Exec. Order No. 12549]

3.10.5.5 If DHHS learns that the MCO has a prohibited relationship with
an Individual or entity that" (i) is debarred, suspended, or otherwise

Granite State Health Plan. Inc. Contractor Initials
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excluded from participating in procurement activities under the FAR or
■  from partidpating In non-procurement acti\^es under regulations Issued
under Executive Order No. 12549 or under guidelines Implementing-
Executive Order No.' 12549, or if the MCO has relationship with an
individual who Is'an afflliate of such an individual; (ii) is excluded from
partidpation In any federal health care program under Section 1128 or
1128A of the Sodal Security Act. DHHS may:

3.10.5.5.1 Terminate the existing Agreement with the MCO;

3.10.5.5.2 Continue an existing Agreement with the MCO unless
the HHS Secretary directs otherwise;

3.10.5.5.3 Not renew or extend the existing Agreement with the
MCO unless the HHS Secretary provides to the State and to
Congress a written statement describing compelling reasons that
exist for renewing or extending the Agreement despite the
prohibited affiliation. [42 CFR 438.610(d)(2)-(3); 42 CFR
438.610(a); 42 CFR 438.610(b); Exec. Order No. 12549]

3.10.6 Background Checks and Screenings

3.10.6.1 The MCO shall perform criminal history record checks on its
owners, diredlors, and managing employees, as such terms are defined in
42 CFR Section 455.101-and darifled in applicable subregulalory guidance
such as the Medicaid Provider Enrollment Compendium.

3.10.6.2 The MCO shall conduct monthly background checks on all
directors, officers, employees, contractors or Subcontractors to ensure that
it does not employ or contract with any individual or entity:

3.10.6.2.1 Convicted of crimes described in Section 1128(b)(8)(B)
of the Social Security Act; •

3.10.6.2.2 Debarred, suspended, or excluded from participating in
procurement activities under the FAR or from participating in non-
procurement activities under regulation issued under Executive

.Order No. 12549 or under guidelines implementing Executive
Order No. 12549; and/or

3.10.6.2.3 Is excluded from participation in any federal health care
program under Section 1128 or 1128A of the Social Security Act
[[42 CFR 438.80B(a); 42'CFR 438.808(b)(1); 42 CFR 431.55(h)

. section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c)
42 CFR 1002.3(b)(3); SMOL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 In addition, the MCO shall conduct screenings of its directors,
officers, employees, contractors and Subcontractors to ensure that none of
them appear on:

Granite State Health Plan, Inc.
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3.10.6.3.1 HHS-OIG's List of Excluded Indrviduais/Entities;

3.10.6.3.2 The System of Award Management;

3.10.6.3.3 The Sociai Security Administration Death Master File;

3.10.6.3.4 The list maintained by the Office of Foreign Assets
Control; and/or

"3.10,^.^.5 To the extent applicable, NPPES (collectively, these
lists afe*feferred to as the 'Exclusion Lists").

3.10.6.4 The MOO shall conduct screenings of all of its directors, officers.
. employees,' contractors and Subcontractors monthly to ensure that none of
the foregoing appear on any of the Exclusion Lists and that it continues to

■  comply with Section 3.10.3 (Ovmership and Control Disclosures) above.
[SMDL #09-001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]
3.10.6.5 The MCO shall certify to DHHS annually that It performs monthly
screenings against the Exclusion Lists and that It does not have any
director or officer or employ or contract, directly or indirectly, with;

3.10.6.5.1 Any individual or entity excluded from participation In
the federal health care program;

3.10.6.5.2 Any eritity for the provision of such health care,
utilization review, medical social work, or administrative,services
through an excluded individual or entity or who could be excluded

■■ under Section' 1128(b)(8) of the Social Security Act as being"
controlled by a sanctioned Individual;

3.10.6.5.3 Any individual or entity excluded frofn Medicare.
Medicald or NH participation by DHHS per the DHHS systeni of
record;

3.10.6.5.4 Any entity that has a contractual relationship (direct or
indirect) with an individual convicted of certain crimes as described

.  insertion 1128(b)(8) of the Social Security Art; and/or
3.10.6.5.5 Any individual entity appearing on any of the Exclusion
Lists.

3.10.6.6, In .the event that the MCO Identifies that it has employed or
contracted with a person or entity which would make the MCO unable to
certify as required under this Section 3.10.6 (Background Checks and
Screenings) or.Section 3.10.3 (Ownership and Control Disclosures) above,
then the MCO should notify DHHS In writing and shall begin termination
proce^ings within for^-elght (48) hours unless the Individual is part of a
federally-approved waiver program.

3.10.7 Conflict of Interest
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3.10.7.1 The MOO shall ensure that safeguards, at a minimum equal to
^  federal safeguards (41 USC 423, Section 27), are In place to guard against

conflict of Interest. [Section 1923(d)(3) of the Social Security Act; SMDL
12/30/97].- The MCO shall report transactions between the MCO and
parties in Interest to DHHS and any other agency as required, and make it
available to MCO Members upon reasonable request. [Section
1963(m)(4)(B) of the Social Security Act]
3.10.7.2 The MCO shall report to DHHS and. upon request, to the HHS
Secretary, the HHS' Inspector General, and the Comptroller General a
description of transactions between the MCO and a party in Interest (as
defined in Section 1318(b) of the Social Security Act), Including the
following transactions:

3.10.7.2.1 Any sale or exchange, or leasing of any property
between the MCO and such a party;

3.10.7.2.2 Any furnishing for consideration of goods, services
(Including management services), or facilities between the MCO
and such a party, but not Including salaries paid to employees for
services provided In the normal course of their employment; and

3.10.7.2.3 Any lending of money or other extension of credit
between the MCO and such a par^. [Section 1903(m)(4)(A) of the
Social Security Act; Section 1318(b) of the Social Security Act]

3.11 Confidentiality

3.11.1 Confidentiality of DHHS Information and Records

3:11:1:1—All-jnformationrreports,-and-records-maintained-hereunder-6r-
collected in connection-with .the perfonnance.of the..seivices under, the
Agrieerhehf sh^l be confidential and shall not be disclosed by the MCO;
provide however, that pursuant to State wles. State arid federariaws arid
the regulations of DHHS regarding the use and disclosure of such
Information, disclosure may be made to public officials requiring such
information,in connection with their .official duties and for purposes directly
connected to the administration of the services and the Agreement; and
provided further, that the use or disclosure by any party of any Information
concerning a Member for any purpose not directly connected with the
administration of DHHS or the MCO's responsibilities with respect to
purchased services hereunder Is prohibited except on written consent of
the recipient, his or her attorney or guardian.'

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
infoimatipn

3.11.2.1 DHHS may. in the course of carrying out Its responsibilities
under this Agreement, have or gain access to confidential or proprietary
data or information owned or maintained by the MCO.'
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3.11.2.2 Insofar as the MCO seeks to maintain the confidentiality of Its
confidential commercial, financial or personnel information, the MCO shall
clearly Identify In writing the information It claims to be confidential and
explain the reasons such information should be considered confidential.

.3.11.2.3 The MCO acknowledges that OHHS is subject to the Right-to-
Know Law. RSA Chapter 91-A.

3.11.2.4 DHHS shall maintain the confidentiality of the identified
Confidential information insofar as it is consistent with applicable laws,
rules, or regulations, including but'not limited to RSA Chapter 91-A.

3.11.2.5 In the event DHHS receives a request for the information
Identified by the MCO as confidential, DHHS shall notify the MCO in
writing and specify the date DHHS intends.to release the requested

•  information.

3.11.2.6 Any effort to prohibit or enjoin the release of the information shall
be the MCO's responsibility and at the MCO's sole expense.

3.11.2.7 If .the MCO. fails to obtain a valid and enforceable court order in
the State of New Harnpshire enjoining the disclosure of the requested
information within fifteen (15.) business days of DHHS's written notification.
DHHS may release the information on the date DHHS specified in its
notice to the MCO without incurring any liability to the MCQ.

3.12 Privacy and Securitv of Members' Information

3.12.1 The MCO shall, be in compliance with privacy and security policies
established by State or federal law, regulations or guidelines, including, without

.  limitation, the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the Health Information Technology for Economic and Clinical Health
Act of 2009 (HITECH) and their respective irriplementing .regulations, federal
statutes and regulations governing the privacy of Substance Use Disorder patient
records (42 CFR, Part 2). and all applicable State statutes, rules .and regulations
including, but not limited to, RSA 167;30.

3.12.2 The MCO shall protect the confidentiality of all DHHS records with
identifying medical information in them. (42 CFR 438.100(a)(1); 42 CFR
438.100(b)(2)(ii)l

^3.12.3 The MCO shall execute as part of this Agreement, a Business
Associate Agreement, as such term is defined by.HIPAA, and the DHHS
information security requirements as outlined in Exhibit I (HIPAA Business
Associate Agreement), governing the permitted uses, disclosure and security of
Protected Health Information (PHI), as such term is defined by HIPAA,' and as
provide by DHHS to the MCO.

3.12.4 The MCO shall ensure that If Member Substance Use Disorder

records or data protected by 42 CFR Part 2 are aeated, maintained, or
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disclosed, any record or data shall be safeguarded according to the requirements
found in 42 CFR Part 2, and that Member consent is obtained as required by 42
CFR Part 2.

3.12.5 The MCO shalj ensure that it secures and protects the State and
DHHS data when such data resides on the MOO's network, when in transit, and
while stored and cached.

3.12.6 State and DHHS data shall be encrypted while in transit.

3.12.7 The MCO shall ensure that it secures and protects DHHS data If any
DHHS data or Member records or data are transmitted by fax, and shall ensure
that appropriate notices relating to confidentiality or erroneous transmission are
used with each fax transmission.

3.12.8 With the exception of submission to the CHIS or other requirements of
State or federal law or the terms of this Agreement, claims and Member data on
NH Medicaid Members may not be released to any party without the express
writlen consent of DHHS.

3.12.9 The MCO shall maintain written policies and procedures ensuring
compliance with this Sectioh 3.12 (Privacy and Security of Members'
Information), which shall be available to DHHS upon request.

^  3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined, by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within tvra (2) hours of knowledge that
such breach or unauthorized disclosure has been confirmed. Failure to
adequately protect Member information. DHHS, claims, and other data may
subject the MCO to sanctions and/or the imposition of liquidated damages in
accordance with Section 5.5.2 (TTquidatecl DamagesJ!

3.13 Compliance With state and Federal Laws — - - - -

3.13.1 General Requirements

3;13.1.1 The MCO, its Subcontractors, and Participating Providers, shall
adhere to all applicable State and federal laws and applicable regulations
and subregulatory guidance which provides further interpretation of law,
including subsequent revisions whether or not listed in this Section 3.13
(Compliance with State and Federal Laws). The MCO shall comply with
any applicable federal and State laws that pertain to Member rights and
ensure that its erriployees and Participating Providers observe and'protect
those rights. [42 CFR 438.100(a)(2)J

3.13.1.2 The MCO shall comply, at a minimum, with the following;

3.13.1.2.1 Medicare: Title XVIII of the Social Security Act. as
amended; 42 U.S.C.A. Section 1395 et seq.; Related rules: Title 42
Chapter IV;
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■  3.13.1.2.2 Medicaid: Title XIX of the Social Security Act. as
amended: A2 U.S.CiA. Section 1396 et seq. (specific to managed
care: Section 1902(a)(4). 1903(m). 1906(t). and 1932 of the SSA);
Reiated rules: Titie 42 Chapter IV (specific to nianaged care: 42'
CFR Section 438; see also 431 and 435);

3.13.1.2.3 CHIP: Title XXI of the Social .Security Act. as amended;
42 U.S.G. 1397; Regulations promulgated thereunder: 42 CFR 457;

3.13.1.2.4 Regulations related to the operation of a waiver
program under 1915c of the Social Security Act, Including: 42. CFR
430.25, 431.10, 431.200, 435.217, 435.726, 435.735.. 440.180,
441.300-310, and 447.5057;

3.13.1.2.5 State administrative rules and laws pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining' to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI ofthe Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10The Rehabilitation Act of 1973;

3.13.1.2.11 Title'IX of the Education Amendments ■ of 1972
(regarding .education programs and activities);

3.13.1.2.12TheADA;

3.13.1.2.1342 CFR Part 2i and

3.13.1.2.14 Section 1557 of the Affordable Care Act. [42
CFR438.3{f)(1); 42 CFR 438.100(d)l

3.13.1.3 The MCO shall comply with all aspects of the DHHS Sentinel
Event Policy PR 10-01; effective September 2010, and any subsequent
versions and/or amendments;

3.13.1.3.1 The MCO shall.cooperate with any investigation of a
Sentinel event. Including involvement in the Sentinel Event Review
team, and provide any Information requested by DHHS to conduct
the Sentinel Event Review;

3.13.1.3.2 The MCO shall report to DHHS vflthin twenty-four (24)
hours any time a sentinel event occurs with one of its Members.
This does not replace the MCO's responsibility to notify the
appropriate authority if the MCO suspects a crime has occurred;
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shall Mmpiy with all statutorily mandate
reporting requirements, Including but not limited to RSA 161-F'42-
54 and RSA 169-0:29;

3.13.1.3.4 In instances where the time frames detailed in the
Agreement conflict with those in the DHHS Sentinel Event Policy
the policy requirements will prevail. '

3.13.2 Non-Discrimlnatlon

Participating Providers and

®  w 3-13-1 (GeneralRequirements) above, and the provisions of Executive Order 11246 Equal
H®" S®P'®'"t'er 24, 1965, and ail rules and regu'latkms

ornWhit H ^ regulations, or orders whichprohibit discnmination on grounds of age, race, ethnicity, mental or
physical disability, sexual or affection orientation or preference marital

fr ilati'nnar ® ' =°"'''=e o'Payment, sex, color, creed,'religionor.nationai ongin or ancestry. [42 CFR 438.3(d)(4))
3.13.3 Reporting Discrimination Grievances

all grievances "allegtng dtscnmination against Members because of race color creed
marital status, sexual oraffecttonal cnentation. physical or mental disability or gender identity for

thrwco" (3) business days of receipt by
3.13.3.2 Failure tojubmit^^y^ych grievance within three (3) business

■  4 i"-
3.13.4 Ameflcahs with Disabilities Act

r,nmr?ii ^"«®" P®"':'®® and procodures that ensureramp ance with requirements of the ADA, and a written plan to monitor
compliance to determine the ADA requirements are being met.-

I^® compliance plan shall be sufficient to determine the
aS^modZth '0 remove existing barriers and/or to
d^b% " ° *^0 are qualified individuals with a
3.13.4.3 The ADA compliance plan shall include the assurance of

1^*'!,'®®'..®®^®®® benefits for all Members
■  ̂npt individuals with a disability, including but not limited to

pnfiJl . accessible ramp into facilities: access to lavatoryand access to examination rooms. «»v«iwfy.
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3.114.4 - A 'Qualified Individual with a Disability.' defined pursuant to 42
U.S.C. Section 12131(2), Is an individual with a disability who, with or
without reasonable modificdtions to rules, policies, or practices, the
removal of architectural, commuriication. or transportation barriers, or the
provision of Auxiliary Aids and services, meets the essential eligibility
requirements for the receipt of services or the participation in'programs or
activities provided by a public entity.

3.13.4.5 The MCO shall require Participating Providers and
. Subcontractors to comply with the requirements of the ADA. in providing
Covered Services, • the MCO shall not directly or indirectly, through
contractual, licensing, or other arrangements, discriminate against
Medicaid Members who are qualified individuals with disabilities covered
by the provisions of the ADA.

3.13.4.6 The' MCO shall survey Participating. 'Providers' of their
compliance with the ADA using a standard survey document that shall be
provided by-DHHS. Completed survey documents shall be kept on file by
the MCO and shall be available for inspection by DHHS.

3.13.4.7 The MCO shall,' in accordance with Exhibit G (Certification
Regarding ADA Compliance), annually submit to DHHS a written
certification that it is conversant with the requirements of the ADA, that it Is
in compliance with the ADA, that It has complied with this. Section 3.13.4

.  (Americans with Disabilities Act) of the Agreement, and that it has
assessed its Participating Provider network and certifies that Participating
Providers meet ADA requirements to the best of the MCO's knowledge.

3.13.4.8 The MCO warrants that It shall hold the State harmless and

indemnify the State from any liability which may be imposed upon the
State as a result of any failure of the MCO to be in compliance with the
ADA.

3.13.4.9 Where applicable, the.MCO shall abide by the provisions of
Section 504 of the Federal Rehabilitation Act of 1973,'as amended, 29
U.S.C. Section 794, regarding access to programs and facilities by people

' with disabilities.

3.13.6 Non-Dlscriminatlon In Employment

3.13.5.1 The MCO shall not discriminate against any employee or
applicant for employment because of age, sex, gender identityi race, color,
sexual orientation, marital status, familial status, or physical or mental
disability, religious creed or National origin.

3.13.5.2 The MCO shall take affirmative action to ensure that applicants
are employed, and that employees are treated during employment, without
regard to their age, sex, gender identity, race, color, sexual orientation,
marital status, familial status, or physical or mental disability, religious
creed or national origin.
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enloioJLpnr'^ «he following:
transfer recruitment or recruitmentadvertising, 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

ernploy^es ai^ applicants for employment, notices to be provided by the
OTnJracting officer setting forth the provisions of this nondiscrimination

3nl3 5.5 The MCO shall, in all solicitations or advertisements for
aSlni? ^ *^2t all qualifiedapplicants shall receive consideration for employment without regard to
famiiiflrL??r orientation, marital status,familial status, or physical or mental disabili^, religious creed or national

wn^D« labor union or representative of
® collective bargaining agreement or other^ree/nent or understanding, a notice, to be provided by the agency

fhl Mr?*"® ' '3^0^ ""'on or woriters' representative ofme MCO s commitments under Section 202 of Executive Order No. 11246
In conspicuousplaces available to employees and applicants for employment.

L  provisions of Executive Order No.
Of the seae^ S.'
®C^f®;?"^^:'^^®'S^rall-fumish-allinformatfi5n--^^^
Executive-Order No.- -11246 of September 24,-1965rand-by the rules

fiiwf Secretary of Labor, or pursuant thereto, andshall permit access to Its books, records, and accounts by DHHS and the
Purposes of investigation to ascertain compliance

with such rules, regulations, and orders.

the provisions described in this Section
every contract v*rith a

orH^r^ If C ""'®ss exempted by rules, regulations, or 'orders of me Seaetary of Labor issued pursuant to Section 204 of
Execirtive. Order No. 11246 of September 24. 1965, so that such
provisions shall be binding upon each Subcontractor or vendor.

action with respect to any contract^th a Subcontractor or purchase order as may be d^?d V'he
f® „® ®®,® '"®®"® enforcing such provisions including

noricomplrance, provided, however, that in the event the
threatened with, litigation with a 'Subcontractor or vendor as a result of such direction, the MCO may

Granrte State Heabh Plan, Inc. Contractor Inbiair^
Pade 67 of 352 T7—

RFP-20190MS-02.MANAG-03



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

Exhibit A - Scope of Senrlces .

request the United States to enter into such litigation to protect the
interests of the United States.

3.13.6 Non-Compllance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination .clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated or
suspended in whole or In part and the MCO may be declared ineligible for
further government contracts in accordance with procedures authorized in
Executive Order No. 11246 of Sept. 24, 1965, and such other sanctions
may be imposed and remedies Invoked as provided in Executive Order
No. 11246 of September 24. 1965. or by rule, regulation, or order of the
Secretary of Labor, or as otherwise provided by law.

3.13.7 Changes In Law

3.13.7.1 The MCO. shall Implement appropriate program, policy or system
changes, as required by changes to State and federal laws or regulations
or interpretations thereof.

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall malntai.n ultimate responsibility for adhering tp.
and otherwise fully complying with the terms and conditions of this
Agreenhent, notwithstanding any relationship the MCO may have with the
Subcontractor, including being subject to any remedies contain^ In this
Agreement, to the same extent as if such obligations, services and
functions were performed by the MCO.

.3.14.1.2 For the purposes of this Agreement, such work performed by
any Subcontractor shall be deemed perforriied by the MCO. [42 CFR
43B.230(b)l

3.14.1.3 DHHS reserves the right to require the replacement of any
Subcontractor or other contractor found by DHHS to be unacceptable or
unable to meet the requirements of this Agreement, and to object to the
selection or use of a Subcontractor or cootract.

3.14.1.4 The MCO, regardless of its written agreements with ariy
■Subcontractors, maintains ultimate responsibility for complying with this
Agreement.

■ 3.14.1.5 The MCQ shall have oversight of all Subcontractors' policies and
procedures for compliance with the False Claims Act (FCA) and other
State and federal laws described In Section 1902(a)(68) of the Social
Security Act, Including information about rights of employees to be
protected as whistleblowers.
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3.14.2 Contracts with Subcontractors

iubc^mrlco? ar"rt,a,:r'';roor'
and Information accordrg"to State rutes'^

3.14.2.1.2 Full'
compensation

Subcontractor;

disclosure
or other

of the method' and amount of
consideration received by the

temination Sms; ^sreement, melhods of extension, and

exp^eVorteTll^n^er' agreement

3.14.2.1.8 RequirementstortheSubcontractor j
hartnless DHHS and itsemployees, and all Members served under the ferns of-

this^Agreemenl in theievent' Of non-payment by the

indemnify and tiold harmless DHHSand Its employees against all injuries, deaths losses

ex^nspc ''^Pf'^'es, judgments, costs and
DHHS mrtsp"^ i'"-^ manner accrue against
nealen« intentional misconduct,neglipnre, or omission of the Subcontractor Its
agents, officers, employees or contractors;

3.14.2.1.9 Requirements that provide that:
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■  3.14.2.1.9!l.The MCO. DHHS. NH Medicaid Fraud
Control Unit (MFCU); NH Department of Justice (DOJ).
U.S.jDOJ. the DIG. and the Comptroller General or
their respective designees shall have the right to audit,
evaluate, and inspect, and that it shall make available
for the purpose of audit, evaluation or inspection, any
prernises, physical facilities, equipment, books,
records, contracts, computer or other electronic
systems of the Subcontractor, or of the Subcontractor's
contractor, that pertain to any aspect of the services
and/or activities performed or determination of amounts
payable under this Agreement; [42 CFR
438.230(c){3){i) & (11); 42 CFR 438.3(k)]

3.14.2.1.9.2.The Subcontractor shall further agree that
It can be audited for ten (10) years from the final date
of the Term or from the date of any complete audit,
whichever is later; and [42 CFR 438.230(c)(3)(iil); 42
CFR 438.3(k)]

3.14.2.1.9.3.The MCO. DHHS. MFCU. NH DOJ. U.S.
DOJ. OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
If DHHS. MFCU. NH DOJ, U.S. DOJ, the OIG. and the
Comptroller General or their respective designee
determines that ,there is a reasonable possibility of
fraud, potential Merhber harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3{k)]

3.14.2.1.10 Subcontractor's agreement to notify the MCO within
one (1) business day of being cited by any State or federal
regulatory authority;

3.14.2.1.11 Require Subcontractor to, submit- ownership and
controlling Interest information as required by Section 3.10.3
(Ownership and Control Disclosures);

3.14.2.1.12 Require Subcontractors to investigate and disclose to
the MCO. at contract execution or renewal, and upon request by
the MCO of the Identified person who has been convict^ of a
criminal offense. related to that person's involvement in any
program under Medicare or Medicaid since the inception of those
programs and who is [42 CFR 455.106(a)];

3.14.2.1.12.1. A person who has an ownership or
- control interest in the Subcontractor or Participating
Provider: (42 CFR 455.106(a)(1)l
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3.14.2.1.12.2. An agent or person who has been
delegated the authority to obligate or act on behalf of
the Subcontractor or Parlicipatlng Provider; or [42 CFR
.455.101; 42 CFR 455.10e(a)(1)]

3.14.2.1.12.3. An agent, managing employee, general
manager, business manager, administrator, director, or
other . individual who exercises operational ' or
managerial control over, or who directly or indirectly
conducts the day-to-day operation of. the
Subcontractor or Participating Provider [42 CFR
455.101; 42 CFR 455.106(a)(2)l

3.14 2.1.13 Require Subcontractor to screen its directors, officers,
employees, contractors and Subcontractors against each of the
Exclusion Lists on a monthly basis and report to the MCO any
person or entity appearing on any of the Exclusion Lists and begin
termination proceedings within forty-eight (48) hours unless the
individual is part of a federally-approved waiver program;
3.14.2.1.14 Require SubconUactor to have a compliance plan that
meets the requirements of 42 CFR Section 438.608 and policies
and procedures that meet the Deficit Reduction Act (DRA) of 2005
requirements;

3.14.2.1.15 Prohibit Subcontractor from making payments or
deposrts for Medicaid-covered items or services to financial
institutions located outside of the United States or Its territories;

- 3^14,2J .16 A-provi8lon -for-revoklng-delegation-of~fletivities"0r-
obligations, or imposmg .other sanctions ..If.the Subcontractor's
performance is-detemilned to be unsatlsfadory by The .MCO or ■
DHHS; . . .

3.14 2.1.17 Subcontractor's agreement to comply with the ADA. as
required by Section 3.13.4 (Americans with Disabilities Act) above;
3.14.2.1.18 Include provisions of this Section 3.14:2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
exempted by rules, regulations, or orders of the Secretary of Labor
issued" pursuant to Section 204 of Executive Order No 11246 of
September 24,1965;,

3.14.2.1.19 Require any Subcontractor, to the extent that the
Subcontractor Is delegated responsibility by the MCO for coverage
of services a^ payment of claims urxfer this Agreement, to
Implement policies and procedures, as reviewed by DHHS for
reporting of all Overpayments identified, including embezzlement or
receipt of Capitation Payments to which It was not entitled or
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recovered, specifying the Overpayments due to potential fraud, to
' the State.

.  3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2): 42
CFR 438.3(k))

3.14.2:1.21 Require ariy Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requireriients of 42 CFR 438. [42 CFR 438.230)

3.14.2.2. The MCC shall notify DHHS in-writing within one (1) business
day of becoming aware that its Subcontractor is cited as non-compliant or
deficient by any State or federal regulatory authority.

3.14.2.3 If any of the -MCO's activities or obligations under this.
Agreement are delegated to a Subcontractor:

3.14.2.3.1 The activities and obligations, and related reporting
responsibilities, are specified In the contract or written agreement
between the MCO and the Subcontractor; and

3.14.2.3.2 The contract or written arrangement between the MCO
and the Subcontractor shall either provide for revocation of the
del^atlon of activities or obligatioris, or specify other remedies In
instances where the state or the MCO determines that the

• Subcontractor has not .performed satisfactorily. [42 CFR
438.230(c)(1)(l) - (iii); 42'CFR 438.3(k)]

3.14.2.4 Subcontractors or any other party performing utilization review
are required to be licensed in NH.

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS. for review at least sixty (60)
calendar days prior to the anticipated Implementation date of. that
Subcontractor" agreement; any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by DHHS or
there is a substantial change in scope or terms of the- Subcontractor
agreement.

3.14.3.2 The MCO remains responsible for ensuring that all Agreement
requirements are met, including requirements requiring the integration of
physical and behavioral health, and that the Subcontractor adheres to all
State and federal laws, regulations and related guidance and guidelines.

3.14.3.3 The MCO shall notify DHHS of any change in Subcontractors
and shall submit a new Subcontractor.agreement for review sixty (60)
calendar days prior to the start date of the new Subcontractor agreement.
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3.14.3.4 ■ Review by-DHHS of a Subcontractor agreement does not relieve
the MOO from any obligalion or responsibility regarding the Subcontractor
•and does not Imply any obligation by DHHS regarding the Subcontractor or
Subcontractor agreement.

3.14.3.5 DHHS may grant a written exception to the notice requirements
of this Section 3.14.3 (Notice and Approval) if. in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice period.
3.14.3.6 The MCO shall notify DHHS within five (5) business days of
receiving notice from a Subcontractor of Its Intent to terminate a
Subcontractor agreement.

3.14.3.7 The MCO shall notify DHHS. of any material ■ breach by
Subcontractor of an agreement between the MCO and the Subcontractor
that may result In the MCO being non-compliant with or violating this
Agreement within one (1) business day of validation that such breach has
occurred.

3.14.3.8 The MCO shall take any actions directed by DHHS to cure or
remediate said breach by the Subcontractor.

3.14.3.9 In the event of material change, breach or termination of a
Subcontractor agreement between the MCO and a Subcontractor, the
MCO's notice to DHHS shall include a transition plan for DHHS's review
and approval.

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training materials
-regarding-preventrng-fraudr waste-and-abuse-and-shall Tequire*the^CO*s-'

hotline to be publicized to Subcontractors' staff who provide services to the
MCO.

3.14.4.2 The MCO shall oversee and be held accountable for any
functions and responsibiliUes that it delegates to any Subcontractor in
accordance with 42 CFR 438.230 and 42 CFR Section 438.3, including:

3.14.4.2.1 Prior to any delegation, the MCO shall evaluate, the
prospective Subcontractor's ability to perform the Social Security
activities to be delegated:

3.14.4.2.2 The MCO shall audit the Subcontractor's compliance
with its agreement with the MCO and the applicable terms of this
Agreement, at least annually and when there Is a substantial
change in the scope or terms of the Subcontractor agreement; and
3.14.4.2.3 The MCO shall Identify defldencles or areas for
Improvement, if any. The, MCO shall prompt the Subcontractor to
take corrective action.
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3.14.4.3 The MCO shall develop and maintain a system for regular and
periodic monitoring of each Subcontractor's compliance with the terms of
Its agreement and this Agreement.

3.14.4.4 if the MCO identifies deficiencies or areas for improvement In
the Subcontractor's performance that affect compliance with this
Agreement, the MCO shall notify DHHS within seven (7) calendar days
and require the Subcontractor to develop a CAP. The MCO shall provide
DHHS .with a copy of the Subcontractor's'CAP within thirty (30)'calendar
days upon DHHS request, which is subject to DHHS approval {42 CFR
438.230 and 42 CFR Section 438.3)

3.16 Staffing

3.16.1 Key Personnel

3.15.1.1 The MCO shall commit key personnel to the MCM program on a
full-time basis. Positions considered to be key personnel, along with any •
specific requirements for each position, include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear
^ " ■ authority over the general administration and day-to-day business .

activities of this Agreement.

3.15.1.1.2 Finance Officer Individual shall be responsible for
accounting and finance operations, including all audit activities.

3.15.1.1.3 Medical Director: Individual shall be a physician
licensed by the NH Board of Medicine, shall oversee and be
responsible for all cliniral activities, Inciuding but not limited to, the
proper provision of Covered Services to Members, developing
clinical practice standards and clinical policies and procedures.

3.15.1.1.3.1.The Medical Director shall have,
substantial involvement in QAPI Program activities and
shall attend monthly, or as otherwise requested, In-
person meetings with the DHHS Medical Director. '

3.15.1.1.3.2.The Medical Director shall have a
minimum of five (5) years of experience in government i
prograrns (e.g. Medlcaid, Medicare, and Public Health). i

^  3.15.1.1.3.3.The Medical Director shall have oversight '
of all utilization review techniques and methods and' '
their administration and implementation. •

3.15.1.1.4 Quality Improvement Director Individual shall be •
responsible for all QAPI program activities.

3.15.1.1.4.1.Individual shall have relevant experience
in quality management for physical and/or behavioral •
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health care and shall participate In regular Quality
Improvement meetings with DHHS.and the other
MCOs to review quality related initiatives and how
those initiatives can be coordinated across the MCOS.

3.15.1.1.5 Compliance Officer: Individual shall be responsible for
developing and implementing policies, procedures, and practices
designed to ensure compliance with the requirements of the
Agreement..

3.15.1.1.5.1.The Compliance Officer shall report
directly to the NH-based CEO or the executive director
thereof.

3.15.1.1.6 Network Management Director: Individual shall be
responsible for development and maintenance of the MCO's
Participating Provider network.

3.15.1.1.7 Provider Relations Manager: Individual shall be'
responsible for provision of all MCO Provider services activities.

3.15.1.1.7.1. The manager shall have prior experience
, with individual physicians. Provider groups and

facilities.

3.15.1.1.8 Member Services Manager: Individual shall be
responsible for provision of all MCO Member Services activities.

3.15.1.1.8.1.The manager shall have prior experience
with Medlcald populations.

3JI5J^.1.9 Utilization Management (UM) Director: Individual shall"
beTesponsibleTof all UM activities'. '

3.15.1.1.9.1.This person shall be under, the direct"
supervision of the Medical Director and shall ensure
that UM staff has appropriate clinical backgrounds, in
order to make' appropriate UM d^lsions regarding
Medically Necessary Senrices.

3.15.1.1.9.2. The MCO Shall also ensure that the UM
program assigns responsibility to appropriately
licensed clinicians, including a behavioral health and a
LTSS professional for those respective services.

3.15.1.1.10Systems Director/Manager: Individual shall be
responsible for 'all MCO Information systems supporting this
Agreement, including but not limited to continuity and Integrity of
operations, continuity flow of records with DHHS's information
systems and providing necessary and timely reports to DHHS.
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Manager Individual shall be responsible for .
and qualified by training and experience to oversee encounter
submlttal and processing to ensure the accuracy, timeliness, and
completeness of encounter reporting..

3.15.1.1.12 Claims Manager; Individual shall be responsible for arid
quaitfted by training and experience to oversee claims processing

. and to ensure the accuracy,, timeliness, and completeness of
processing payment and reporting.

3 15.1.1.13 Pharmacy Manager; Individual shall be a pharmacist
licensed by the NH Board of Pharmacy and shall haye a minimum
of five (5) years pharmacy experience as a practicing pharmacist.

3.15.1.1.13.1. The individual shall be responsible for
all pharmacy activities. Including but not limited to the
Lock-In Program, coordinating clinical criteria for Prior
Authorizations, compliance with the opiold prescribing
r^uirements outlined In Section 4.11.6 (Sub^arice
Use Disorder) and overseeing the Dmg Utilization
Review (DUR) Board or the Pharmacy and

^  Therapeutics Committee.

■ 3.16.1.1.14Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH Board of ■
■Mediciriei

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MCO
on Substance Use Disorder Issues, including issues
such as the use of ASAM or other evidence-based
assessments and treatment protocols, the use of MAT,
engagements with PRSS, and discharge planning for
Members who visit an ED or are hospitalized for an
overdose. (
3.15.1.1.14.2. The Substance Use Disorder Physician
shall be available to the MOM program on a routine
basis for consultations on MCO clinical policy related to
Substance Use Disorders and the cases of individual
Members, as needed.

3.15.1.2 Coordinators shall be responsible for overseeing Care
Coordination and Care Management activities for MCO Members with
complex medical, behavioral health. DO. and long term care needs; or for
overseeing other activities.
315 13 Coordinators shall also sen/e as liaisons to DHHS staff for their
respective functional areas. The MCO shall assign coordinators to each of
the following areas on a full-time basis:
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3 15.1.3.1.1.Individual shall have a minimum of eight
(8) years demonstrated experience both in the
provision of direct care services as weil as
progresswely increasing, levels of management
responsibiirties with a particular focus on special needs
populations,

3.15.1.3:1 2. The Special Needs Coordinator shall be
responsible for ensuring compliance with and
implementatjon of requirements for Adults and Children
with Special Care Needs related to Care Management
Network Adequacy, access to Benefits, and Utiiizatiorl
Management.

3J 5.1.3.2.1. Individual shall have a minimum of eight
(o) years demonstrated experience both in the
provision of direct . care services as well as
progressnrely increasing levels of management
Responsibilities. wttj^a_partic^r focus on direct cafp
and administrative Vesponsibilitles related to services"
provided for developmeritaliy dis"abled Individuals.' '

■  V Developrhental Disabinty Coordinator
.  free responsible for ensuring coordination with

.  Members enrolled in theMCO wtip have services covered outside of the
MCg s Covered Services.

3.15.1.3.3 Mental Health Coordinator Individual shall oversee the
nl?nT ° there ^5^,016point of oversight and accountability.

a minimum of aMaster's C^gree from a recognized college or
uriiversrty with major study In Social Work. Psycholooy
Education. Public Health or a related field.

3J5.1.3.3.2.lndividuaI shall have a minimum of eight
(oj. years demonstrated experience both In the
provision of direct care services as well as
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progressively Increasing levels
.  rê onslbllltles, vwith a particular focus on

and administrative responsibilities within Community
Mental Health Services. ■

31513 3.3. Other key functions shail include
coordinating ■ Mental Health Services ®!
functional areas including; . quality management..  '^emS of the behavioral health Subcon^ad as
aoDllcable- Care Management; Utilization
Management; network development aot"
Provider relations; Implementation and '"•o'Ptetation o
clinical policies and procedures; and Soc^
Determinants of Health and community-based
resources.

11S 1 34 Substance Use Disorder Coordinator: Individual shall

Disorder Issues.

3-15 13 41 The Substance Use Disorder Coortinator
sn^-'be a Masters Licensed
rounselor (MLADC) or. Licensed Mental Heaitn
pSional who is able to demonstrate expenence m
the treatment of Substance Use Disorder.
315 1 34 2.The individual shall have expertise in
Lreening assessments, treatment; and Recove^
strategies; use of MAT; strategies for working wth child
welfare agencies, correctional Institutions _and
health and social service agenaes that serve
individuals with Substance Use Disorders.
3 15 1.3.4.3.The individual shall be available to the

.  mCM program on a routine basis for "A?
clinical, policy and operational issues, as well as th
disposition of individual cases.
3 151 344 other key functions shall include
Mordinatlng Substance Use Disorder services and
treatment across all functional areas including: qualityr^anaoernenL oversight of the behavioral health
Subcontract, as applicable; Care Management,
Utilizabon Management; netvvork
management; Provider relations, and
determinants ■ of health and community-based
resources.
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^fSs, U onTrcaTe'
■  care se"""® related to long tem,

- -pens..

be respoLibirfor^a^Ino"™^^^ Coordinator: Individual shall
■ fraud, waste and abuse. a"d reducing

helping'to idensrsec^c'antm
for Memberr nd deveboino ~1" based housingbroader bousing stra'^y'^^hintf T' "^P'^-^b^'ibg "
availability/options^ ^''P^'"' bousing ■

MCO's^ centyar Coordinator shall act as the
^itrcL w expert/resource, providino-^-j^rfo ^^^'?^gg-'-g-a!i-M-C,0:s.j:e.vant,staL
■h^teimn I^garding sypporlivebousing services-arid relate issues " ■'^PP°"'^®-

dedirItL®c.Ji?® Coordinator shall be a
bous^^'^errdwo^""
staroers^nlm® Coordinator shall not be a
added to ^hl? bousing-related work has been
wfh^the Mco ® ^®®PP"^'bilities and function
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vulnerable populations to secure accessible, affordable
housing",

3.15.1.3.8.6.The Coordinator shall be familiar with the
relevant public /and private housing resources and
stakeholders.

3 15.1.3.9 Prior Authorization Coordinator. Individual shall be
responsible for all MOO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1.The Prior Authorization Coordinator shall
ensure that all staff performing prior authorization
functions have the necessary clinical backgrounds
needed to apply establisheid co>?erage criteria and
make appropriate decisions based on medical
necessary.'

3.15.1.3.9.2.The individual shall be licensed by the NH
Board of Nursing and have a minimum of eight (8)
years of demonstrated experience in both the provision
of direct clinical senrices as well as progressively
Increasing levels of management responsibilities with a
particular focus on performance of "a variety of
utilization functions Including conducting inter-rater
reliability quality audits.

3.15.2 Other MOO Required Staff

3 15 2 1 Fraud Waste, and Abuse Staff: The MOO shall establish a
Special Investigations Unit (SlU), which shall be comprised of experienced

■  fraud, waste and abuse investigators who have the appropriate training,
education, experience, and job knowledge to perform and carry out all of
the functions, requirements, roles and duties contained herein. .

3.15.2.1.1 At a minimum, the SlU shall have at least two (2) fraud,
■waste and abuse investigators and- one (1) Frgud, Waste and
Abuse Coordinator.

3.15.2.1.2 The MOO shall adequately staff the SlU to ensure that
the MOO meets Agreement provisions of Section 5.3.2 (Fraud,
Waste and Abuse).

3.15.2.2 Behavioral Health Clinical Providers to Minimize Psychiatric
Boarding: The MCO shall supply a sufficient numl^r of hospltaF
credentialed Providers in order to provide assessments and treatment forMembers who are subject to, or at risk for. Psychiatric Boarding.

3.15.2.2.1 The number of such hospital-credentlaled Providers .
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four
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(24) hours of a Member being placed on observation or inpatient
status to await an inpatient psychiatric bed!

3.15.2.2.2 The initial on-slte assistance provided within these^
r^ulred timelines shall Include a beneficiary-specific plan for
discharge, treatment, admittance, or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.
3.15.2.2.3 Each such hospital-credentialed Provider shall have the

.  clinical expertise to reduce Psychiatric Boarding and possess or be"
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay Is not clinically
required.

3.15.2.3 Staff for Members at New Hampshire Hospital: The MCO shall
designate an on-slte liaison with privileges at New Hampshire Hospital to
continue the Member's Care' Management, and assist in facilitating a
coordinated discharge planning process for Members admitted to New
Hampshire Hospital.

3.15.2.4 Additional Behavioral Health Staff: The MCO shall designate
one (1) or more staff who have behavioral health specific managed care
experience to provide In-person housing assistance to Members who are
homeless and oversee:

3.15.2.4.1 ■ Behavioral health Care Management;
3.15.2.4.2 Behavioral health Utilization Management;
3-15-2.4.3-Behavioral heaHh-network developmeRl;-and

,3.15;2.4.4 The behavioral health Subcontract.'as applicable.
3.15.2.5 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to Substance Use
Disorder or mental health shall have demonstrated experience working in
direct care for Members with Substance Use Disorder or mental health.
3.15.2.6 The crisis lines and Emergency Services teams shall employ
clinicians and certified Peer Support Specialists who are trained to
manage 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 hospitalizafion.

3.15.3 On-Slte Presence

3.15.3.1 the MCO shall have an on-site presence In New Hampshire
. On-site presence for the purposes of this Section 3.15.3 of the Agreement
means that the MCO's personnel idenllfled below regularly reports to work
in the State of New Hampshire:

Granite State Health Plan, Inc. Contractor Inltia/
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3.15.3.1.1. CEO/Executive Director,

3;T5.3.1.2 Medical Director;

3.15.3.1.3 Quality I mprovement Director;

3.15.3.1.4 Compliance Officer; •

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3:15.3.1.7 Utilization Management Director;

3.15.3.1.8 Pharmacy Manager;

3.15.3.1.9 Substance Use Disorder Physician;

3.15.3.1.10 Special Needs Coordinator;

3.15.3.'1.11 Mental Health Coordinator;

3.15.3.1.12 Substance Use Disorder Coordinator,

,  3.15.3.1.13 DD Coordinator;

3.15.3.1.14Long Term Care Coordinator;

3.15.3.1.15 Housing Coordiriator;

3.15.3.1.16 Grievance Coordinator.

3.15.3.1.17 Fraud, Waste, and Abuse Coordinator; and

3.15.3.1.18 Prior Authorization Coordinator.

3.15.3.2 Upon DHHS's request. MCO required staff who are not located
in New Hampshire shall travel to New Hampshire for in-person meetings.
3.15.3.3 The MCO shall provide to DHHS for review and approval key
personnel and qualifications no later than sixty (60) calendar days prior to
the start of the program.

3.15.3.4 The MCO shall staff the program vrith 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.

315 3 5 DHHS may grant a written exception to the notice requirements
of this section If, in DHHS's reasonable determination, the MCO has
shown good cause for a shorter notice period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of staffing
necessary to perform and carry out all of the functions, requirements,
roles, and duties In a timely manner as contained herein. In the ev^that

Granite State Health Plan, Inc. Contractor Inltiali ■.
Date2&l^RFP-2019-OMS-02-MANAG-03'



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

Exhibit A - Scope of Services

the MCO does not maintain a level of staffing sufficient to fully perform the
^notions, requirements, roles, and duties, DHHS may impose liquidated
damages, in accordance with Section 5.5.2 (Liquidated Damages).
3J 5.4.2 The MCO shall ensure that all staff receive appropriate training
eduMtion. experience, and orientation to fulfill the requirements of the
positions they hold and shall verify and document that It has met this
requirement.

3.15.4.2.1 This includes keeping up-to-date records and
documentation of all . individuals requiring licenses and/or
certrfications and such records shall be available for DHHS
inspection.

3.15.4.3 All key personnel shall be generally available during DHHS
hours of operation and available for in- person or video conferencing
meetings as requested by DHHS.

nuue^'^ MCO key personnel, and others as required byDHHS. shall, at a minimum, be available for monthly in-person
meetings in NH with DHHS. ■ * f v .

MCO shall make best efforts to notify DHHS at least thirty
{30} calendar days in advance of any plans to change, hire, or reassign
aesignated key personnel.

3.15.4.5 If a rnember of the MCO's key personnel is to be replaced for
nu^uo Agreement, the MCO shall informDHHS within seven (7) calendar days, and submit a transition plan with
proposed alternate staff, to DHHS for review and approval, for which
approval-shall not bcunreasonably ,withheld.

3.15.4.5.1 The Staffing'trarisition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to the
Agreement during key personnel vacancy;

3.15.4.5.1.2. The timeframe for obtaining key personnel
replacenfients within ninety (90) calendar days; and
3.15.4.5.1.3.The method for onboarding- staff and
bringing key personnel replacements/additions up-to-
date regarding this Agreement.

4  PROGRAM REQUIREMENTS

4 '1 Covered Populations and Services

4.1.1 Overview of Covered Populations

■ 7 ■ ■ " ■

Granite state Health Plan, Inc. ContractorlnltialC
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4.1.1.1, The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by DHHS to be
eligible'for managed care and to be covered, under the terms of this
Agreement, as Indicated in the table below.

4.1.1.2 Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enrollment shall be excluded from
MCO participation. DHHS shall, based on State or federal statute,
regulation, or policy, exclude other Members as appropriate. .

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Aid to the Needy BJInd Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible arid Assigned Newboms X

Breast and Cervical Cancer Program X

Children Enrolled In Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage (Medicaid Expansion Adults, Frail/Non-
FraiO

X

Health Insurance Premium Payment X

Home Care for Children with Severe Disabilities (Katie
Beckett)

X

In and Out Spend-Down X

Contractor Initial
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Medicaid Children Funded through the Children's Health
Insurance Program X

Medicaid for Employed Adults with Disabilities Non-Dual X

1

Medicare Duals with full Medicaid Benefits . X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits 1 X

Non-Expansion Poyerty,, Level Adults (Including Pregnant
Women) and Children Non-Dual X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Aulo
•EligibleNewborns) X

Third Party Coverage Non-Medicare. Except Members with
Veterans Affairs Benefits .  X

4.1.2 .Overview of Covered Services . . . ..

4.1.2.1 The MCO shall cover the physical health, behavioral health,'
pharmacy, and other benefits for all MCO Members, as Indicated in the
summary table below and described In this Agreement. Additional
requirements for Behavioral Health Services are Included In Section 4.11
(Beh'avioral Health)', and' additional rieq'uirements fo'r pharmacy are
included In Section 4.2 (Pharmacy Management).

4.1.2.2 The MCO shall provide, at a minimum, all services.identified In.
the following matrix, and all services in accordance with the CMS-
approved Medicaid State Plan and Alternative Benefit Plan State Plan. The
MCO shall cover services consistent with 45 CFR 92.207(b).

4.1.2.3 While the MCO may provide a higher level of service and cover
more services.than required by DHHS (as described in Section 4.1.3
(Covered Services Additional Provisions), the MCO shall, at a minimum,
cover the services identified at least up to the limits described in NH.Code
of Administrative Rules, chapter He-E 801, He-E 802,■ He-W 530, and He-

Granite State Health Plan. Inc.
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M
Acquired Brain Disorder Waiver Services X

Adult Medical Day Care X

Advanced Practice Registered Nurse X

Ambulance Service X

J

Ambulatory Surgical Center X

Audiology Services X

Behavioral Health Crisis Treatment Center X

Certified Non-Nurse'Midwife X

Choices for Independence Waiver Services X

Child Health Support Service - Division for Children, Youth &
Families, except for services eligible under EPSDT

X

Community Mental Health Services X

Crisis Intervention - Division for Children, Youth & Families X

Developmental Disability Waiver Services X

Dental Benefrt Services X

Designated Receiving Facilities , X

Developmental Services Earty Supports and Services X

Early and Periodic Screening. Diagnostic and Treatment
Services Including Applied Behavioral Analysis Coverage

X

Contractor Initial

Dale9l-\Mr\^\

1  'I

(

M 426.,pHHS reserves the right to alter this list at any time by providing
reasonable riotice^othe MOO. (42 CFR 438.210(a)(1) and (2)]
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Family Planning Services X

Freestanding Birth Centers X

Furnished Medical Supplies &.Ourable Medical Equipment X

Glencliff Home
X

Home Based Therapy - Division for Children, Youth &'
Families X

Home Health Services X

Home Visiting Seivices X -

Hospice X

Home and Community-Based In Home Support Services
X

Inpatient Hospital X

Jnpatient^osprtaJ.Swing.Beds.Jntermediate.Care.Eacility X

Inpatient Hospital S^ng Beds, SMlled Nursing Facility' • *

'"x "

Inpatient Psychiatric Fadlrty Services Under Age Twenty-
One (21)® i X

Inpatient Psychiatric Treatment in an Institution for Mental
Disease; Excluding New'Haffipshire Hospital' X

Intensive Home arid Community-Based Services- Division
for Children. Youth & Families . ■ X

Intermediate Care Facility Atypical Care X

Intermiediate Care Facility for Members with Intellectual
Disabilrties^' X

Intermediate Care Facility Nursing Home X

' Under age 22 (f Individual' admitted prior to ape 21
Pmuart to 42 CFR 438.fl end 42 CFR 438.3(e)(2)(0 through (B)

-  E.g- Cedarcrest

Granite State Health Plan, Inc.
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r

Laboratory (Pathology) X

Medicaid to Schools Services
X

Medical Services Clinic (e.g. Opioid Treatment Program)

Non-Emergericy Medical Transportation" X

Occupational Therapy^' X
•

Optometric Services Eyeglasses X

Outpatient Hospital^^ X

Pereonal Care Services X

Physical Therapy" X

Physicians Services X

Placement Services - Division for Children, Youth & Families
X

Podiatrist Services
X

Prescribed Drugs ■
X

Private Duty Nursing
X

Private Non-Medical Institutional For Children - Division for
Children. Youth & Families

X

.  Psychology ■
x

Rehabilitative Services Post Hospital Discharge X

Granite State Health Plan. Inc.
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Rural Health Clinic & Federally Oualified Health Centers
X

Non-Swing Bed Skilled Nursing Facilities
X

Skilled Nursing Fadlities Skilled Nursing Facilities AtypiGal
Care /r. . . X

Speech Therapy'^
X

Substance Use Disorder Services (Per He-W 513) -
including services provided in InsUtutlons for Mental
Diseases pursuant to an approved 1115(a) research and
demonstration waiver

X

Transitional Housing Program Services and Community
Residential Services With Wrap-Around Services and
Supports'®

X

Wheelchair Van
X

1

X-Ray Services
X

-111 Coyere^^rylM^ldJtLoj^

Mrn'I "■ 1-3 shall be construed--to limit the
wThi I?' °'h®™se voluntarily provide any other services in additionto tne servides required to be provided under this Agreerrient.
AX3.2 The. MCO shall seek written approval from DHHS, bear the

utilization and cost of such voluntaryservices shall not be included in determining payment rates.
®^3ll be provided in accordance with 42 CFR438.2 0 and 42 CFR 438.207(b). The MCO shall ensure there is no

disrupUon m service delivery to Members or Providers as the MCO
transitions these services into Medicaid managed care from FFS.
^1.3.4 The MCO shall adopt written policies and procedures to verify
that services are actually provided. [42 CFR 455.1(a)(2))
4.1.3.5 InLieuOf Senrlces

year

Granite State Health Plan. Inc.
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4.1.3.5.1 The MCO. may provide Members with services or
settings that are "In Lieu Of Services or settings inciud^ in the
Medicald State Plan that are more, medically appropriate, cost-
effective substitutes for the Medicaid State .Plan services. The
MCO may cover In Lieu Of Sendees if:

4.1.3.5.1.1. DHHS determines/ that the atterriative
service or settirig is a medically appropriate and cost-
effective substitute;

4.1.3.5.1.2. The Member is not required to use the
alternative service or setting;

4.1.3.5.1.3. The In Lieu Of Service has been
authorized by DHHS; and

4.1.3.5.1.4. The in Lieu Of Service has been offered to

Members at the option of the MCO. [42 CFR
438.3(e)(2)(i)-(iii)]

■4.1.3.5.2 DHHS may determine that the alternative seiyice or
setting is a medically appropriate and cost-effective substitute by
either prospectively providing to the MCO a list of services that the
MCO may consider In Lieu Of Services; or by the MCO receiving
approval from DHHS to implement an In Lieu Of Service.

■  4.1.3.5.3 DHHS has authorized medical nutrition, diabetes self-
management, and assistance in finding and keeping housing (not
including rent), as in Lieu Of Services. This list may be expanded
upon or otherwise modified by DHHS through arpendments of this
Agreement.
4.1.3.5.4 For the MCO to obtain approval for In Lieu Of Services
not authorized by DHHS, the MCO shall submit an In Lieu Of
Service request to DHHS for each proposed In Lieu of Service not
yet authorized.
4:1.3.5.5 The MCO shall monitor the cost-effectiveness of each

■approved In Lieu of Service by tracking utilization and e)q)enditures
and submit an annual update providing an evaluation of the cost-
effectiveness of the alternative service during the previous twelve
(12) months. In accordance with Exhibit 0. ^

4.1.3.6 Institution for Mental Diseases (IMD)
4.1.3.6.1 Pursuant to 42 CFR 438.6, the MCO shall pay for up to
fifteen (15) Inpatient days per calendar month for any Member who
Is receiving treatment In an IMD that is not a state owned or

■  ■ operated facility for the primary treatment of a psychiatric disorder.

Granite State Health Plan, Inc. Contractor Initials
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TwDtSisSiridicat^ by ""'ess otherwise

4.1.3.7 Telemediclne >■.
4.1.3.7.1 The MCO shall comply with provisions of RSA

»MiS'ie'ss

telemI^LnJ'''l^HniS!' ''®'"0"strate how each covered?S?Z.SS?n S'™ •—r "".tee
4.1.3.8 Non-Participating indian Heaith Gare Providers

PGP Provider, to choose that IHCP as their

4.1.3.9 ■ Morai and Religious Grounds

■ PpSSasSES
SecuhVAdlTz CPrmTol'S

lnfLl°"ahr,L%:^.^^^application for a Medicaid contract and any time thereafter when It
Granite State Heaith Plan, Inc /
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adopts such a policy during the Term of this Agreement. (Section
.1932(b)(3)(B)(i) of the Social Security Act; 42 CFR
438.102(b)(1)(|)(A)(1)-(2)]

4.1.3.9.3 If the MCO does not cover counseling or referral
services because of moral or religious objections and chooses not
to furnish Information on how and where to obtain such services,
DHHS shall provide that information to potential Members upon
request. (42 CFR 438.10(e)(2)(v)(C)]

4.1.4 Cost Sharing

4.1.4.1 Any cost sharing imposed on Medicaid Members shall be in
accordance with NH's Medicaid Cost Sharing State Plan Amendment and
Medicaid FFS requirements pursuant to 42 CFR 447.50 through 42 CFR
447.82. (Sections 1916(a)(2)(0) and 1916(b)(2j(D) of the Social Security
Act; 42 CFR 438.108; 42 CFR 447.50 - 82; SMDL 6/16/08]

4.1.4.2 With the exception of Members who are exempt from cost
sharing as described in the Medicaid Cost Sharing State Plan Amendment,
the MCO shall require point of service (PCS) Copayment for services for
Members deemed by DHHS to have annual incomes at or above one
hundred percent {100%) of the FPL as" follows:

4.1.4.2.1 A Copayment of one dollar ($1.00) shall be required for
each preferred prescription drug and each refill of a preferred
prescriptiondrug;

4.1.4.2.2 A Copayment of two dollars ($2.00) shall be required
for each non-preWed prescription drug and each refill of a non-
preferred prescription drug, unless the prescribing Provider
detemnines, that a preferred drug will be less effective for the
recipient and/or will have adverse effects for the recipient, in vrfiich
case the Copay for the non-preferred drug shall be one dollar
($1.00);

4.1.4.2.3 A Copayment of one dollar ($1.00) Shall be required for
a prescription drug that is riot identifi^ as either a preferred or
non-preferred prescription drug: and

4.1.4.3 The following services are exempt from co-payments:

4.1.4.3.1 emergency services,

4.1.4.3.2 family planning sen/Ices,

4.1.4.3.3 preventive services provided to children,

4.1.4.3.4 pregnancy-related services,

4.1.4.3.5 services resulting from potentially preventable events,
and.

Granite State Health Plan. Inc. Contractor Initial
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rs

4 1 d d Prescriptions. (42 CFR 447,56(a)]4.1.4.4 Members are exempt from Copayments wtien-
4.1.4.4.1 -

.1 The Member is under eighteen (18) years of age-

MimVerLimfos"!'"""' " '^F for '
prog'ram''s; P^'^'^P^'es in one (1) of the HCBS waiver

tVtheir^pr^naray'"o®'^aL^^Xo"' ̂"^.'■e^iving.services related'complicate the pregnancy: ^ '"edical condition that might

tVttor Vicy an^thV^omf^sixty (60) calendar days after ?he month;L^Sdn;;endl"'''"
Treatment Progranv'"''^'^ " "^® breast and Cervical Cancer
4.1.4.4.8 The Member is receiving hospice care; or

4 14 4 ^ Member is an American Indian/Alaska Native,currently rewM™ a^item o?terCi^^^ received or Is

^  ARf^.Ua)(4^^^|f CFR
4-1-6 Emergency Services

that are no less than^tht ̂ u^afenl DHHsVfs^T"®^ ''p'ss
furnishes the services has an L. P™vider thatias.dgof the soaal Sec^u^ity^ir/^C^^ 4^11":^ ifc^"
tiave an agreemem^with the MCO't^e MCo'"shalf Services does notEmergency Services in compllaniJ ? L '^e, Social Security Act, 42 CFR 438.114(c)(1)(i), and me '
regardless o1 \!hether''the ?ro^der?hat'®f'' '°h Services.
Participating Provider '"""shes me services is a

Granite State Health Plan, Inc. rON 1
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Ji a J Non-Participating Pro^ders of Emergencyand Post-Stabilization Services an amount no more than the amount that
would have been paid under the DHHS FFS system in place at the time
the se,^ce was provided. (SMDL 3/31/06; Section 1932(b)(2)(D) of the
Social Security Act] v /

4.1 5.5 The MCp shall not deny treatment obtained when a Member
had an Emergency Medical Condition, including cases in which the
absence of immediate medical attention would not have had the outcomes
spedfied in 42 CFR 438.114(a) of the definition of Emergency Medical
Condition. ' . ■ •

4.1.5.6 The MOO shall not deny payment for treatment obtained when a
representative.-such as a Participating Provider, or the MCO instructs the
Member to seek. Emergency Services (Section 1932(b)(2) of the Social
Secunty Act; 42 CFR 438.114{c)(1)(i); 42 CFR 438.114(c)(1)(ii)(A) - (B)].
4.1.5.7 The MCO shall not limit what constitutes an Emergency Medical
Condition on the basis of lists of diagnoses or symptoms.
4.15.8 The MCO shall not refuse to cover Emergency Services'based
on the emergeni^ room Provider, hospital, or fiscal agent not notifying the
Member^s PCP. MCO. or DHHS of the Member's screening and.treatment

CFR 4M^/l4(d)^^^ presentation for Emergency Services. [42
may not hold a Member who has an Emergency

Medical Condition, liable for payment .of subsequent screening and

[42^^R'43ri^1^^ or stabilize the patient.
4.1.5.10 The attending emergency physician, or the Provider actually
trwting the Member, is responsible for determining when the Member is
sufficiently stabilized for trarisfer or discharge, and that determination is
binding on the entities identified in 42 CFR 438.114(b) as responsible for
coverage and payment. [42 CFR 438.114(d)(3)] '

4.1.6 Post-Stabilization Services

4.1.6.'i Post-Stabilization Services shall be covered and paid for in
accordance with provisions set forth at 42 CFR 422.113(c). The MCO shall
be financially responsible for Post-Stabilization Se.rvices:

4.1.6.1.1 Obtained within or outside the MCO that are pre-
approved by a Participating Provider or other MCO representative;
4.1.6.1.2 Obtained within .or outside the MCO that are not pre-
approve<l by a Participating Provider or other MCO representative,
but administered to maintain the Member's ^abilized condition

. within one (1) hour of a'request to the MCO for pre-approval of
further post- stabilization care services; and/or

Granite State Health Plan. Inc. Contractor imtialCT^
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4J.6.1.3 Administered to maintain, improve or 'resolve ttie
Member's stabilized condition without pre-authorizalion and

4

4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted; or
4J.6.1.3.3. The MCO representative and the treating
physiaan cannot reach an agreement concerning the
Member's care and an MCO physician is not available
for consultation. In this situation, the MCO shall give
the^eating physician the opportunity to consult with an
MCO physician, and the treating physician may
continue with care of the patient until an MCO

CFp'?,", 'f'® criteria of 42CFR 422.133(c)(3) is met. [42 CFR 438.114(e)- 42
CFR 422.113(c)(2)(i)-(ii); 422.113(c)(2)(ili)(A)-(C)]

Members for Post-Stabilization

the^?mh4r^ '^®" '^® organization would charge
II.2 5 '"* "«>

4.1.6^3 1 The MCO physician with privileges at the" treatina
■""" ^P'*®' ®®®^'^®3-resporisibility for the MembeFsiCarel

.4^1.6^3.2 Th~e MCO "physician assumes responsibilitv'for the "
Member's care through transfer: ■ -ror ine
llrh on representative and the treating physicianreach an agreement concerning the Member's care; or

CFR^1i13»M^ CFR 438.114(e); 42
4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that are nnt
TOvered In the Medicald State Plan or under this Agreement In order to

■ improye health outcomes, the quality of care or reduce costs in
compliance with 42 CFR 438.3(e){i). '
4.1.7 2 Value-Added Services are services that are not currentiv
provid^ under the Medicald State Plan. The MCO may elect to addValue-Added Services not specified in the Agreement at the MCO'sdiscretion, but the cost of these Value-Added Services shall not be

Granite State Health Plan. Inc. . .u . . .„  , Contractor Initi
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Included^ in Capitation Payment calculations. The MOO shall submit to
DHHS an annual list of the Value-Added Services being provided.

4.1.8 Eariy and Periodic Screening, Diagnostic, and Treatment
4.1.8.1 The MOO shall provide the full range of preventive, screening,
diagnostic and treatment .'servit^. including all medically necessary
1905(a) services that .correct or •ameliorate physical and mental Illnesses
and conditions for EPSDT eligible beneficiaries ages birth to twenty-one in
accordance with 1905(r) of the Social Security Act. [42 CFR
438.210(a)(5)]

, 4.1.8.2 The MOO shall determine whether a service is Medically
Necessary on a case by . case basis, taking into account the medical
necessity criteria specific to EPSDT defined in 42 U.S.C. Section 1396d(r),
42 CFR 438.210, and 42 CFR Subpart B—Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) of Individuals Under Age 21, and the
particular needs of the child and consistent with the definition for Medical
Necessity Included In this Agreement. .

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that are
included within the categories of mandatory, and optional services listed in
42 U.S.C. Section .13%d(a), regardless of whether such services are
covered under the Medicaid State Plan and regardless of whether the
request Is labeled as such, with the exception of all services excluded from
the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in the most
economic mode possible, as long as:

4.1.8.4.1 The treatment made available is similarly efficacious to
the service requested by the Member's physician, therapist, or
other licensed practitioner;

4.T8.4.2 The determination process does not delay the delivery
of the needed service; and • ■

4.1.8.4.3 The deterrhination does not limit the Member's right to
a free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on-scope, amount or frequency, multiple services same day, orlocation of service) in the MCO clinical coverage policies, service

■  definitions, or billing codes do not apply to Medicaid Members less than
twenty-one (21) years of age, when those services are determined to be "
Medically Necessary per federal EPSDT criteria.
4.1.8.6 If a service Is requested in quantities, frequencies, or at
locations or times exceeding policy limits and the request is reviewed and
approved per EPSDT criteria as Medically Necessary to correct or

Granite State Health Plan, Inc. Contractor InltiairTV^
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fnTu'^eTlimitfon''Sto'licensed, enrolled clinicians. dentists, or other

Sym®pLafc®0^?cf'wsifsLl^n^t^^ Prior Authort^ation for Non-Members less than twenty-one (21) yelre of%ae™ThfMr^^
Pnor Authorization for other dtaanrSir !' .
services provided under EPSDT. treatment products and

siSilapas
Member less than twenty-one
reviewed per EPSDT criteria. is

of the services he or she wants to request authorization

Mem^bLrslesltha^twfnWonr^^^ ensure thatpreventive health screenings recLmmeTd^°byX''MP^n the ' ■'
saaLgiH,'!*" 'rr

assesses^ f^r"^!^!?!? developmental history thatSL UselVde'r:;'"' ^

guidelines: t^'=°"'«rs per AAP
4.1.8.11.4 Comprehensive, unclothed physical examination;
4.1 8 11.5, All appropriate immunizations in accQrHan«» u/HK #h«
lead screening appropriate for agrand risL3):'a"n7

Granite State Health Plan, Inc
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Exhibit A - Scope of Services

4.1.8,11.6 Health education and anticipatory guidance for both the
child and caregrver.

4.1.8.12 The MCO shall Include the'following information related to
EPSDT In the Member Handbook:

4.1.0.12.1 The benefits of preventive health care; •

4.1.8.12.2 Services available under the EPSDT program and '
where and how to obtain those services;

4.1.8.12.3, That EPSDT services are not subject to cost-sharing;
and

4.1.8.12.4 That the MCO shall provide scheduling and
transportation assistance .for EPSDT services upon request by the
Member.

4.1.8.13 The MCO shall perform outreach to Members who are due or
overdue for an EPSDT screening service oh a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
■■ medical treatment not covered by the plan but found to be need^
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review and
approval as part of its Readiness Review, and in accordance with Exhibit

■ 0.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of Its Members to ensure
Members receive Medically Necessary.care and services covered by the

■  Medicaid State Plan regardless of wliether those Medically Necessary
Services are covered by the MCO.

4.1.9.2 The. MCO shall provide the most cost-effective "and least
expensive mode of transportation to its Members. However, the MCO shall
ensure ,that a Member's lack of personal transportation is not a barrier of
accessing care. The MCO and/or any Subcontractors shall be r^uired to
comply with all of the NEMT Medicaid State Plan requirements.

4.1.9.3 The MCO shall ensure that its Members utilize a Family and
Friends Mileage. Reimbursement Program if they have a car. or a Wend or

, family member with a car, who can drive them to their Medically Necessary
service. A Member with a car who does not want to enroll in the Family
arid Friends Program shall meet one (1) of the following criteria to qualify
for transportation services:

4.1.9.3.1 Does not have a valid driver's license;

4.1.9.3.2 Does not have a working vehicle available in the
household;

Granite State Health Plan. Inc. Contractor Initial
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Is unable to travel or wait for services alone: or
limrtation. ^ Physical, cognitive, mental or developmental

(50%) rate of total NEMT on^way^es''n ® fifty percentfamily and Friends Mileage ReirnbuS p'og^
transportationff:^"^ the Member shall use public

419.5.1 The Member lives less than one half mile from a bus

'cite; and "alf mile from the bus

4 19 6 '■ pleL (65)-
six (6) who shall travd''w1h t^'^'^rint;
(6) who has limit^ mobility and shall a^^ children over age six
appointment; or ■ accompany the parent to the

™ns. '®®=' °ne (D of the following

—TO--■ --3°^ ■"P-'® -®'-*;(6)-weeks-postv- •

with'of4ho"at5rge'n dSenc,';'^^'"'^
amputee: etco,'"''"'

^  4.19.6.3.4. Visually impaired, ■
4.1.9.6.3.5. Developmentally delayed.

menlti^ess®'?^""' '"«P®°'ating degree, of

..h/t'he. "m^ rtrr, 'rnso^r
Subcontractor. ^ transportation, from a transportation

Granite State Hearth Plan. Inc
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4.1.9.7.1 The MCO shall be required to perform background
checks on all non-emergency medical transportation providers
and/or Subcontractors.

4.1.9.8. The MCO shall assure that ninety-five'percent (95%) of all
Member scheduled rides for non-methadone services are delivered within
fifteen (15) minutes of the scheduled pick-up time.

.  4.1.9.9 The MCO shall provide. reports to'DHHS related to NEMT
requests, authorizations, trip results, : service use, late .rides, and
cancellations, in accordance with Exhibit 0.

4.2 Pharmacy Management

4.2.1 MCO and DHHS Covered Prescription Drugs

4.2.1.1 The MCO shall cover all outpatient drugs where the
manufacturer has entered Into the f^eral rebate agreement and for which
DHHS provides coverage as defined in Section 1927(k)(2) of the Social
Security Act [42 CFR.438.3(s)(1)], with the exception of select drugs.for
which DHHS shall provide coverage to ensure Member access as
identified by DHHS in separate guidance. The MCO shall not Include drugs

■  by manufacturers not participating in the Omnibus Budget Reconciliation ■
Act of 1990 (OBRA 90) Medicaid rebate program on the MCO formulary
without DHHS consent.

4.2.1.2 The MCO shall pay for all prescription drugs. - including
specialty and office administered drugs, with the exception of those
specifically indicated by DHHS- as not covered by. the MCO in separate
guidance - consistent with the MCO's formulary and pharmacy edits and
Prior Authorization criteria that have been reviewed and approved by
DHHS, and are consistent with the DHHS Preferred Drug List (PDL) as
described in Section 4.2.2 (MCO Formulary) below.

4.2.1.3 Current Food and Drug Administration (FDA)-approved
specialty, bio-similar and orphan drugs, and those approved by the FDA in
the future, shall be covered in their entirety by the MCO, unless such drugs
are specified in DHHS guidance as covered by DHHS.

4.2.1.4 The MCO shall pay for, when-Medically Necessary, orphan
drugs that are not yet approved by the FDA for use in the Uriited States
but that may be legally prescribed on a 'compassionate-use basis' and
Imported from a foreign country.

4.2.2 MCO Formulary

■ 4.2.2.1 DHHS shall establish the PDL and shall be the sole party
responsible for negotiating rebates for drugs on the PDL.

Granite Slate Health Plan. Inc. Contractor Initial^
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POL for dru/cIaS^sTncldldln'the^
4.2.1 (MCO and DHHS Covered Prpcrrinr Section
DHHS makes changes to-the PDL DHHS
change and provide the lt;iCO with 30 '^>8
change. iviuu with 30 calendar days to implement the

calendar da^ of^nS^frOT'oHHs'^Thp" Mrn
■  calendar days to notifv Memhprc y? ® ninety (90)

medications that are io be remov^from ,he PDL d®'' """^'"9
be transitioned to a preferred alterhatte ^ utilization is to

ahalfdetemTnlthVpterel^fnf PDL, the MCO
class, provided the MCO covere ar nfn'^l "^^9
manufacturer rebate is in place and thp ® federal
DHHS requirements in this Agreement wfth all

through which the MCo"may*submit"^^^ approval process ■
for the Inclusion of additional druo" or rtntn and/or r^uests ■

.^DHHS-shall-invhethe-McysPhm DHMSJEDL..,
NH-MediMld DUR Board. ?/the

availaL t=^al.'Partcipatin^^^^^ te'formulary
io MembemtnTpTrtrcip"«^^'"^,;,°^®, ^Jnufar^'Safb^^S
-able hie and -at, aifS;

the generic and/o"? thlb^d "bether it Is
What tier each medication is on. [42 CFR 438.10(i)(l) -4.2.2.8.2

(3)J

.  '"^'"9ing without nmitatioa^ federal law.of non-preferred formulary drugs ou^uanf til rh ^ r^arding coverage
Senate Bill 383-FN. Sect IVa A Memtw L m 2004,oect. iva. A Member shall continue to be treated or. if
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newly diagnosed, may be treated with a non-preferred drug based on any
one (1) of the following crHeria:

4.2.2.9.1 Allergy to all medications within the same class on the
PDL;

4.2.2.9.2 . Contraindication to or drug-to-drug interaction with all
medlcatlons' wilhin the same class on the POL;

4.2.2.9.3 History of unacceptable or toxic side effects to all
medications within the sarrie class on the POL;

4.2.2.9.4 Therapeutic failure of all medications within the same
class on the PDL;

4.2.2.9.5 An Indication that is unique to a non-preferred drug and
is supported by peer-reviewed literature or a unique federal FDA-
approved indication;

4.2.2.9.6 An age-specific Indication; '

4.2.2.9.7 Medical co-morbidity or other medical complication that
precludes the use of a preferred drug; or;

4.2.2.9.8 Clinically unacceptable risk with a change in therapy to
a preferred drug. Selection by the physician of the criteria under
this subparagraph shall require an automatic approval by the
pharmacy benefit program.

4.2.3 Clinical Policies and Prior Authorizations

4.2.3.1 The MCO, including any phamiacy Subcontractors, shall establish
a pharmacy Prior Authorization program that includes Prior Authorization
criteria and other POS edits (such as prospective DUR edits and dosage

■  limits), and complies with Section 1927(d)(5) of the Social Security Act [42
CFR 438.3(s)(6)] and any other applicable State and federal laws.
Including House Bill 517, as further described jn Section 4.11.1.15 (Prior
Authorization).

4.2.3.2 The MGO's pharmacy Prior Authorization criteria, Including any
pharmacy policies and programs, shall be submitted to DHHS prior to the
implementation of this Agreement, shall be subject to DHHS approval, and
shall be submitted to DHHS prior to the MCO's implementation of a
modification to the criteria; policies, and/or programs.

4.2.13 The MCO's pharmacy Prior Authorization criteria shall meet the
requirements related to Substance Use Disorder, as outlined in Section

.  4.11.6.15 (Limitations on Prior Authorization Requirements) of this
Agreement. Under no circumstances shall the MCO's Prior Authorization
criteria and other POS edits or policies depart from these requirements.

Granite State Health Plan, Inc. Contractor Initial
Page 92 of 352

RFP-2019-OMS-02-f^NAG-03 Date U



Medlcaid Cart Management Services Cdnlract

K5ci™irsa":;s™'^^
Exhibit A - Scope of Services

MC"shall offerrphama^mi? f Disorder, the
designed to supoorl MemhSl in ■ opt-out program that Is
order requirements create an unal'tf'i ♦"ef! .where mallThe op,-out program shall r,o, Wo'fprairpha?!"
retrospertive DUR^forall^Mpmho""''"'^' • P^^P^ctive pnd.Use Disorder irertsum tharMPmJ'®'^"^ Substafe:-#"arrd/or berizodlLepfne^ ^raro^her °P'°Wp
receiving MAT. health care Providers while

m^c^ldalms'toiSr^^Se^berM ^
.2,3 . "T" ^regarding any ScltiollsTo'lLIJicas® '"'PrPration

.  crrteria. pharmacy policies'and oharmanw Pnor Authorizationcalendar days prior to the DHH/.approvSSn etSiat? -
Providers impSd^d'U an^m'odt "t°"^ Participating
Authori«tion'cn?e1a.Va^acy Po'^s" a d nh' Prio? .than thirty (30) calendar days prior to the DHH^
effective date. °"HS-approved modification

shall be In compliance with'sectio^^^^^ Prpgram that
Include: ^ ®"(g) of the Social Security Act and

— . Prospective DUR; . ~
4.2.3.6.2 Retrospedive DUR; and

induding presafteirfnd dispensel^ [42 CFR'456^''"®h
CFR438.3(s)(4)] Mensers.[42 CFR 456, subpart K; 42

DUR^program pn^i? tfthe ImbTemen,^,''''® f ''®'®''®^ «p
Agreement and. d the

SeclnV Ad" 1he° MCO Si^fnl"" "'e Social .
telecommunication device within hventuf^ '^'«!!l°"®

,Sr --
(42 CFR 438.210(d)(3)] ^irthonzalion cannot be obtained.
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Han?DshirJnhn^° i" other State of New
bv DHH^anriT improvement Initiatives, as required
^.Son 4T2V fQ fertherdescn^^ h
^ogram) * ^ Assessment and Performance Improvement

Meihbers ̂ which^ha.i^'h'' ® Pharmacy Lock-In Program forrequirementr'ind^ded tn"se~ .1^^.6°5"rLimiUtior''''"
mTpharnT ""1® MCO determines that a MembTr meete

from DHHS°implemen't L dfl' '^® receivtrpri^r apprwilfrom DHHS, implement Lock-In Programs for other medical services.,
Systems, Data, and Reporting Requirements

4.2.4.1 Systems Requirements

UomhV pharmacy claims for itsMembers using a POS system where appropriate SyLm
modrfications include, but are not limited to;

■4.2.4.1.1.1. Systems maintenance.
4.2.4.1.1.2. Software upgrades, and
4.2.4.1.1.3. National Drug Code sets, or migrations to

. P^grrs OTf"'
.  4.2.4,1 2 Transactions shall be updated and maintained tn

cunent industry standards. The MCO shall provide an automated

or equai to thfe^'Ss.
4.2.4.2 Data and Reporting Requirements

Mrn ̂ eh.i7° ̂ ^'".o^strate Its compliance with the DHHS PDL the
"mpllanr^'ra?:"™'
4.2.4.2.2 In accordance with changes to rebate' collecHon
process^ In the Affordable Care Act, DHHS shall be responsible
fr^n Of surStalfrom drug manufacturers on MCO pharmacy claims.
4.2.4.2.3 The MCO shall provide all necessary oharmacv

support the rebate billing proceM ^
Mlln!f^ rf ^"counter Data file within seven (7)calendar days of claim payment. The Encounter Data and
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conform to all requirements described in Section"
5.1.3 (Encounter Data) of this Agreement.

'^''"9 utilization information reported to DHHS shallat a minimum, include information on:

io^rn^^' dosage
■4.2.4.2.4.2., Strength, and
4.2.4.2.4.3. Package size by National Drug Code of
each covered outpatient drug dispensed, per DHHS

'"2 438.,3(s)(2); Section1927(b) of the Social Security Act]

lliz'^ato ®Il?" procedures to. exclude
nic A outpatient drugs that are subject to3408 Drug Pricing Program from dajgutilization reports provided to DHHS. [42 CFR 438.3(s)(3)]

A- a mechanism to preventduplicate discounts in the 340B Drug Pricing Program.
cooperatively with the State toensure that all data needed for the collection of CMS and

admiLlTt ■ benefitinc^^si^^^^ cfelivered in a comprehensive and timely manner.covpf^h^ P medicationscovered by other payers.

if-2.4.2.8__The-MCO- shall adhere-to -federal-regulations-with -
Cejpect toproYiding pharmacy data required for.DHHS to complete ■
438 3Ts)(4) (5)] CFR

^  reporting regarding
Pham= I n"' P°')'P'^3rmacy, authorizations and the
mnn^rin^ Lock-In Program, medication management, and safetymonrtonng of psychotropics in accordance with Exhibit 0.

Provide to DHHS detailed informationr^arding providing PCPs and behavioral health Providers access
■to their patients pharmacy data and for providing prescriber
information to the State PDMP. This data shall be proirided In a
manner prescribed by DHHS as permitted by State arid federal law,

4.2.6 Medication Management
4.2.5.1 Medication Management for All Members

Granite State Health Plan, inc. Contractor Initial
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cj^henliv: ion Review (cTr) and""co"ullL,ing "by" a
Members w.h po^p.Lrm^'^.?^'

Shai continue to attempt to provide such services to the Member at

« M.S1'
4.2.5.1.3 Polypharmacy is defined as:

dispensed five (5) or more
maintenance drugs based on Generic Product Identifier

10 or an equivalent product identification code
equivalent of five (5)maintenance drugs over a sixty (60) day period for

drugs dispensed for several months at a time); and'

'^^"^'^ers dispensed four (4) or morema^tenance drugs based on GPI 10 or an equivalent
product Identification code over a sixty (60) day period
s?)^ feo? rio maintenance drugs over a

patolspiiXr iltll"' ^ of oollecbng

^dSbrbr' -'olof^oaltb'tsu^ltebdn

prescriptions, over-lhe-counler medications
supplements, Identify and address

St to 'hst pabents may have, and e„
Stons ^^''■"'"""3® medications and their health

s;s'«;".VSE. s
SiSJSi"' * •" *
4.Z5.1.6 The MGO may, for purposes of satisfying Medication
Management requirements, permit a Subcontract with retalP

Granite State Health Plan, Inc ^ /
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4.2.5.2

Needs

aKemative that is also an

rnarr'K MVS.s'"o-„;f
implementation of .the program. ^

Medication Management for Children with Special Health Care '

ri^mnr»h» ''® responsible for ̂ active and
Sh Carrti'" H "^T^" management for Children with Special
parents Members,^hJr
manaaempr,r ■ comprehensive medication
Ss If ®P®®'®' Health Care
rh^5 I'^mprehensive medication management services forChidren-vnth Special Health care Needs are accepted 7hrMCO
shall develop actjve and comprehensive medication management
protocols for Children with Special Health Care Needs that shall
include, but not be limited to. the following;

asses^ents^^^^"^'"^ obtaining necessary health
® medicalion treatment planaccording to therapeutic-goals agreed upon by

prescnber and the Member, parent and caregiver;
4;2.5.2.1.'5. Selecting, initiating"^ modifying"

sscayrr"*
4.2.5.2.1.4. Monitoring, which could include lab

evaluating Member's response to

with social service agencies on
medication management services;

on-going. OMR to prevent
m^icabon-related problems and address. drug
reconciliation, including adverse drug events, followed
by targeted medication reviews; '

■ and . .communicating
hiatt? B ° ^®''ve'-ed to other appropriatehealth care Providers;

Granite State Health Plan, Inc.
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4.2^5.21.8. Member education to enhance
understanding and appropriate use of medications; and
4 2.5.2.1.9. Coordination and integration of medication
tnerapy management services with broader health
Care Management services to ensure access to
Medrwliy Necessary medications wherever Member is
placed, including access to out of network pharmacies.
4.2 5.2 l.ip.Review of medication use shall be based
on the following:

Pharmacy claims;

Provider progress reports;

Comprehensive Assessments

4.2.5.2.1.10.1

4.2.5.2.1.10.2

• 4.2.5.2.1.10.3
and care plans;

Contact with the Member's

Current diagnoses;

Current behavioral health

4.3

4.2.5.2.1.10.4
Providers;

4.2.5.2.1.10.5

4.2.5.2.1.10.6
functioning;

4.2.5.2.1.10.7 Information from the family
Provider. DHHS and residential or. other treatment
entitles or Providers; and

4.2.57.1.10.8 Information shared, to the extent
permissible by State arid federal law, with DCYF
around monitoring and managing the use of
psychotfopic medications for children In State
custody/guardianship. '

Member Enrollment and nisenrolimflnt

4.3.1 Eligibility

determine wtiether an Individual

BHn hirS^w • !. program. The MCO shall comply witheligibility decisions made by DHHS. .

Subcontractors shall ensure that ninety-nine

■  M h e^glbility files are incorporated and updated^h n one (1) business day after successful receipt of data. The MCO
shall develop a plan to ensure the provision of pharmacy benefits In the
event the eligibility file is not successfully loaded. The MCO shall make

Granite State Health Plan. Inc.
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business day, of unsuccessful uploads that go
beyond twenty-four (24) hours. ®

file'shall Standards Committee (ASC) X12 834 enrollment
aLsionmin n fh M r* reflective of anyassignment of the Member with the MOO.

nn^ntv/If /PP'opriate Continuity of Care, DHHS shall provide
me^rJr 'h =^3"®''!®) 0' FFS paid claims history including:fiep«h.and'LTSS claims history data for all
from annt'^fr Mr®n transitioning
av^laWe^nL . f ®. ®® well asavatobje encounter information regarding the Member supplied by other

»  r "^':'®Mt:o shall notify DHHS within five (5) business days when
Mimhc^foi' ''i ® '^®'"''®''® circumstances that may affect the

'=''^"9®® Member's residence, such asout-of-state claims, or the death of the Member. [42 CFR 438.608(a)(3)]

on^or ft "®"i''ers thiity'(30) calendar days
Momho Member's Medicaid eligibility explraUon date to assist the
MCO ®"'""'®®'°" °f required paperwork. The

ooeratinnj^ implementation, and ongoing
°or Srtain ®

•  ■ Members, including but .not limited to-the
eSL AH^r , .H ■(°®"®'®' 0'^'®®'^' en-d-Memberssr5«r.%'i.s *■"" rw"

General Outreach and Member Education Activities

rfanJ« S®"®""®' OLrtreach and education toGranrte Advantage Members regarding work and community engaaement
^® I Advantage waiver program and Stateadministrative rules. MOO responsibilities Include the following;
\ 7^,? Member Services staff

r^ukem^ community engagement
4.3.3 1.2 The MOO shall modify all Member Services call center
SOTpts and Member Handbooks to provide Information and
r^rem?nts'^ community engagement

4.3.3

:Granlte State Health Plan. Inc.
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4.3.3.1.3 In instances in which a Granite Advantage Member
contacts the MCO for any reason, the MCO shall:

4.3.3.1.3.1. Inquire as to the Member's awareness of
the community engagement requirement;

4.3.3.1.3.2. Inquire as to the Member's awareness of
frailty and other exemptions;

4.3.3.1.3.3. Inquire as to the Member's awareness of
their exemption status;

4.3.3.1.3.4. Inquire as to the Member's awareness of
qualifying activities and good cause exemptions if the
Member's community engagement participation is
mandatory;

4.3.3.1.3.5. Explain how to satisfy the community
engagement requirements, including the reporting
requirements If the Member's community engagement
participation is mandatory;

4.3.3.1.3.6. Coordinate with DHHS Io directly connect
the Granite Advantage Member to DHHS after
speaking with DHHS to accept the call ("warm
transfer'); and

,  4.3.3.1.3.7. Report these activities in accordance with
Exhibit O.

4.3.3.1.4 The MCO shall participate in and support additional
outreach and education initiatives related to work and community
engagement requirements for Granite Advantage Members as
defined by DHHS.

4.3.3.2 Member Support Services

4.3.3.2.1 The MCO shall provide Granite Advantage Members
with support related to work and community engagement
requirements, including:

4.3.3.2.1.1. Assistance with DHHS'. processes for
reporting compliance, obtaining good cause or other
exemptions: in the event a Member contacts the MCO
seeking to report his/her compliance with work
requirements or obtain a good cause or other
exemption, the MCO shall help the Member navigate
DHHS's process for demonstrating such compliance
and/or exemption; ■

4.3.3.2.1.2. Connection to other sources of coverage,
when applicable; As indicated in the Speciat Terms and

Granite State Health Plan, Inc. Contractor Initial
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Condrtions of the Granite Advantage waiver approved
by CMS, in the event the Member becomes ineligible
for Medicaid coverage due to the wor1< requirement, the
MCO is required to support the State In the screening
of eligibility for ail other bases of Medicaid eligibility and
reviewed for eiigibiiity for insurance affordability
programs in-accordance with 435.916(0.

4.3.3.2.1.3. Providing information on
Members to satisfy the work and
engagement requirements.

options for
community

4.3.3.2.2 Iderttiftcatlon of Exempt or Potentially Exempt Members
4.3;3.2.2.1. The MCO shall notify DHHS. through a
mechanism specified by DHHS, of any Granite
Advantage Members that the MCO Identifies as
potentially exempt.

4.3.3.2.2.2. The MCO shall conduct analyses.of claims
and Encounter Data to identify Granite Advantage
Members who may be exempt from work and
community engagerhent requirements as defined by
the Granite Advantage waiver program. .

4.3.3.2.2.3. The MCO shall conduct claims analysisTor
all Granite Advantage Members on an ongoing basis,
at the fr^uency defined by DHHS. The MCO shall
review all sources of data that may support its

.,undficstanding_of_Grariite-Advantage-MembefsLstatus-
..J-9. ■ work 3nd community" -^gag^ent

requirements.-lnciuding but-not limited to':' • ---
4.3.3.2.2.3.1

hospitalization;
Information regarding Members'

4.3.3.2.2.3.2 Information regarding Members'
diagnoses and condrtions; and

4.3.3.2.2.3.3 Information regarding . any
circumstances that would exempt or potentially
exempt a Member from being subject to work and
comrnunity engagement requirements.

4.3.3.2.2.4. The MCO shall also monitor its Care
Management systems and the Admissions, Discharge
and Transfers (ADT) feed, and as applicable monitor
Its Subcontractors' Care Management system(s), for
hospitalizations, diagnoses, or . indications of
circumstances that would exempt or potentially exempt

Granite State Health Plan. Inc.
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Granite Advantage Members from work and communitv
engagement requirements. ^

aif ■ « .r®*" ^^vantage Members identifiedas potentially exempt from work and community
engagement requirements based on the MCO's claims
and tn^counter Data anaiysis. the MCO shall attempt to
support the Member in obtaining physician certificaUon
of the exemption.

4.3.3.^2.6. The MCO shall transmit to DHHS. through
a mechanism to be specified by DHHS. information for
Members who are exerhpt or may be exempt.

that the

Sn!!i? ^^^^ntage Member is potentially exempt fromwork and community engagement requirements if
Claims analysis, physician

certi^cation, and/or Care Management data, the MCO
can determine that the Member is exempt.
4.3.3 2.2;8 The MCO shall indicate that the Member

■  s potentially exempt if the MCO has determined that
the individual meets the criteria for a diagnosis-based
exemption, but the MCO has not been able to obtain
the required physician certification.

4.3.3.2.3 Status Tracking and Targeted Outreach
4.3.3.2.3.1. The MCO shall receive from DHHS
information generated -via electronic file related to
Granite Advantage Members' work and community
engagement requirement status; for example • this
information will indicate ttiat the Granite Advantage
Member is either "exempt; "mandatory compliant" or
mandatory non-compliant" with the work and
immunity engagement requirements. The MCO shall

process new information in the
format designated by DHHS.

Granfte Advantage Members identified by DHHS as
mandatory non-compliant," the MCO shall perform taraeted

Member assistance designed to support the
mvTrenel ''®®°'"'"9 Compliant with requirements to avoidcoverage suspension or termination, as specified by DHHS.

0"*^®3ch to -mandatory non-complianfGranite Advantage Members shall include, but is not limited to:

RFP-2019-OMS:02-MANAG-03 9® o 2 Date^^W*^
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43.3.2.5.1. Telephonic outreach, including outreach,
above and beyond the Initial Member welcome call;

of DHHS-approved mailings or
other educational materials; and/or

4.3 3 2.5.3. Transmittal of electronic notification(s),
including text messaging.

4.3.3.2.6 During periods of Member suspension of eligibility due
community engagement requirements or

failure to receive an exemption, the MCO shall continue outreach
to the suspended Member to assist the Member in completing

period'before final leimination of the
Members eligibility.

4.3.4 Enrollment

do not select an

Mrn In / "®^.'caid application process shall be auto-assigned toan MCO. All newly eligible Medicaid Members shall be glven ninety (90)

r/thevVhootl^T'" 'eleTanothe?
annihor not Change from one (1) MCO to
tho - ■ - H P'®" se'eot'on period unless they meet
Agreement " ''' ' (Disenrollment) of this

®ii Members who choose to enroll in or
'0 'i'® MCO by DHHS. The MCO shall accept for

-  Members who were disenrolled due tn a ln.=.= nf

■  4^^(g)]-- P®"®'' .(.2) months or less. [42 .CFr""
r s z%T;s'i S.S

""" -"

Sf igning a PGP, the MCO shall include the following
D  ie available: Member claims history family

■  ̂rn^^fhC'c ""i .g^graplilcprowmity, special medical needs; and language/cultural preference.
Non-Dlscrlminatlon

orLnn enrollment from individuals in the
°4rCFR438 restriction, unless authorized by CMS.
Mpmdrc discriminate against eligible persons orMembers on the basis of their health or mental health hlstoiy. health or

4.3.5
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tn fhf Mrrl for health care services, amount payableto the -MCO on the basis of the eligible person's actuarial class or ore-
existing medical/heatth conditions. [42 GFR 438.3(d)(3)J

discriminate In enrollment, disenrollment.
and re-enrollment against Individuals on the basis of health status or need
for health care services. (42 CFR 438.3(q)(4)]

discriminate against individuals eligible to

opnHpr ^e^ual Orientation,gender Identity, or disability and shall not use any policy or practice that
has a discnminatory effect. [42 CFR 438.3(d)(4))
4.3.5.5 In accordance with RSA 354-A and all other relevant State and

identity discriminate on the basis of gender
4.3.6 Autb-Asslgnment

4.3.6.1 In its sole discretion, DHHS sttail use the following factors for
a.uto-assignment in an order to be determined by DHHS:

4.3.6.1.1 Preference to an MCO with which there Is already a
family affiliation; '

4.3.6.1.2 Previous MCO enrollment, when applicable;
4.3^6.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR .438 54(d)(7); and - .
4.3.6.1.4 Equitable distribution among the MCOs.

auto-assignment methodology to rewardthose MCOs that demonstrate superior perforrhance on one (1) or more
key dimensions of performance as determined by DHHS The-
implementation of a performance factor shall be at DHHS's discretion and
would potentially precede the equitable distribution factor.

reserves the right to change the auto-assignment process
at Its discretion.

4.3.7 Disenrollment

4.3.7.1 -Member Disenrollment Request

^ Member may r^uest disenrollment "with cause" toUHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state;
4.3.7.1.1.2. The Member needs related services to be
performed at the same time; not all related services are
available within the network; and receiving the services

Granite State Health Plan, Inc.
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separately would subject ttie Member to unnecessary
nsK,

4.3.7.1.1 3. Other reasons, including but not limited to
poor quality of care, lack of access to sen/Ices covered
under the Agreement, violation of rights, or lack of
access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]: or
4.3.7J.1.4. The MCO does not cover the service the'
Member seeks because of moral or religious
objections. [42 CFR 438;56(d)(2)(i) - (ii)]

^  dlsenrollment -without cause'at the following times:

4.3.7.1.2.1 During the ninety (90) calendar days
following the date of the Member's initial enrollment
into the MCO or the date of the DHHS Member notice
or the initial auto-assignment/enrollment, whichever Is
later;

4.3.7.1.2.2. For Members who have an established
relationship with a PCP that is only in the network of a
non-assigned MCO. the Member can request
dlsenrollment during the first twelve (12) months of

MCO *'"1® and enroll in the non-assigned
every twelve (12) months:

.  . 4.3^7,1.2.4. During enrollment related to-renegotiation
and re-procurement;

4.3.7.1.2.5. For sixty (60) calendar days following an
automatic re-enrollment if the temporary loss of
Medicaid eligibility has caused the Member to miss the
annual enrollment/dlsenrollment opportunity (this
provision applies to re-determinations only and does
not apply when a Member is completing a new'
application for Medicaid eligibility); and

imposes a sanction on the

rco cP/ 42 CFR 438.58(c)(1); 42CFR438.56(c)(2)(i)-(lii)] \ A n-t
provide Members and their

h' disenrollment rights at least -
Th * 0^ ®ach re-enrollmentperiod. The notice shall Include an explanation of all of the

Granite State Health Plan, Inc.
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■  CFR Agreement. [42

lo? his'or hlr^n^rt^rirJ® requesting disenrollment, the Memberor her airthonzed representative) shall submit an oral or
wrrtten request.to DHHS. [42 CFR 438.S6(d){.1))

far Ttc 'LrlH® information to DHHSfor (ts determination regarding disenrollment, within three
business days after receipt of DHHS's request for irrJilaron ' ' ^

the reason, for disenrollment theeffertve date of an approved disenrollment shall be no later than
fi'es the

wimin^this ® disenrollment determination
^nn timeframe. the disenrollment is considered
438.3^42'CFR 438,5?cf''' ««-56W(3); 42 CFR

4.3.7.2 MCO Disenrollment Request

■requ^e^ts involuntary disenrollmentreasl^s documentation for the following
4.3.7.2.1.1. Member has established out of state
residence;

4.3.7.2.1.2. Member death;

fnoNnihi^?' that the Member Isme! gible for enrollment due to being deemed part of an
excluded population; . .

I

■  use of the MemberIdentification card; or '

® Member's threatening or
M  K jeopardizes the health or safety

42 CFr438.KfbX3°)l «8-56(b)(1);
The MCO shall not request disenrollment because of:

hea^^^alusf" the Members ■
MnrtMs"' utilization of medical

4.3.7.2.2

n
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The Member's diminished mental4.3.7.2.2.3.
capacity;

4.3 7.2.2.4. The Member's uncooperative or disruptive
behavtor resulting from his or her special needs
(except when his or her continued enrollment In the
MCO seriously impairs the entity's ability to furnish

.  services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse, of substances,
prescribed or illicit, and any legal consequences
resulting from substance misuse. . [Section
1903(m)(2)(A)(v) of the Social Security Act- 42 CFR
438.56(b)(2)] . ^ '-rn

requesting disenrollment of a Member, the
MCO Shall:

4.3.7.2.3.1. Specify the reasons for the requested
disenrollment of the Member; and

4.3.7.2.3.2. Submit " a request for Involuntary
disenrollment to DHHS along with documentation and
justification, for review.

Regardless of the reason for disenrollment. the
^ective date of an approved disenrollment shall be no later than
me first day of the following month in which the MCO files the
request.

4.3.8

4.4

"■ ■ fails..to.make a disenrollment determinationwithin this specified ■ tlmefrarhe. the disehrollrhent "is'cohsidered
approved. (42-CFR 438.66(e)]

Relationship with Enrollment Services
burnish , information to DHH.S or its designee to^sure that, before enrolling, the recipient receives the accurate oral and

Ser to e7rdl°"
Member SbivIcbs

4.4.1 Member Information
4.4.1.1 The MCO shall perform the Member Services responsibilities
MTrll!" '? Agreement for all Members, including Granite Advantagenfoc^rihS' with DHHS guidance and the responsibilities*described m Section 4.3.2.1 (MCO Role in Work and Community
Engagement Requirements for Granite Advantage Members).
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4.4.1.2 Primary Care Provider Information

'  Bntniimlt send a letter'to a Member upon Initialenrollment, and anytime the Member requests a new PCP
confirming the Members PCP and providing The PCP^ name
address, and telephone number. '

4.4.1.3 Member Identification Card

MCO shall Issue an identification card to all New

Ilf ^ 'Ji calendar days following the MCO's receipt^ a valid enrollment file from DHHS. but no later than seven (7)
calendar days after the effective date of enrollment.

to^hP^nimJinn Shall include, but is not limited
Ipora^ shall beapproved by DHHS pnor to use on the identification card;

4.4.1.3.2.1. The Member's name;
■; 4.4.1.3.2.2. The Member's DOB;

4.4.13.2.3. The Member's Medicaid Identificalion
number assigned by DHHS at the time of eligibility
determinatton; ^ '
4:4.1.3.2.4. The name of the MCO;
4^4.1.3.2.5. The twenty-four (24) hours a day. seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and
4.4.1.3.2.6. Howtofilean appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card If:
4.4.1.3.3.1. A Member reports a lost card;
4.4.1.3.3.2. A Member has a name change; or
4.4J.3.3.3. Any other reason that results in a change
to the information disclosed on the identification card.

4.4.1.4 Member Handbook

■  publish and provide Member'^formation la-the ■'.fert^t-'bf a Member Handbook at the time of
®  on an annualI  tl®® l^e^iber Handbook shall be based upon the

UIJ?? , Handbook developed by DHHS 142 CFR430.10(g)(1). 45 CFR 147.200(a); 42 CFR 43llO(c)W^^^^^
'^®'"''ers by mail of their rightto receive free of charge a written copy of the Member Handbook.
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X  • •

The MCO shall provide program content that is coordinated and
wllaborate wrth other DHHS Initiatives. The MCO shall submit the
Member Handbook to DHHS for review at the time it is developed

Substantive revisions atleast thirty (30) calendar days prior to the effecbve date of such
CildnQOa

4.4.1.4.3 The Member Handbook shall be in easily understood

informa^tfon-^"^ '"elude, but not be limited to. the following
4.4,1.4.3.1. General lnformatlon:

4-4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids
and services, including additional information in
alternative formats or languages (42 CFR
438.10(g)(2)(xiii) - (xvi), 42 CFR 438.10(d)(5)(i) -
(lii)); \ /X A/

4.4T4.3.1.3 DHHS developed definitions,
including but not limited to: appeal, Copayment.
OME, Emergency Medical Condition, -emergency
medical transportation, emergency room care
Emergency Services, excluded services, grievance!
habilitation services and devices, health insurance!
home health care, hospice services, hosprtalization'
hospital, outpatient care. Medically fslecessary'
network.- Non-Participating -Provider—Participating -
.Provider. . PCP. physician, services,- - plan ■
preauthohzation, - premium; p-rescription -dru^
coverage, prescription drugs, • primary care
physician, Provider, rehabilitation services and
devices, skilled nursing care, specialist; arid urgent
care [42 CFR 438.10(c)(4)(j)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered; . '
4.4.1.4.3.1.5 A reminder to report to DHHS
any change of address, as Members shall be liable
for premium, payments paid during period of
ineligiblllty;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 43a.10(g)(2)J;

4.4.1.4.3.1.7 Appointment procedures:

Granite State Hearth Plan. Inc. Contractor inrtial^wVuC)
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4.4.1.4.3,1.8 • How to contact Service Link
nSuc disability Resource Center and theUHHS Medicaid Service Center that can provide ail
Members and potential Members choice counseling
and information on managed care;

4A-1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information • or authorization
including the MCO's toll-free telephone line and
website, the toll-free telejDhone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number
tor any other unit providing services directly to
Members (42 CFR 438.10(g)(2)(xlii) - (xvi)];

DHHSOffice of the Ombudsman and the NH Office of the
Long Term Care Ombudsman;

4.4.1.4 3.1.11 The policies and procedures for--
disenroliment; r- . co lu. .

. 4.4.1:4.3.1.12 A description of the transition of

H^c^r 43l.6'K);
CFR^''38:lo?g)(2)(Sr''"'"®
4A1.4.3.1J4 A description of utilization review"
policies and procedures used by the MOO;

Statement that additional
information, including information on the structure

P'®" PhysicianIncentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(1));
4.4.1.4 3.1.16 Information on how to report
suspected fraud or abuse (42 CFR 438.10(g)(2)(xill)
(XVI^j.

orotV'V about the role of the '
choosing and changinga POP [42 CFR 438.10(9)(2)(x)];

^4.1.4.3.1.18 Non-Participating Providers and
cost-shanng on any benefrts carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

Granite State Health Plan, Inc.
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4.4.1.4.3.1.19 How to exercise Advance
Directives (42 CFR 438.10(g)(2)()di). 42 CFR
438.30)]:

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. (42 CFR
438.30)(3)]:

4.4.1.4.3.1.21 Information on the parity
compliance process, including the appropriate
contact Information, as required by Section 4 114
(Parity):

4.4.1.4.3.1.22 Any information pertaining to
Granite Advantage Members as required by
Section 4.3.2.1 (MCO Role in Work and Comniunity.
Engagement Requirements for Granite Advantage
Members); and

4.4.1.4.3.1.23 . Any restrictions on the Member's
freedom of choice among Participating Providers'
[42CFR438.10{g)(2)(vi)-(vii)].

4.4.1.4.3.2. Benefits:

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services,
Family Planning Services and NEMT services (42
CFR438.10(g)(2)(i).(ii), (vi-vii)].

■4-4.1-4.3.2.2 Detailed Information regardihg' "
the .amount, duration, and scope of all available
benefits so that Members understand the benefits
to which they are entitled [42 CFR 43B.10(g)(2)(lii) -
(iv)];

4.4.1.4.3.2.3 How to access EPSDT services
and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MCO; '
4.4.1.4.3.2.4 ■ How and where to access
EPSDT benefits delivered outside the MCO if any
[42CFR438.10(g)(2}(i)-(ii)i; '
4.4.1.4.3.2.5 How transportation is provided
for any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

Granite state Health Plan, Inc. ContractorlnitiafTP^U)
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Information explaining that, in
® counseling or referral service that theMCO does not cover because of moral or religious

obj^rons, the MCO" shall inform Members that the
service is not covered and how Members' can

,  . obtain information from DHHS about how to access

4 A 1.4.3.27 A description of pharmacy
policjes and pharmacy programs; and

4.4.1^4.3.2.8 How emergency care is
provided, including; ■

4.4.1.4.3.2.8.1.1 The extent to which, and
bow, after hours and
emergency coverage are
provided:

4.4.1.4.3.2.8.1.2 What constitutes an
Emergency Service and
an Emergency Medical
Condition;

4.4.1.4.3.2.8.1.3 The fact that Prior
Authorization is not
required for Emergency
Services; and

4.4.1.4.3.2.8.1.4 The Member's right to use
a hospital or any other
setting for emergency care

■  [42CFR438.10(g)(2)(v)].
4.4.1.4.3.3. Service Limitations:

An explanation of any service
limitations or exclusions from coverage;
4.4.1.4.3.3.2 An explanation that the MCO
cannot require a Member to receive prior approval

CFR

^  description of all pre-certrfication. Prior Authorization criteria, or other
requirements for treatments and senrices;

4.4.1.4.3.3.4 Information regarding Prior
Authonzation rn the event the Member chooses to

Granite State Health Plan, Inc. o * -* . ■
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■^K

transfer to another MCO and the Member's right to
continue to utilize a Provider specified In a Prior
Authorization for.a period of time regardless of
whether the Provider is participating in the MCO
network:

4.4.1.4.3.3.5 The policy on referrals for
specialty care and for other Covered Services not
furnished by the Member's PCP r42 CFR
438.10{g)(2)(lii)-(iv)];
4.4.1.4.3.3.6 Information on how to obtain
services when the Member Is out-of-state and for
after-hours coverage [42 CFR 438.10(g)(2)(v)]: and

^  ̂ '^st the MCOshall be liable only for those services authorized by
or required of the MCO.

4.4.1.4.3.4. Rights and Responsibilities:
4.4.1.4.3.4.1 . Member rights and protections,
outlined In Section 4.4.3 (Member Rights), including
the Member's- right to obtain available and
accessible health care services covered under the'
MCO. (42 CFR 438.100(b)(2)(i) - (vi). 42 CFR
438 100(bK3)f' CPR

-^143 _G^n^_.Appea!s,_jQd_fair jaearin8s_
Procedures and Timeframes:

4.4.1.4.3.5.1
appeals;

4.4.1.4.3.5.2 The requirements
timeframes for filing grievances or appeals;

-  availability of assistance Intn© filing process for grievances and appeals;
4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determlnatipn
on a Memljer's appeal which is adverse to the
Member; and
4.4.1.4.3.5.5 The right to have benefits
wntlnue pending the appeal or request for State
fair hearing If the decision Involves the reduction or
termination of benefrts, however, if the Member
receives an adverse decision then the Member may

The right to, file grievances and

and
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be required to pay for the cost of sefvice(s)
furnished whiie the appeai or State fair hearing is
pending. [42 CFR 438.10(g)(2)(xi)(AHE)l

4.4;1.4.4-~- Member Handbook Dissemination

4.4.1.4.4.1. The MCO shaii mail the Member
Handbook to new Members within ten (10) calendar
days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar
days after the effective date of enroliment. [42 CFR
438.10(g)(3)(i)-(lv)]

4.4.1.4.4.2. The MCO shali advise the Member In
paper or electronic form that the Member Handbook
Information Is available on the internet, and include the
applicable internet address, provided that Members
with disabilities who cannot access this information
oqline are provided Auxiliary Aids and services upon
request at no cost. (42 CFR 438.10(d)(3)] Alternatively,
the MCO may provide the Information by any other
method that can reasonably be expected to result in

.  the Member receiving that information. The MCO shall
provide the Member Handbook information by email
after obtaining the Member's agreement to receive the
information electronically. (42 CFR 438.10(g)(3)(i) - (iv)]
4.4.1.4.4.3. The MCO shall notify all Members, at least
once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g)(3)(i) - (Iv)] The Member information
appearing on the website (also available in paper form)
shali include the following, at a minimum:

4.4.1.4.4.3.1 Information contained In the
Member Handbook;

4.4.1.4.4.3.2 Information on how to file
grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's
Provider network for ail Provider types covered
under this Agreement (e.g., PCPs. specialists,
family planning Providers, pharmacies, FQHCs,
RHCs, hospitals, and mental health and Substance
Use Disorder Providers):

(1) Names and any group affiliations;

Granite State Health Plan, Inc.
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(2) Street addresses;
(3) Office-hours;

(4) Telephone numbers;
(5) Website (if applicable);
(6) Specialty (if any).

Description of accommodations offered
for people with disabilities;
(8) The cultural and linguistic capabilities

Participating Providers, incluSng
anguages (including American Sian

a  skriled by the Provider ora  skilled medical interpreter at the
Provider's office, and whether the Provider
has completed cultural competence training;
(9) Gender of the Provider;
(10) Identification of Providers that are not
accepting new Members; and

■  fr^om tbe Member'sKeedpm of choice among Particioatino
.  Proinders. [42 CFR 438.10(g)(2)(vi) - ®

.-to!?ov:°n^°L"changejn Covared'seSand
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date of the change. The MCO shall also notify all
Members of their disenrollment rights, , at a minimum,-
annually. The MCO shall utilize notices that describe
transition of care policies for Members and potential
Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall
be reviewed by DHHS prior to initial publication and distribution.
The MCO shall submit the draft Provider Directory and all
substantive changes to DHHS for review.

4.4.1.5.2 The following informatiori shall be in the MOO's
Provider Directory for all Participating Provider types^fipvered under
this Agreement (e.g., PCPs. specialists.'family plarihing Providers,
pharmacies. FQHCs. RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers:

4.4.1.5.2.5. Website (if applicable):

4.4.1.5.2.6. Specialty (if any),

4.4.1.5.2.7. Gender;

4.4.1.5.2.8. Description of accommodations offered for
people with disabilities;

4.4.T5.-2.9. The cultural and linguistic capabilities of
Participating Providers, including languages (including

^  ASL) offered by the Partidpaling Provider or a skilled
medical interpreter at the Provider's office, and whether
the Participating Provider has completed cultural
competence training;

4.4.1.5.2.10.Hospital affiliations (If applicable):
4.4.1.5.2.11.Board certification (if applicable);

4.4.1.5.2.12.ldentification of Participating . Providers
•  that are not accepting new patients; and

4.4.1.5.2.13.Any restrictions on the Member's freedom
of choice among Participating Providers. (42 CFR
438.10(h)(1)(i) - (viii); 42 CFR 43a.10(h)(2)]
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te^'llO) caten'da"?avTf!li'nl"'^
enrollment tile from DHHS but"no M '^th°® ®

. days after the effedive date of enrolimo t'nf"
the Provider Directory on tht S'T 5 f ®
Member of the rioht to a nrinfoH^ ^ website and Informing the
upon request "^® P^^^der Directory

Menlbe^'s aI5®po^en«arM^'mh®®®""'""® Guidelines to
Section 4 8 2 K1 r^ "^s-^ribed in
438.236(c)] Guidelines and Standards). [42 CFR

oflheir rioht^^n^^M ° ®" Members, at least once a year
s^t: ma?ntn°co°n fstent 'aruS^a°,'webshe , , readablert^dt^t™

Directory at"leLrmontWv Provider
no later than thirty f3o/catendaf h
updated lnformS,[4^°^c"Rt8"
al^Pa^clpItin^g^Prot^^e"^^ "a" ® list of
searchable byProvidar name -7^ ^f^all beProuder is accepting new Members"^^' . and whether the .

website within Lvfn^rfclilpnrttf^o^.r Direolory on its
" ~ "sh-aTTnailWlHTajatid l?sl of^^ 7 ®"9®®--'''''®-MCO--.

^b_site in-a Pro^'i^^^Sry ■ ' ;P~viders-on. its
ile^ment II'ITne^of ̂tlidlld ''®'® '"'sDale, whichever is liter milMCO shaifH"''?
draft website ProvidefDhertL ,a =^®" develop and submit the(30) calendar ?aysnni t?X^ *^ '0.'° 'bidy
submit the final website ProviderTedo?!®'' ®''®"

terminated Provider. [42 CFR 438.10(f)(l)f
Language and Format of IVIember Information

Granite State Health Plan, Inc
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Memblrs lUd Sers^lS^'l'nd »° ►'elp potentialMCO. (42 CFR438 10(c)(7)? ® requirements and benefits of the

Es ErsSr™

Hslsirsss
alttmative^'o^ats 'a^l 'tw I'T'" available in438.10(d)(3);4TcFR:38.lS(«-(^"
EngHsh °ifnH '"'ormation available inlanguages of MCM Member^ [42 CFR ^Violdx'l))'''®''®'®"'

str!^rSe[S?F°RV8XT(3)]""

4.4.2.10 Written Member information shall include at a minimum:
4.4.2. -10.1 Provider Directories;
4.4.2.10.2 Member Handbooks;
4.4.2.10.3 Appeal and grievance notices; and .
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4.4.2.10.4 Denial and termination notices.

MCO shall also make oral interpretation services available
i®® ^ Members and potential Members for MCO Covered

applies to all non-English languages, not just those that

shin nn?fo h population groups. Memberssnail not to be charged for Interpretation services. (42 CFR 438.10(d)(4)J

"f!!® Members that oral interpretation -isavailable for any language and written information is available In
languages prevalent among MOM Members; the MCO shall notify

43^^ 438.10(d)(4). 42 CFR
P''0*''cte Auxiliary Aids such as TTY/TDD and

interpreters free of charge to Members or potential Members who

TJiTo 438.10{d)(4)J The MCO. shall take into
SfJlhT? I cn Members or potential Members withdisabilities or LEP. [42 CFR 438.10(d){5)(i) - (iii)]

4.4.3 Member Rights

u  written policies which shall be included in
kllrr^ t 3nd posted on the MCO website regardingMember nghts, such that each Member is guaranteed the right to:

Mr.?! '' °n the MCM program and theMCO to which the Member is enrolled;
4 4.3.1.2 Be treated with respect and with due consideration for

... ^5!^!3^'9™ty-a3ipjiia5y_aD£Uhe.confidentiaiity_of..hisj3r_hetL
.. . P'..^.?..??_'59uard_^ by State rylej.and.State .and federal

•  I3WS| . - . . ̂

4 4.3.13 Receive information on available treatment options and
alternatives, presented in a manner appropriate to the Member's

• condition and ability to understand;

4.4 3^^4 Participate in decisions regarding his/her health care
. including the right to refuse treatment; ' ' ,
4.4.3.1.5 Be free from any form of restraint or seclusion used as
3 means of coercion, discipline, convenience, or retaliation;
4.4.3.1.6 Request and receive a copy of his/her medical records
free of charge, and to request that they be amended or corrected;
4.4.3.1.7 Request arid receive any MCO's written Physician
Incentive Plans;

AA3A.B Obtain benefits, including Family Planning Services
and supplies, from Non-Participating Providers;

Granite State Health Plan, Inc. Contractor Initials^
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4.4.4

4.4.3.1.9 Request and receive a Second Opinion; and

Part?^V? "9^^ Without the MOO or Its
r?fl adversely. [42 CFR
42 CFR 438^0?^^^^ 42 CFR 438.100(c);

Member Communication Supports

for 3"=" further the concept of 'every door
ffexibinnTwlf eliminate barriers and create a more
Mr^rn th=^? responsive approach to person^^ntered service delivery TheMCO shali provide twenty-four (24) hours a day, seven (7) days a week
supports such as PCP, behavioral health and specialist referrals health

of health, aSo a nur^
advice line, and a Member portal. ^wanuiao

hiNon'rint «?■♦"']? *^u- Review period, the MCO shall provide abluepnnt of tts Member portal for review by DHHS.
4.4.4.3 Member Call Center

operate a toll-free NH specific callrenter Monday through Friday. The MCO shall submit the holiday '
relendar to DHHS for.review and approval ninety (90) calendar
days pnor to the end of each calendar year.

■ 4.4,4.3^2 . The MCO .shall ensure that the Member Call Center
■ Integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line

'■e^iuirements set forth In Section4,11.1.19 (Member Service Line), works efficiently to resolve
ssues and is adequately staffed with qualified personnel who are

? accurately respond to Members. At a minimum, theMember Call Center shall be operational:
4.4.4.3.21. Two (2) days per week; eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;
4.44.3.2.2. Three (3) days per week: eight (6:00) am
EST to eight (8:00) pm EST; and

major program transitions,
additional hours and capacity shall be -accommodated
by the MGO.

^4.4.3,3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at
anytime;. ' "
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^•'ant'oi'^ent Rate: Fewer than five
percent (5 ̂) of calls shall be abandoned;

percent
answered with live voice within

thirty (30) seconds; and

°r answering service messagesshall be responded to-no later than the next business
day;

tht DHHS "s Me-Pber Call Center withttie DHHS Customer Service Center, the Member Service Line and
ail cnsis lines to include, at a minimum, the development of a warm
transfer protocol for Members.

4.4.4.4 Welcome Call

MomhV Th® ® welcome call to each NewMernber wtthin thirty (30) calendar days of the Member's
enrollment In the MOO. wiemoers
4.4.4.4.2 The welcome call shall, at a minimum;

4.4.4.4.2.1. Assist the Member In selecting a PCP or
confirm selection of a PGR;

® wellness visit with theMembers PCP (either previously Identified or selected
Dy he Member from a list of available PCPs), which
shall include:

4.4.4.4.Z2.1 Assessments
arid behaworal health, .0^ physical

screening for depression, mood,
suicidality. and Substance Use Disorder, and '
4.44.4.2.2.3 Development of a health
wellness and care plan;

4A4.4.2.3. Include a Health Risk Assessment
Serening as required in Section 4.10.2.2. or schedule
the Health Risk Assessment to be conducted within the
time-limits Identified in this Agreement;

4.A4.4.2.4. Screen tor special needs, physical and
behavioral health, and services of the Member;
4A4 4 2.5. Answer any other Member questions
about the MCO; ^

Granite State Health Plan, Inc.
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4.4^4.4.2.6 Ensure Members can access information
their preferred language; and

4^4.4.4.2.7. Remind Members to report to DHHS any'
change of address, as Members shall be liable for
premium payments paid during period of ineligibllity.

compietion of me welcome caii, the

rSed in -
4.4.4.5 Member Hotline

shall establish a loll-free Member Service

h  M operates outside of the Member Call Center
Sendsarhol"aT' ''''''
o^rabng Inltatrons on'^at^tol^'and'IoT«^ Inl^'se of"l'n^
foTKe'rs ml ^ ^ volS mloxTorMembersto leave messages.

adt^.f=.tl ensure that the voice mailbox has
"messages. Return voicemaii callsshall be made no later than the next business day.

substitute a live answering seivioe In
place of an automated system.

4,4.4.6 Program Website

DHH^ianHaH H maintain, consistent with
Ja f ! '' ®PP''®3P'e State and federal laws awbsite 0 provide general information about the MCO's program

■  Its Participating Provider networlr, its fomnuiary, Prior AumorizaUori
requ^ements, the Member Handbook, Hs se'^vices forTembem
and its Grievance and Appeal Processes.

4.4.4.6.2 The MCO shall ensure that any PHI PI or other
solicited Shall not be maintained, stored or

except
as provided by thjs Agreement. .. .

4.4.4.6.3 The solicitation or disclosure of any PHI PI or other

^  to the rSSuimmente^^^^^ibit I Ej^ibrt K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

tn^.'flfrc f sppf-oved by DHHS and clear notice is provided
Ik. shall not track, disclose or usesite visitation for rts website analytics or marketing.

Granite state Health Plan, inc. Contractor Initial:
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pro^i^emanlrdilvVSle"'
«ntf fiL ®" electronic form whichcan be electronically retained and printed;

re^ulr^ems®'
avtitwfi tn information Isavailable In paper form without charge upon request:

tantftL information in
438.1oS(6)(Mv)J ® '"2 CFR

shall b" ffi® website

ofthti^^nmm a"y otherOf the commonly encountered languages of Members;
4.4.4.6.6.2. Culturally appropriate;

Appropriate to the reading literacy of the
population sen/ed; and

"®®^® ®"'0"ed
-flrttru program 'population.

• DOj' -ALesS^S'%ff with the federal
People i^thDlsab^,i,°V^ '®

4.4.5 Marketing

dSb'utlor '° '®^ ®PP^oval before-

ML®riaisSh^';30?^L"lL7dr ^^^""g-request for review 7y the^hidttS ̂ ^en' a da^The

Granite State Health Plan, Inc - ^
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oral and written Infoirnation sufficient to make an informed decision on

whether or not to enroll.

4.4.5.4 The MCQ Marketing Materials shall not contain false or
materially misleading information. The MOO shall not offer other Insurance
products as inducement to enrol).

4.4.5.5 The MOO shall ensure, that Marketing, including plans and
materials, Is accurate and does hot mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain any
written or oral assertions'or statements that: •

4.4.5.5.1 .The recipient shall enroll in the MOO in order to obtain
benefits or in order'not to lose benefits; or

4.4.5.5.2 The MOO Is ericlorsed by CMS. the State or federal
government, or a similar entity. [42 CFR 438.104(b){2)(i) - (ii)]

4.4.5.6 The MOO shall distribute Marketing Materials to the entire State.
The -MCO's Marketing Materials shall not seek to influence enrollment in
conjunction with the sale or offering of any private insurance. The MOO
shall not release and make public statements or press releases concerning
the program without the prior consent of DHHS. (42 CFR 438.104(b)(1)(i) -
(il);42 CFR 438.104(b)(1)(iv) - (v)]

4.4.6 Member Engagement Strategy

4.4.6.1 The MOD shall develop and facilitate an active Member
Advisory Board that is composed of Members who represent Its Member

- population.

4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Merhber Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through Interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes v(as further described
in Section 4.12.3 (Quality Assessment and Performance
Ifnprovement Program)),

4.4.6.2.4 Alt costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member-Meetings
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4.4.7

Granite State HeaKfi Plan, Inc.
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'"eetingsfortwo-wa^y^commLiMtton'^^ regional Member

"SslrSxH"™ ^ "s
.,„Xi,;S: ""'"" i.oto»,i5 2

4 4 6 3 3 Xh
meetings includin^a sur^m1i'rv^o?ml=?" a^vities of ttiese
discussed and actions taken7n ro^ dates, attendees, topics
to DHHS in tf» MCM
eccordance with Exhibit O Annual Report, in

4.4.7rt"""Tr"'

flies'' Proride. provide
438.2oIS PehaviWardisSs.'® ̂ 2"'"™?!

—^!lHr®'.Competency.P|an.

def ^"mprSsil^® trittw 'ci^tutaf'^r®'^escnbing how if will ensure thai Competency Plan
i^i linguistically comoetent in aincludfng those with LPp manner to all Member*;

^^anslatorslnacco^^anrlVht^^^^^^
Participatlng^ProSere^a^d Sms^ ''®scribe how theproMe services to ' peoplf T T'"
backgrounds, and reliolons fn a cultures, races, ethnicaffirms and respects the worth ofThretch'M values,
and preserves a Members dignity. P'"otects

--to ̂  Of Heahh
t.f.'t ^ommunicationAccess
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4.4.7.4.1 The MCO shall develop effective methods of
communicating and worhihg with its Members who do not speak
English as a first language, who have' physical conditions that
impair their ability to speak clearly In order to be easily understood,
as well as Members who have low-vision or hearing loss, and
accommodating Members with, physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systems, and tracking
Members' needs • for ' communication assistance for health
encounters including preferred spoken language for alt encounters,
need for interpreter, and preferred language for written information.

4.4.7.4.3 The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined In Section 2.1.104
through Section 2.1.107 (Definitions)..

4.4.7.4.4 The MCO shall ensure the corhpetence of employees'
providing language assistance, recognizing that the use of
untrained individuals and/or minors - as interpreters should be
avoided. The MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide his
or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a Member
with LEP- to interpret or facilitate communication,
except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the

■  ■ Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2. Where, the Member with LEP
specificaliy requests that the accompanying adult
interpret or facilitate com'munication, . the
accompanying adult agrees to provide such
assistance',' and reliance on that adult for such
assistance is appropriate under the circumstances; '

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency Involving an
imminent threat to the safety or welfare of a Member or

Granite State Health Plan, Inc.
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avallabte to^any tlembefwho services areprevalence of the Member's lanm?=^^ w®'"' '®93''dless of the
for all health plan and MCO ser^Tcet P^°9''a'"
services. services, exclusive of inpatient

■service (such as oveMh^ohon^^^ °"® interpreter(i.e will provide meaningful accS)
situations. The most appropriate * Members in allremote interpretation) win vL frnm i ('n-person versus

appropn^ate^"i^^®e^;,ion® shall provide the most
prcumstances. In all cases the l5co 'heinterpreter services when deemed clWc^lv '""P®'®®"
Provider of the encounter sen/ire^ necessary by the
interpreting services. In fnslances wher ''^^'''1:!^'''^ "'9®° remote

through .video-remote ntSilSl"'®'' '"'^hreters _
health prt^rams and activities shall .

ovtr^ a ®dedi^ted''hiqh IoeeT'°"H ®"Pconnection or wireless connit tquality video Wag« Ha, S '^®' high-hlurry, or' graiT1rl.ages° "o° CuTah'^n' '
communication; ' "^^®9ulSr pauses m

enl^g''h®to lto'"the1"f®'®'^ ™®9® 'P®' 'e^Q®parlidpating Tm '?i®lP^®'®^® '®®® ®nd the
Members body positonf '^3®^"'®®® . 'h®4A7.4.8.3. A clear, audible transmission of voices;

Adequate training to users nf .ktechnology and other involved fndividuals so that th j
Granite State Health Plan. Inc.
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may quickly and efficienUy set up and operate the
video remote interpreting. (45 CFR 92.201(f))

■  interpretive services
tr2lift?^T? «°"n. ASL interpreters 'and
hfrrin ? Smiile materials as needed for Members withhearing loss and who are low-vision or visually impaired.
4.4^7.4^10 The MCO shall communicate in ways that can be
unders ood by Members who are not literate in English ̂  their
native language. Accommodations may Include the use of audio-
yisual presentations or other formats that can effectively convey
informabon and its importance to the Member's health and health
C3r6.

1  <^®<='ines free interpretation services
infn^^n J 11 ?' ® process In place forWorming the Member of the potential consequences of declination

® =o"'Pelent interpreter to assure the
MemS derdSn ® the
4.4.7.412 Intelpfeter services shall be offered by the MCO at

byTe^To^oK

rt? fnSg^St ■to Title VI of the Civil Rights Act of 1964. as amended
^ich prohibits the MCO from discriminating on the basis of race'
color, or national origin.

AcMst ̂n Executive Order 13166, ImprovingAcmss to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination Includes discrimination on

compliance with Title VI of the Civij

that ! FP reasonable steps to ensure
nrnlrjfr ^iBve meaningful access, to the MCO'sproy ronlS.

Meaningful access may entail providing language

n^lsa?^ hanslation, where
ir,n^f=n» e . '® <0 consider the need forlanguage se^iMs for LEP persons served or encountered both in
St?Br®AliHa ®"'' conducting their programs and

'^® '® encouraged to develop and
o tekTri/ ®ooess plan to ensure It is prepared
Memhw .!^h'^"cD P™"''® "meaningful access to eachMember With LEP who may require assistance.

Granite State Health Plan, Inc. « , ̂
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Exhibit A - Scope of Services

Member Grfqyances anri

4.5.1 General Requirements '

System under Mem^rrl^^y SeZ',he"deTi"'f

438.402(a); 42 CFR 438 22?te>) Thp nfrn h f CFR

He-C 200 Rules of Practice and Proc^urf '"'®

implementation ® days prfor to

Elfgibte Memblr-roril^a® '^®'®"^i"®^ Dual-se^cb thrMWshSr'the K' 1 Tl ®
Assistance Proaram f^wip^ Member to the States Health Insurance- -- TinK^^and Disability Rejmr'^

SystercG^rteva^nS'Ss^ i^spoh^le-for ensuring thit'ttre Grievance

fors^teef Tte InSfb"^ !s
^th ™n IT'?' '"'f ®"'' toMree numbe;'

438.406(b)(1); 42 CFR

4.5.1.5.3 Ensure that decision makers on qrievances and
appeals and their subordinates were not involved in previous levels

Granite State Health Plan, Inc. - . /""X, >
Contractor Initials /uU
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Exhibit A - Scope of Services

438.406(b)(2)(i); 42 CFR

4.5.1.5.4 Ensure that decision makers take into account all

■  STe^^Member''0^^ '"^Of^a«on submitted
c. representative without regard to.  • v^Jether such informatton was submitted or considered In the initial

43^228(3: [^2 CFR 438.40e(b){2)(iii): 42 CFR
4.5.1.5.5 Ensure that, if deciding any of the followina the
decisiori makers, are health care professionals with clinical
expertise in treating the Member's condition or disease:

a denial based on lack ofmedical necessity;

f  regarding denial of expeditedresolutions of an appeal; or

involves clinical

438 228(aj] ''38.406(b)(2)(li)(A) - (C); 42 CFR

43^10^01 P*^®^^® 'nformatlcn as specified in 42 CFR

4,5.1 7.1 The Member's right to file grievances and acDsak =nrt
requirements and timetrames tor filing; ®"''

f K '^®""'er's right tc a State fair hearing hcwr tc
hearing; representaiicn at a
4.5.1.7.3 The availability of assistance with filing;

ap^p^al^ The. toll-free numbers tc file oral grievances and

during an appea "or State'J^r^JjilrinTfiS anTlf thTMC»'^a"S

Granite State Health Plan, Inc
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Exhibit A — Scope of Services

^  'or the cost o,

pay'for or cole: '° MCO to

»P». ,„w.„ M m.«.,. „ azc1r%x";" ,"

SSHSpSSS
ssi^igfs

Jhf«.^' Reversed appeals for issues that could be addressed
thfoughHmprevements-in the-PrionAuthorfZdlloil process; and

.  . . - ^.5-1J2.2 Overall-appals to-determine-furthef Member and-
Provider education In the Prior Authorization process.

anVJi-i *^^0 shall make such information accessible to the Stateand available upon request to CMS. [42 CFR 438.416(c)I
4.6.2 Grievance Process

Oi); 42 CFR 438.408; 42 CFR 43^402(c)l2)(T4^lFMV8S?(g^ "

Grange St^e Hea«h Plan. Inc. ,n.alsQ{jJ
RFP.2019-OMS-02.MANAG.03 .
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•  ''

deterntinatfon. Sub,Js
4.5.2.3.1 The quality of care or ser^'ti'i^ovlded-

^denessofa'Kdertemp^^^^^^
4.5.2.3.3 Failure to respect the Member's rights-

»™t"« .°Sf„r.sr"'™ ««
^la^lcK^„3 arir?„,r .r
hea"or Sutran^ ute Drs'^er'b'

^  CFR 438, subpart K ®=Fordance with 42

provide notice to'^the ̂ affeded'Ta^^^ resolution of a grievance and
health condition requires but not later Member's
from the day the MCO'revives* thrnri days
calendar days of receipt of-the grievance forT- f59)fourteen (14) calendar days Len if
'nfprmation necessary to make the 9(100%) Of Membe^^hllngTgriXS M2"cF^
438.408(b)(1)]. evance. {42 CFR 438.408(a); 42 CFR

■ by up to fourteen (14)"(S!endar day^: Processing a grievance
4.5.2.5.1 Ifthe Member requests the extension; or

^itmaL and th^tPPe delaT iffn th^MState request). (42 CFR 438.408(c)(1)(i) - (iij^SS)]'
request Of mrSr, So'sh^l'r"" ^

od notile Of tf/dS"
days ■ o^theP^eLon fofJJr'^H'^— <2) Miendarinform the Memll" of the rig"e fod"'

Granite State Health Plan, Inc , \
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IMedicaid Care Management Services Contract

""-"an ServicesMedlcald Care Management Services
Exhibit A - Scope of Services

tsnh/Ithl i •®'' disenrollment, then the MCO shallresole the gnevance in time to permit the disenrollment (if aporovedt to
be ̂ectiye no later than the first day of the following mor^thlnS the

The^nntifi^r® ®1]®" Members of the resolution of grievances
clinical ssuesX^, .°'®"^ for grievances not involving

■ taihe resoSn ^
4.5.3 Appeal Process

PrniL implement, and maintain an AppealProcess that establishes the procedure for addressing Member reouLts
42 cTr^:^ SuboTrt^F ® «="^P'iance with
m . 1 I S"ppa^ P and this Agreement. The MCO shall have onlv oney (1) level.of appeal for Members. [42 CFR 438.402(b); 42 CFR 438 228(a)]

r pr,snS4

if as parties to the appeal the Member and
dec^tpri M ® authonzed representative, or the legal representative of thedeceased Membeixg,§tatfi,. [42.CFR-438.4.Q6(bX6)]

permitja-Member to-file an appeal "either bfallvor in wrrting, within sixty (60) calendar days of the date oVthe MCO's

Sui^efseeWna to Zl f ®"°2(c)(2)(ii)) The MCO Shall ensure that oralquires seeking to appeal an action are treated as appeals and confirm
Member or the authorized Provider

reguests.expedlted.resolution. [42 CFR 438.406(b)(3)l An oral recuest foran appeal shall be followed by a written and signed appeal request unless
the request is for an.expedlted resolution. [42 CFR 438.402(c)(3)(ll)]

nwHri^hili r®'=f~es a request to appeal an action of the MCO
Si?ari thp ^ information to the MCO and the MCO shall
»6(;(i?:rCFR"38.Sa^^^

®ny decision to deny a service

'® authorize a service in an amount, duraUon orscope that IS less than requested, shall be made by a heafth c^m

Mem^d" 13?° nPPrapriale clinical expertise In treating theMember's condition or disease. "coimy me

Granite State Health Plan, Inc.
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Medicaid Care Manaaement Services Contract

Exhibit A - Scope of Services

4.5.4

present evident'? an^alleg® to reasonable opportunity to
writing [42 CFR 438.406(bK4)l The Jrn chlimited time available for thii li'the case o° e^^dTesSrut^r''''

■ representative an opportunity'to°rereive ̂  Member's
medical records, and any Smer do~^
the Appeal Process free of rhama • tecords considered during
438.406(b)(5): 438.408(b)-(0)1 resolution. [42 CFR

clinidan,' upon "^J^^eTt^from ® ''1^®
decision. Any su^ petllneer ̂ eZS, ®PP®®I
and before the Provider seeks rRmitre 11° a timely manner
state fair hearing prot^ss ' '^PP®®'

....« Xti .s Kffiss5,?;rc'r;3tsjsr"

established in 42 C°R^4y°408'^then°the°'M^ ''®^"'''®®'®"'s.
exhausted the MCO's aooeTn'r„^! the Member is deemed to haveState fair hearing. [42 CFR 438.408; 42 CFR 4ia4o"S)(i)rA)) '

Actions

^  p. -

aulh'orlz'edse^l^f""' ®' ® Previously
4.5.4.1.3 Denial. In whole or in part, of payment for a service-

derin'edlythis'SermeT'^ ^ ®®
4.5.4,1.5 Untimely service authorizations:

Granite State Health Plan. Inc.
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Exhibit A - Scope of Services

?orth in fhic a'""'® timeframes set
1 H fK A o*" as required under 42 CFR 438 Subpart Fand this Agreement: and

'hat DHHS has an Agreement

me nrMCn®m^"H area resident with only
omsirti thf V ° ® '^®'^''er's request to obtain servicesoutside the networit, in accordance with 42 CFR 438.52{b)(2)(li)

4.5.5 Expedited Appeal

tnrl'l rJ-^^ '"iPfement. and maintain an expeditedappeal review -process for appeals when the MOO determines as the

MpII'h ® Provider™' on the
fnfT H *^® 'Member's request, that taking the time
dearth or"ahi[SL?® H'°" Jeopardize the Memblr-s life or
43r410{a)] ^ maximum function. [42 CFR
tl'Li o "'J® Members of the limited time available to
anH f 1 1 "®® testimony, in person and In writing, and make leoaiand factual arguments siffficiently in advance of the resolution timeframe

CFRT3M0l(c)r"' "
AynonLn^^® ^ decision on the Member's request for
hoa^hl ®" provide^ notice, as expeditiously as the Member's
-Ifr^n thari^seventy-two (72) hours after therevives ̂ e appeal. [42 CFR 438.408(a); 42 CFR 438.408(b)(3)]
4.5^5:4 TFie MCO may extend the seventy-tvra (72) houTt^T^ori h^T

^  MCO justifies a need for additional informaUon and how the
extension Is in the Member's interest. [42 CFR 438 408fcV1i- 4? rPR
438A08(b)(2)) The MCO shall also maKeVeasor,abte?e®Zs'fSo^L''o'."

either^n omi °' ®", ®*P®Bited appeal shall be consideredeither an Ofal r^uest for appeal or a written request from efther the
Member or Provider, whichever date is the earliest.

Member, iJsfl'^r ®' 'h®
efforts to give the Member prompt

®  .®^®if^ providing a minimurti of three (3) oralattempts to contact the Member at various times of the day on
r ̂ calendar days of the MCO's decision toextend the timeframe as detailed in He-W 506.08(j);

RFP-20,»Or«S«0.»ANAG-03 ° tUU^M
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Exhibit A - Scope of Services

notice of the rTasolTfoMh^decWn Member written
inform the Member of me right to "fi e
disagrees tnrith that decision;

4.5 5 7 'T'' • ('"): «'cFR%3f408m;rpercent (lOotro^r^fesl's forexp"^dite7aSe^s.
Provider Who feq°es1te^L^ e^r^edited resSw^ is not taken against a

■  appeal. expedited resolution or supports a Member's

•  appeal, it shall ma^rfer mT^pyal'^toth?! resolution of an
.. and make reasonable efforts to give the Memh standard resolution

denial, and follow up within two 12) catendlr h "i®CFR 438.410(0; ̂ 2 CF^,"4"3^:o^8?t^S-
denial of a'raJuest^X'expL^^^^ %so\ f regarding the MCOs
.ember Of hismer right and the fLI g^antLtrc:

4.6.6 Content of Notices

^emVer i"n'o°icl^^o;'
request, or to authorize a service in an amount V authorization
less than requested. [42 CFR 438 21orc) zo i®
shall meet the requirements of 42 CFR 43ft fn? '»38.404] Such notice
the Provider need not bl in writing ' ">

aV/dLe'a'ctK^^^^
shall be submitted for DHHS review durino ihn^R appeal noticesEach notice of adverse a<!?iSl7a?nd'lSim '

«lotalel42^°^^^^^^^^^ Pa® taken or
Member to'be ̂ SJ'uooVt"' "t® ^sPt of the
reasonable ac^sr?o and c^pfes nddcrn? 'r
°?o®Ll"f°:'?ation relevant to the
«Mo;(;);2)r ®®«®" (42 cfr

Granite State Health Plan. Inc.
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f : A • I Member's or the Provider's right to file an appeal.Iricluding information on exhausting the MCO's one (1) level of
appeal and the nght to request a State fair hearing if the adverse
action IS upheld (42 CFR 438.404(b)(3): 42 CFR 438.402(b) - (c)l;
4.5.6.2.4 Procedures for exercising Member's rights to file a
gnevance or appeal (42 CFR 438.404(b)(4)];

Circumstances under which expedited resolution is
available and how to^request it [42 CFR 438.404(b)(5)]: and
4.5.6.2.6 The Member's rights to have benefrts continue pending
the -resolution of the appeal, how to request that benefits be
continued and the circumstances under which the Member may be

continued benefits [42 CFR
4J8.404(b)(6)].

of adverse action be inwnting and shall meet the following language and format requirements;
4.5.6_3.1 Written notice shall be translated for the Members who

commonly encountered languages spoken by
MCM Members (as defined by the State per 42 CFR 438.10(d));

language clarifying that , oralinterpretation is available for all languages and how to access it;
dnQ

Notices Shall use easily understood language and
format^nd shall be available in alternative formats, and In an

■■ ■■" "■ :"®!^L:^ ':Members-sh^ that information Is availablein alternative formats and how to access those formats.
ti'l'i- adverse action by the date ofthe action when any of the following occur:

4.5.6.4.1 The Member has died;
4.5.6.4.2 The Member submits
requesting service termination;

a signed written statement

®  . 7*^® Member submits a signed written statementincluding information ttiat requires service termination or reduction
and mdicates that he understands that the service termination or
reduction shall result;
4.5.6.4.4. . The Member has been admitted to an institution where
he or she Is ineligible under the Medicaid State Plan for further
services;

Granite State Health Plan, Inc.
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4.5.6.4.5 The Member's,address is detenmlned unknown based
on returned mail with rio forwarding address;

4.5 6 4.6 The Member is accepted for Medicaid services by
another state, territory, or commonwealth;

4 5.p 4.7 A change In the level of medical care Is prescribed by
the Memberis physician;

4.5.6.4.8 The notice involves an adverse determination with

1^10/ u-l? P/®3dmission screening requirements' of section1919(e)(7) of the Social Security Act; or

.4.5.6.4.9 The transfer or discharge from a facility shall occur in
an expedited fashion. (42 CFR 438.404(c)(1);-42 CFR 431 213- 42

nln 1919(e)(7) of the Social Security Act;' 42I  CFR 483.12(a)(5)(i): 42 CFR 483.12(a)(5){li)]
4.5.7 Timing of Notices

fp]" suspension or reduction of previously
authonzed Medicaid Covered Services, the MCO shall provide Membere
■vfl-itten notice at least ten (10) calendar days before the date of actionexcept the penod-of advance notice shall be no more than five (5) calendar
days in cases where the MCO has verified facts that the action should be
42 CFR43iTi1° ''38.404(c)(1);
4.57.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall mall
written notice to Members on the date of action when the;9dverse action is
a denial of payment or reimbursement.

u if "da/d service authorization denials or partial denials, theMCO shall provide Members, with written notice as expeditiousfy as the'
Member's health condition requires but may not exceed fourteen (14)
calendar days following a request for initial and continuing authorizations

■  438.210(d)(1): 42 CFR 438.404(c)(3)] An extension ofup to an additional fourteen (14) calendar days Is permissible, if:
4.5.7.3.1 The Member, or the Provider, requests the extension;

4.5.7.3^2 The MCO justifies a need for additional Information and
how the extension is in the Member's interest f42 CFR
438.210(d)(1)(i)-(||); 42 CFR 438.210(d)(2)(ii): 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)].

4^5.7^4 When the MCO extends the timeframe. the MCO shall give the
Member written notice of the reason for the decision to extend the

.  timeframe and inform the Member of the right to file a grievance if he or
she disagrees with that decision. (42 CFR 438.210(d)(1)(ii); 42 CFR

Granite State Health Plan, Inc.
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,  requires and no- later than the date tL fw ̂  condition
438.210(d)(1)(ii);42CFR438TM(cM4KiO] t42 CFR
mal'follov^nnh^''s?an5arSMembers We or Latth or ab f
function, the MCO shall make^n elnLi fJ"'
provide notice as expediliously as the M^rnhP^t^h
and no later than seventy twn /7'y\ h health condition requires
senrice. [42 CFR 438.210(d)(2)(i); 42 CFR^SMmS)]"'

up" fourtI^n 04)°caZ^df davs'lll^^^ "yif the MCO jisWie" a n^^fof Ihhu
extension is in the Member's interest. "^formation and ho«r the

e)^i"whIn^\"rSre^^morixr?® "h"'^ 'P® 'i-^eframes
tlrL^a^s for stand^rt wi'Hin theCFR 438.404(c)(5)J expedited service authorizations. [42

4.5.8 Continuation of Benefits
4.5.8.1 The MCO shall continue the Member's benefits if:

llttvVf thefLlL^ng'!®^' °' 'P®
itn (■'°)-®®'®"dar days ofthe-MCO -

the notice of actionj or ■ •

prSleliactLa

4.5.8.1.3 The services was ordered by an authorized Provider:
4.5.8.1.4 The authorization period has not expired-

Granite State Health Plan, Inc.
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"^5° continues or reinstates ttie Member's benefits while
foliowrin^OMureT one (1) of the

4.5.8.2.1 The Member withdraws the appeal, in writing:

wifhfn ten riOvLUfnrt a State fair hearing
urn "ays from when the MCO mails an adverse
MCO decision regarding the Member's MCO.appeal;

mLe,^o^r ^ hearing decision adverse to the Member is
4.5.8.2.4 The authorization expires or authorization sennm iimitc• ere met. [42 CFR 438.420(c)(1)-(3); 42 CFr438.40^d){2T

thf unn " ^®®olution of the appeal upholds the MCO's action

services. [42 CFR 438.420(d); 42 CFR 4312M(bT^"*

reauest a Mpmho!^^ authorized . representative shall not
Member's written

Resolution of Appeals

45.9.1.1 For standard resolution of appeals and for appeals for
^a""ction of previous^ aTort:^rvices. a. decision shall be made within thirty. (30) calendar days

" "^® '^'^0 "o®s not have all the
norS'hru®^®®®,^ "eclsion, unless the MCO
appeal. ®n extension is necessaiy to complete the

n4)®cIiLa!days "P
orlaJribng, Ir"'

's a need foraddihonal information and the MCO shows that the
Member's best Interest" [42 CFR

438.408{c)(1)(i) - (ii); 438.408(b)(1)]

4.6.9

Granrte State Health Plan. Inc.
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of then ft shalk^""'' »he request
'0 qive the

days give the

exieno the timeframe and inform the Memhpr nf fha

'  "9ht to file a grievance if he or ̂ e dfsaSees 4h t4t
thp M "t® ®PP®al as e^edrtioVsly as
than t/Te laterA-io Ann/ \/ ! extension expires. [42 CFR
438.408(bj(3j]'' ' 438.408(b)(1): 42 CFR

deterrnination 4yo4'fo??Je'(45) i4lend?da'^^?receives the appeal revest elmn ̂  ft, tt*® ''ay the MCO
information necessary to make the decision. ®" '^®

. appe; w?ch "^Mi in?Itd??e%''ate'com°o'Med' ? '^®
determination in easily, understood lail^ag? 'easons for the
of^e" cli;?i ^''"P'® l®"g"age,
Provider or Member may obtain the UtiSt^n??® requestingor decision-making criteria [42 CFR ii'^n

.i:F^43a.408{o)(4^^2)i-- -

^Wnotfce/and^ ^00 Shall provide
438.4b8(d)(2)(ii)] provide oral notice. [42 CFR

4t4®sha!;:°' '®®°'^®'' '^°"y I" 'avor of the Member, the

State fair J.ZT ^®<'"®®' a
4.5.9.6.2 How to request a State fair hearing;

s/whire^i^r^^r;®^

EE r™9  penoing, if the heanng decision upholds the MCO's

Granite State Health Plan, Inc \
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Granite State Health Plan, Inc.
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4 S-10 State Fair Hearing

process! bearing
and how to Obta^ a StateTairhearhn in L ® hcarini

deceased Member's estate. P'^®sentattve or the representative of a

minimum, of the'^f^towlngf "ia< Members are Informed, at a
.  appeal wlthln't^e MTarCriw^ resolution and

for a State fair hearing with DHHSianr ""'^'®''''"®®''®''"®®'

resolution of the appMnhTwer^blfm^ with the MCO'sfair hearing within one fiundred and it^orL moo.®''"®®' '°r e State
the date of the MCO's notice of thB^«rvVi ^ calendar, days of
CFR.408(f)(2)) ® resolution of the appeal. [42

.  DHHS Ind'tlfe Ser! ̂Xfequ^'t'^wrtwirfh 'e
MCO-rield documentation related to the aooMl inri ? P"®'"ess days, allany transcript(s), records or writfon S ^ btJt not limited to
Providers or delegated entities. deasionCs) from Participating

hearing^fhe^ASsnveTpTeafs"u^^^ ® ®'®'e fairotherwise permitted for a Stale fair hearir^i^ i ®™'"®® "re lime
Member's life, physical or mental hefrth orTw^
regain maximum function, and- " ®P''**y to attain, maintain, or

wholly or partia^ly!'o'r° ®®*'®'^®'^ resolved the Member's appeal
appeal within Mv^n°y-tw^(72) 'hou^^ "'d ,'^®'"''®r's expedited
seventy-two (72)-hour deadline n '"e
and He-W 506.08(1). accordance with 42 CFR 408(c)

MCO shall provide tronVsandlhe^Membf'''^ '®''^ hearing, the ''cur (24) hours, all ^^riloraTr

Page 142 of 362 Contractor Inltlali-
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including but not limited to any transcrlpt(s), records or written decislonfst
from Partrdpating Providers or deiegat^ entities. aecislonfs)
4.5.10,.7 if the AAU grants the Member's request tor an exoedited State
fair heanng, then the AAU shall resolve the appeaTwirn three (3)
business days.after the Unit receives from the MCO the case file and anv
other necessary information. [He-W 506.09(g)]

MU °ThP^Mrn before the DHHS
WoLI In defense State fair hearing

^  decisions in State fair hearing proceedings the
Morf-am supporting documentation,.affidavits, and providing the

adiwonal cosun the
S orovidl LVno ® ®PP®3led by the Member, the MCO
fn^addMonal ^PP®®'
4.5.10.9 The DHHS MU shall notify the MCO of State fair hearino

^etrr"or°not Ihe f determination®
dedsion The L?n 1 .? ! determination upholds the MCO's
SpeT i"'®'vening In any such

4.6.11 Effect of Adverse Decisions of Appeals and Hearings

4^5.11.1 If the MCO or DHHS reverses a decision to deny limit orflelavservices that were not provided while the appeal or State fair hearing were
pending, the MCO shall authorize or provide the disputed services

'  ■ b[S37atlr"?han 7*"®"'"°""')' ®®J''® "®n^ber's health condition requires
T." notice reversing-the- -

[4'2fFR «8A2Tb)r "°®®
4.6.12 Survival

4.5.12 1 The obllgations-of the MCO to fully resolve all grievances and

sSoDo^anri^^'^^H^''* not limited to-providing DHHS with all necessary® Medical Director or similarly qualified staff to
nn^ua and testify at proceedings until final resolution of anygnevance or appeal shall survive the termination of this Agreement.

4.6 Provider Appeal.c

4.6.1 General

Annlek Drn! !'^®" ̂ ®*'®'°P' ™Plement, and maintain a ProviderAppeals Process under which Providers may challenge any Provider

GranrteStateHea«hPlan, Inc. Contractor!nitia
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adverse action by the MCO, and access the State's fair hearing system in
accordance with RSA 126-A:5, Vlli. ^ ̂

ProvJrtlrAlllLllT ® description of its
= S'i P™pess, in wnting, including ail policies and procedures,

mil fl onw ®' Of Its proposed Prowder Appeals Process for DHHS'sreview and approval dunng the Readiness Review period.
4.6.1.3 ^ Any proposed changes to the Provider Appeals Process shall be

. fcntatL^""' " P'
me ilirn. ̂ 5® *^5° P'PPdy pficulate its Provider Appeals Process inthe fVICO s Provider manual, and reference it in the Provider agreement;

'  '^PP®®!® P™P®®s ooPiPliesWith the folJowing general requirements;

4.6.1.5.1 Gives reasonable assistance to Providers requesting
an appeal of a Provider adverse action;

decision makers Involved In the
Provider Appeals Process and their subordinates were not involved
in previous levels of review or. decision making of the Provider's
adverse action; •

4.6.1.5.3 Ensures that decision makers take into account ail
Mmments. documents, records, and other information submitted
by the Provider, to the extent such materials are relevant to the
appeal; and

4.6.1.5.4 Advises Providers of any changes to the Provider
Appeals Process at least thirty (30) calendar days prior to

^.y^.■.lmpleme^tatlon. ^
4.6.2 Provider Adverse Actions

tnA^'lr appeal with the MCOand ^iize the Provider Appeals Process for any adverse action in
a^rdance with RSA 126-A:5. VHi. except for Member appeals' or
^evances descnbed in Section 4.5 (Member Grievances and Appeals). ■
Miendar days of the date of the MCQ-s notice of adverse action to the
Provider. Reasons may Include, but are not limited to;

4.6.2.1.1 Action against the Provider for reasons related to
program Integrity:

t 4.6.2.1.2 Teirninalion of the Provider's agreement before the
agreement period has ended for reasons other than when DHHS.
MFCU or other govemment agency has required the MCO to
terminate such agreement;

Granite state Health Plan. Inc. Contractorlnrtlal-
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hi^n of claims for services rendered that have notbeen filed as a Member appeal; and
4.6.2.1.4
Provider.

Violation of the agreement between the, MCO. and the

4.6.3 Provider Appeal Process

Include ■ ^ 'og recordi shall
4.6.3.6.1 General description of each appeal; .
4.6.3.6.2 Name of the Provider;

Granite State Health Plan, Inc.,
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4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and
4.6.3.6.4 Name(s), titlefs), and credentials of the reviewer(s)
determining the appeal decision.

AcrfnhikhoII to notice and timing requirementse^ablished in this .Agreement, then the Provider is deemed to have

hiring Appeals Process and may initiate a State fair
4.6.3.8 MCO Resolution of Provider Appeals

4^6.3.8.1 The MCO shall provide written notice of resolution of
the Provider appeal (Resolution Notice) within thirty (30) calendar
days from either the date the MCO receives the appeal request or
an extension Is granted to the Provider to submit additional

fu Provider's evidence is received by
the MCO. '

4.6.3.8.2 The Resolution Notice shall include, without limitation:
4.6.3.8.2.1. The MCO's decision;

"  4.6.3.8.2.2. The reasons for the MCO's decision;
4.6.3.8.2.3. The Provider's right to request a State fair
hearing In accordance with RSA 126-A:5. VIII; and

.4.6.3.8.2.4. For overturned appeals, the MCO shall
take ail steps to reverse the adverse action within ten
(10) calendar days.

4.6.3!9 State Fair Hearing

4.6.3.9.1 The MCO shall inform its Participating Providers
regarding the State fair hearing process consistent with RSA 126-
A.5. VIII, including but not limited .to how to obtain a State fair
heanng in accordance with its informing requirements iinder^R^ '
Agreement.

.  4.6.3.9.2 The parties to the State fair hearing include the MCO
as well as the Provider.

4.6.3.9.3 The Participating Provider shall exhaust the MCO's
Provider Appeals Process before pursuing a State fair hearing.

® Participating Provider requests a State fair hearingthe MCO shall provide to DHHS and the Participating Provider'
JJPOri request, within three (3) business days, all MCO-held
documentation related to the Provider Appeal, including but not
limited to, any transcript(s), records, or written decision(s).

Granite state Health Plan, Inc. Contractor Initiay
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4.7 Access

^6.3.9.5 The MCO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MCO shall provide supporting documentation,
affidavits, and availability of the Medical Director and/or other staff
as appropriate, at no additional cost.

4.6.3.9.6 The MCO shall appear and defend its decision before
the DHHS AAU. Nothing in this Agreement shall preclude the MCO
from representation by legal counsel.

4.6.3.9.7 The DHHS AAU shall notify the MCO of State fair
hearing determinations within sixty (60) calendar days of the date
of the MCO's Notice of Resolution.

4.6.3.9.8 The MCO shall:

4.6.3.9.8.1. Not object to the State intervening in any
such appeal;

4.6.3.9.8.2. Be bound by the State fair hearing
• determination, whether or not the State fair hearing
determination upholds the MCO's Final Determination' '
and

4;6.3.9.8.3. Take all steps to reverse any overturned
adverse action within ten (10) calendar days.

4.6.3.9.9 Reporting

4.6.3.9.9.1. The MCO shall provide to DHHS, as
detailed In Exhibit 0, Provider complaint and appeal
logsr(42-CFR-435:65(c)(3)]

4.7.1 Provider Network

4.7.1.1 The MCO shall jmplement written policies and procedures for
selection and retention of Participating Providers. (42 CFR 438 12fa)f2)-
42 CFR 438.214(a))

4.7. t2 The MCO shall develop and maintain a statewide Participating
Prowder i^twork that adequately meets all covered medical.' mental
health.^Substance Use Disorder and psychosocial needs of the covered
population in a manner that provides for coordination and collaboration
among multiple Providers and disciplines and Equal Access to services. In
developing its network, the MCO shall consider the following:

4.7.1.2.1 Current and anticipated NH Medlcaid enrollment;

Grante State Heaitt, Plan, Inc. Contractor Initiai^?^
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4.7.1.2.2 The expected utilization of services taklna into

~dTlH
4.7.1.2.3 The number and type (In terms of traininq and

nliln*^ number of network Providers limiting NH Medicaidpatients or not accepting new or any NH Medicaid patients: '
.  4.7.1.2.5 The geographic location of Providers and Members

wnsidenng ̂ Ij^stanire, travel time. and the means of transportatiori
ordinanly used by NH Members;

" ItV linguistic capability of Providers to communicate
Ameri^n sSLingu"a°g;
tl\^ availability of triage, lines or screening systems as
k^nnuafi t ®-visrts, and/or other evolving andinnovabve technological solutions;

^ Ad^uacy of the primary care network to offer eachMember a choice of at least two (2) appropriate PCPs that are
accepting new Medicaid patients;

4.7.1.2.9 Required access standards
Agreement; and

identified in this •

fJi' Standards set forth byT the IMHIDincluding RSA. 420-J; and Admin Rule 2700.

fn mls\arlBmRnf?n®'li®"'"®®''!!® adequacy standards included
Ln d!^ Agreement in all geographic areas In which the MCO operates forall Provider types covered under this Agreement.

;'jffs ,iS.er.-s
4.7.1.5 The MCO shall ensure Participating .Providers comolv with the
accessibility standards of the ADA.' Participating SerT shaN
demcn^rate physical access, reasonable accommcdations and
accessible equipment for all Members including those with physical or
cognitive disabilities. [42 CFR 438.206(c)(3)] ^ ̂
4.71.6 The MCO shall demonstrate that there are sufficient
Partidpating Indian Health Care Providers (IHCPs) in the Participating
^ovider ri^twork to ensure timely access to services for American Indian^
who are eligible to receive services. If Members are permitted by the MCO

Granite State Health Plan. Inc.
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to access out-of-state IHCPs, or if this circumstance Is deemed to be good
cause for disenroilment, the MOO shail be considered to haVe met this
requirement. [42 CFR 438.14(b)(1): 42 CFR 438.14(b)(5)]

PmJirilrc an updated list of ParticipatingPro^ders on its website in a Provider Directory, as specified in Section
4.4.1.5 (Provider Directory) of this Agreement.

4.7.2 Assurances of Adequate Capacity and Services

^3ve Participating Providers In
suffici^t numbers, and with sufficient capacity and expertise for all
anH Servi^s to meet the geographic standards in Section 4.7.3 (Time

'  Wnn 1 provision of services requirements in
t  M ! Delivery). Equal Access, andreasonable choice by Members to meet their needs [42 CFR 438.207(a)].

documentation to DHHS, in the formatand frequency specified by DHHS in Exhibit 0, that fulfills the following
requirements; ®

4.7.2.2.1 The MCO shall give assurances arid provide supporting
documentation to DHHS that demonstrates that It has the capacity

Jof enrollment in its service area in accordance
™ ^ ®^®"dards for access and timeliness of care. [42 CFR438.207(a); 42 CFR 438.68; 42 CFR 438.206(c)(i)];

4.7.2.2.2 The MCO offers an appropriate range of preventive
pnmary care, and specialty services that Is adequate for the
.^2g?207*^(t)]~ service area._J42 CFR

■ - - '"The-MGO's -Participating- Provider "network. Includes
sufficient family planning Providers to ensure timely 'access to
Covered Services. [42 CFR 438.206(b)(7)];

complyifig with DHHS's requirements foravailability, accessibility of services, and adequacy of the network .
including pediatric subspecialists as described in Section 4 7 5 10
(Access Standards for Children with Special Health Care Needs);

®o^P'y'"9 with DHHS's requirements for
f ̂ ® ̂ 'sorder treatment services as specified In Section4.11.6 (Substance Use Disorder) and mental health services as
• specified In Section 4.11.5. (Mental Health), including Providers
required to reduce Psychiatric Boarding; and
4 7.2.2.6 The MCO demonstrates Equal Access to services for

populations in the MCM program, as described in Section 4 7 5
(I ifhely Access to Service Delivery).

Grante State Heatth Plan, Inc. Contractor Inltia^TV
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Mrir,=

delivered hu® P®'*'®'"': P"vate duty nursing hours
dependent) modifier

thaiVmalitf- ''o«=""'entation to DHHS.to demonstrate

ipHSiSS^
SramStadTate ''® P'^®^ '° 'P®
4.7.2.4.2 Semi-ahnually; and

adeauatP rJnZ f J operations that would affect»Ar "SLr.rc',it™a':Li '.tr s
" "• '*=°'

wr^tos the Mcrshfi,°h assurances of adequate capacity and

4.7,3 . Time and Distance Standards

tinril w ® the MCO shall meet the geoaraohic access

438.68(b)(1)(i)-(viii);42 CFR m68S)]

PCPs-

(Adult and Pedtatric)

Adult Specialists

Two (2) within forty (40) driving minutes or fifteen (15) driving miles
One (1) within sixty (60) driving minutes or fortv-five Mfit ririrdn,, n.ii..
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Pedlatric Specialists One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

OB/GYN Providers One (1) within sixty (60) driving minutes or forty-five (45) driving miles
Hospitals One (1) within sixty (60) driving minutes or forty-five (45) driving miles
Mental Health

Providers (Adult and
Pediatric)

One (1) within forty-five (45)'driving minutes or twenty-five (25) driving
miles

Pharmacies
One (1) within forty-five (45) driving minutes or fifteen (15) driving
miles • " . •

Tertiary or Specialized
Sen/ices

(Trauma. Neonatal,
etc.)

One (1) within one hundred twenty (120) driving minutes or eighty
driving (80) miles

Individual/Group
MLADCs One (l) within forty-five (45) minutes or fifteen (15) miles

Substance Use
Disorder Programs One (1) within sixty (60) minutes or forty-five (45) miles.

Adult Medical Day .
Care One (1) within sixty (60) driving minutes or forty-five (45) driving miles

Hospice One (1) within sixty (60) driving minutes or forty-five (45) driving miles

-Officerbased .Physical
Therapy/Occupatipnal
Therapy/Speech ■
Therapy

One (1) within sixty (60) driving minutes or forty-fiye (^5) driving miles-

4.7.3.2 The MCO shall report seml-annually how specific provider types
rr^eet the time and distance standards for Members in each county within
NH in accordance with Exhibit 0.

4.7.3.3 DHHS shail continue to assess where, additional access
requirements, whether time and dis.tance or otherwise, shall be
Inco^orated (for example, to ensure appropriate access to home health
sennces). DHHS may provide additional guidance to the' MCO regarding
Its network adequacy requirements in accordance with Menlbers' onaolna
access to care needs.

4.7.3.4 Additional Provider Standards

Granite State Health Plan, inc.
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MLAOCs

The MCO s Participating Provider Network shall include seventy
percent (70%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers In any public health region unless there
are less than two (2) such.Providers in the region

Opioid Treatment
Programs (OTPs)

The MCO s Participating Provider Network shall Include sevenly^five
percent (75%) of all such Providers licensed and practicing in NH and
no less than two (2) Providers in any public health region unless there
are less than two (2) .such Providers in the region

V

Buprenorphlne
Prescribers

The Network shall include seventy-five percent (75%) of all such
Providers licensed and practicing in NH and no less than two (2)
Providers In any public health region unless there are less than two
(2) such Providers in the region

Residential Substance
■ Use Disorder

Treatment Programs

The Network shall Include fifty percent (50%) of all such Providers ■
licensed and practicing in NH and no less than.two (2) In any public
health region unless there are less than two (2) such Providers In the
region.

Peer Recovery
Programs

The MCO s Participating Provider Network shall include one hundred
percent (100%) of all such willing Programs In NH

4.7.4 Standards for Geographic Accessibility

request exceptions from the above-Identified
nelwoj standards after demonstrating its efforts to create a sufficient
network of Participating Providers, to meet these standards. DHHS

_  ■ reserves the right to approve or disapprove these requests, at its
OlScrciion.

4.7.4.2 Should the MCO. after good faith negotiations with Provider(s)
l>e unable to create a sufficient number of Participating Providers to meet

k  access to service delivery standards, andshould the MCO be unable, with the assistance of DHHS and after good
faith negoliations, continue to be unable to meet geographic and timelv
aa»ss to service delivery standards, then for a period of up to sixty (60)

^  Damages, as described InSection 5.5.2 (Liquidated Damages) shall not apply.
4.7.4.3 Ex^pt within a period of sixty (60) calendar days after the start
date where Liquidated Damages shall not apply, should the MCO. after
go^ faith n^otiations. be unable to create a sufficient number of

•  Participating Providers to meet the geographic and timely access to
servce delivery standards, and should the MCO be unable, after good
.faith negotiations with the assistance of DHHS. continue to be unable to
meet ge^raphic and timely access to service delivery standards DHHS
rnay at its discretion, provide temporary exemption to the MCO from
Liquidated Damages.
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4.7.4.4 At any time the provisions of this section may apply, the MCO
shall work with DHHS to ensure that Members have access to needed
services.

4 7.4.5 The MCO shall ensure that an' adequate number of participating
physicians have admitting privileges at participating acute care hospltalis In
the Paitlcipating Provider network to ensure that necessary admissions
can be made.

4.7.4.6 Exceptions

4.7.4.6.1 The MCO may request exceptions,, via a Request for
Exceptiori, from the network ■ adequacy standards after
demonstrating its efforts to create a sufficient network of
ParticiiDatlng Providers to meet these standards. [42 CFR
438.68(d)(1)] DHHS may grant the MCO an exception in the event
that:

4.7.4.6.1.1. The MCO demonstrates that an
•  Insufficient number of qualified Providers or f^'bllltles

that are willing to contract with the MCO are available
to meet the network adequacy standards in this
Agreement and as otherwise defined by the NHID and
DHHS;

4.7.4.6.1.2. The MCO demonstrates, to the
satisfaction of DHHS. that the MCO's failure to develop
a Participating Provider network. that meets the
requirements is due to the refusal of a Provider to

'•3ccept-a-feasonable-rate,-fee—term,-or-oonditlon-end-
-  that the. MCO-has taken.steps (©.effectively mitigate the

detrimental Impact on covered persons; "or "
4.7.4.6.1.3. The MCO demonstrates that the required
specialist services can be obtained through the use of
telemedicihe or telehealth from a Participating Provider
that is a physician, physician assistant, nurse
practitioner, clinic nurse specialist, nurse-midwife,
clinical psychologist, clinical social worker, registered
dietitian or nutrition professional, certified registered
nurse anesthetist, or other behavioral health specialists
licensed by the NH Board of Medicine. (RSA 167:4-d]

4.7.4.7 The MCO Is permitted to use telemedicine as a tool for ensuring
access to needed services In accordance with telemedicine coverage
policies reviewed and approved by DHHS, but the MCO shall not use
telemedicine to meet the State's network adequacy. standards unless
DHHS has specifically approved a Request for Exception.

Granite State Health Plan, Inc. Contractor Initials-
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4.7.6 timely Access to Service Delivery

"ise'.t'i® following timely access standards for
■ Pa^dlpattrS' Provider? 1° "etwork a soffldent number of

. Se? to provide all services and. Equal Access to Its

^«uy dp f°f Mefnbers
Necessary. [42 CFR 438.206(c)0)(in)) ^ Medically
47.5.3. ■ The MCO shall require that all Participating Providers offer hnurc

438 206(cK1)(I|5. ^ ^FR
4.7.5.4 The MCO shall encourage Participating Providers to offer after
hours office care In the evenings and on weekends.

" and^cin,il? n®<«'0df she" meet minimum timely access to careand services standards as required per 42 CFR 43a 206fcUivh MAatth

?th a WmerbLTs ii'l'Sordan«
stfnd?ds?f d=<=epted
iJiif r "s network the capacity to ensure thatwaiting times for appointments do not exceed the following:

tl!fV N°"-Symptomatic Office Visits (i.e., preventive carel^®^^^^"2ble from the Member's PGP or another Provider
within forty-five (45) calendar days.

L^ftad i ̂ Non-Symptomatic Office Visit may Include, but Is not
lual ovS^n?"?® oxamll^ltons
ZurJizafions child and adult '

Non.Urgent, Symptomatic Office Visits (I e routine
Mre) shall be available from the Member's POP or'another
Mm flays. A Non-Urgent, Symptomatic
svm?toms Pfaasntatlon of medical signs orsymptoms not requinng immediate attention.

Visits shar be available
hn,?rc ! FCP or aiiother Prbvlder within forty-eight (48)
?ocont'^." ' fy^P'oma'ic Office Visit Is associated With thepresentation of medical signs or symptoms that require Immediate
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attention, but are not life threatening and do not meet the definition
of Emergency Medical Condition.

4.7.5.6.5 Transitional Health Care shall t)e available from a
primary care or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from Inpatient or
Institutional care for physical or behavioral health disorders or
discharge from a Substance Use Disorder treatment program.
4.7.5.6.6 Transitional Home Care shall be avatlabie with a home
care nurse, licensed counselor, and/or therapist (ptiyslcal therapist
or occupational therapist) within two (2)'calendar days of discharge

.  from inpatient or institutional care for physical or mental health
-. ..• •iwdlsdrders. If ordered by the Member's POP or Specialty Care

Provider or as part of the discharge plan. •

^  4.7.5.7 The MCO shall' establish mechanisms to ensure that
Participating Providers comply with the timely access standards. The MCO
shall regularly monitor its network to determine compliance with timely
access and shall provide a se.mi-annual report to DHHS documenting Its
compliance with 42 CFR 438.206(c)(1)(jv) and (v). In accordance wrth
Exhibit O.

4.7.5.8 The MCO shall monitor waiting times for obtaining appointments
with approved CMH Programs and report case details on a semi-annual
basis.

4.7.5.9 The MCO shall develop and implement a CAP If it or its
Participating Providers fall to comply with timely access provisions In this

..-Agreement in compliancewjlh 42-CPR-438r206(o)(1)(vi)r^
4.7.5.10 .Access Standards for .Children with.Special Health Care Needs.

4.7.5.10.1 The MCO shall contract with specialists that have
pediatric expertise where the need for pedlatric specialty care
significantly differs from adult specialty care.
4.7.5.10.2 In addition to the "specialty care' Provider network
adequacy requirements, the MCO shall contract with the following
pediatric specialists:

4.7.5.10.2.1.Pediatric Critical Care;

4.7.5.10.2.2.Pediatric Child Development;

,4.7.5.10.2.3. Pediatric Genetics;

4.7.5.10.2.4.Pediatric Physical Medicine and
Rehabilitation; -

4.7.5.10.2.5.Pediatric Ambulatory Tertiary Care ;

4.7.5.10.2.6.Neonatal-Perinatal Medicine;

Granite State Health Plan. Inc. Contractor InHiafe
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4.7.5.10.27. Pediatrics-Adolescent Medidne; and
4.7.5.10.2.8. Pediatric PsychlatTy;

sutspJcla?ste'^'^?ildmn^^ ® a®?""®

^"wrertTse^r^c^'"'''®' Pro.SdeMiredo'lfes, 'J^ich ProS'spSize in
centers In Ind o"d of NHlord^"gnosTs'andTrea[L^^^^^^^^ Sso^de^T'"^
Children Jith^S^edafHMHh^ ® definition of^0 reprs

^"'4^6 Jal®Hea^th Ca™ ^2'^ u""®'"'®'" ® CWWrenmlthZfeT^! • tncludes, but is riot limited toethods for ensuring and monitoring timely access to pediatric soeciaiists

ail'ifaNo T^® PCPs and specialty care Providers are
Satric rrfatters® '° '"®dical and
cXyfuarShip.
4.7.5.17 Access Standards for Behavioral Health

tn^nrri J^T ^^twofk the capadty to
Sble f om ® shall beavailable from a primary or spedaity Provider for clinical
assessment and care planning wthin two (2) business davs^

"S™ '"r.''.!." °f insuimfotwl care for physiral or tr^af

4.7.5.17.2 Emergency medical and behavioral health care shall bo
available ^enty-four (24) hours a day. seven (7) d^ a
in^ te ®'^®"''® ®^''®'"®' ®"d the MCO shall havein its network the . capacity to ensure that waiting times for

availability do not exceed the
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4.7.5.17.3
of Care

4 7.5.17.2.1.VVithin six (6) hours for a non-life
threatening emergency;

4.7.5.17.2.2.Wlthin forty-eight (48) hours for urgent
care; and

4.7.5.17.2.3. Wrthin ten (10) business days for a routine
office visit appointment.

American Society of Addiction Medicine (ASAM) Level

4.7.5.17.3.1.The MCO shall ensure Members timely
access to care through a networlt of Participating
Providers in each ASAM Level of Care. During the
Readiness Review process and in accordance with
Exhibit O;

4.7.5.17.3.1.1 The MCO shall submit a plan
describing on-going efforts to continually work to
recruit and maintain sufficient ■ networks of
Substance Use Disorder service Providers so that
services are accessible without unreasonable
delays; and

4.7.5.17.3.1.2 The MCO shall have a specified
number of Providers able to provide services at
each level.of care required; if supply precludes
compliance, the MCO shall notify DHHS and. within

(30) calendar days, submit an updated plan
th^identffies the specific steps that shall be taken*"

■  to increase capacity.••including-milestones by Vi/hiOh '
to evaluate progress.

4.T5.18 The MCO shall ensure that Providers under contract to provide
Subs^nce Use Disorder services shall respond to inquiries for Substance

services from Members pr referring agencies as soon gs
possible and no later than two (2) business days following the day the call
was firet ret^ived. The Substance Use Disorder Provider is required to
conduct an Initial eligibility screening for services as soon as possible
Ideally at the time of first contact (face-to-face communication by meeting
in person or electronically or by telephone conversation) with the Member
or refern^ agency, but not later than two (2) business days following the
date of first contact. ^

4.7.5.19 The MCO shall ensure that Members who have screened
po^ive for Substance Use Disorder services shall receive an ASAM Level
of Care Assessment ̂ thin two (2) business days of the Inrtial eligibility
screening and a clinical evaluation as soon as possible following the
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ASAM .Level of Care Assessment and no later than (3) business days after
admission.

4.7.5.20 The MOO shall ensure that Members Identlfted for withdrawal
management, outpatient or Intensive outpatient services shall start
receiving services within seven (7) business days from the date ASAM
Level of Care Assessment was completed until such a time that the
Member is accepted and starts receiving services by the receiving agency.
Mernbers Identified for partial hospitallzation or rehabilitative residential
services shall start receiving interim services (services at a lower level of
rare than that identified by the ASAM Level of Care Assessment) or the
Identified service type within seven (7) business days from the date the
AbAM Levej of Care Assessment was completed and start receiving the
identrfied level of care no later than fourteen (14) business days from the'
date the ASAM Level of Care Assessment was completed.
4.7.5.21 If the type of service Identified In the ASAM Level of Care
Assessment is not available from the Provider that conducted the Initjai
assessment within forty-eight (48) hours, the MCO shall ensure that the
Provider provides, interim Substance Use Disorder services until such a
time that the Member starts receiving the Identified level of care. If the type
of service Is not provided by the ordering Provider than the MCO Is
responsible for making a closed loop referral for that type of service (for
the identified level of care) within fourteen (14) business days from Initial
contact and to provide interim Substance Use Disorder services until such
a time that the Member is accepted and starts receiving services bv the
receiving agency. .

4.7.5.22 When the level of care Identified by the Initial assessment
b^mes available by the receiving agency or the agency of the Member's
CTOice, Members being provided interim services shall be reassessed for
ASAM level of care.

*^3* pregnant women are admitted to thewentified level of care within twenty-four (24) hours of the ASAM Level of
• Care Assessment. If the MCO Is unable to admit a pregnant woman for the
needed level of care within twenty-four (24) hours, the MCO shall;

4.7.5.23.1 Assist the pregnant woman with identifying alternative.
Providers and with ac<»ssing services vrith these Providers. This
assistance shall Include actively reaching out to Identify Providers
on the behalf of the Member;

4.7.5.23.2 Provide interim services until the appropriate level of
care becomes available at either the agency or an alternative
Provider. Interim services shall Include: at least one (1) sixty (60)
minute individual or group outpatient session per week; Recovery
support services as needed by the Member; and dally calls to the-
Member to assess and respond to any emergent needs.
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4.7.5.24 Pregnant women seeking treatment Shall be provided access to
childcare and transportation to aid In treatment participation.

4.7.6 Women's Health

4.7.6.1 The MOO shall provide Members with direct access to a
' women's health specialist within the networl^ for Covered Services

necessary to provide women's routine and preventive health care services.
This is in addition to the Member's designated source^of primary care if
that source Is not a women's health specialist [42 CFR 438.206(b)(2)].

4.7.6.2 The MOO shall provide access to" Family Planning Services as
defined in Section 2.1.47 (Definitions) to Memt>ers without the need for a
referral or prior-authorization. Additionally, Members shall be able to
access these services by Providers whether they are in or out of the
MCO's network.

4.7.6.3 Enrollment In the MCO shall not restrict the choice of the
.  Provider from whom the Member may receive Family Planning Services

and supplies. [Section 1902(a)(23) of the Social Security Act; 42 CFR
■  431.51(b)(2)]

4.7.6.4 The MCO shall only provide for abortions In the following
situations;

4.7.6.4.1 If the pregnancy is the result of an act of rape or incest;
or '

4.7.6.4.2 In the case where a woman suffers from a physical
)  disorder, physical injury, or physical illness, including a Irfe-

:  endangering-physlcaLcondltion,_caused-by^.or..arising..from,..the.

...Ri[§9n3h9y 'fself, that woujd, as_certlfied by a physician, place the
■ woman in danger of death 'uhless an abbrtioh"is'performed." [42
CFR 441.202; Consolidated Appropriations Act of 2008]

4.7.6.5 The MCO shall not provide abortions as a benefit, regardless of
funding, for any reasons other than those identified in this Agreement.

4.7.7 Access to'Special Services

4.7.7.1 The 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 sen/ice area. The MCO shall have
written, out-of-network reimbursement arrangements with the DHHS-
designated Level I and Level II Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not include such a
Trauma Center In Its network.

4.7.7.2 The MCO shall ensure accessibility to other specialty hospital
services. Including major bum care, organ transplantation, specialty
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pediatnc care, specialty out-patient centers for HIV/AIDS.'sickle'cell
disease, hemophilia, cranlo-facial and congenital anomalies, home health
agencies, and hospice programs. To the extent that the above specialty
services are available writhln the State, the plan shall not exclude NH
Providers from its network if the negotiated rates are commercially
reasonable.

o''93n transplants when theMedicaid State Plan provides, and the MCO follows written standards that
•provide for similar^ situated Members to be treated alike and for any
restriction on facilities or practitioners to be consistent with the accessibility
of high-quality care to Members. (Section 1903(i) of the Social Security
Act, final sentence; section 1903(i)(1) of the Social Security Act]
4.7.7.4 The MCO may offer such tertiary or specialized services at so-
called "centers of excellence". The tertiary or specialized services shall be
offered within the New England region. If available. The MCO shall not
exclude NH Providers of tertiary or specialized services from its network
provided that the negotiated rates are commercially reasonable.

4.7.8 Non-Partlcipatlng Providers

4.T8.1 If the MCO s network Is unable to provide necessary medical, *
behavioral health or other services covered under the Agreement to a
particular Member, the MCO shall adequately and in a timely manner
cx)ver these services for the Member through Non-Participating Providers,
for as long as the MCO's Participating ..Provider network is unable to
provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that the
Member cannot be balance billed.

4.7.8.3 The MCO shall" coordinate with Non-Participating Providers
yarding payment utilizing a single case agreement. For payment to Non-
Participating Providers, the following requirements apply;

4.7.8.3.1 If the MCO offers the service through a Participating
Provider(s), and the Member chooses to access non-emergent
services from a Non-Participating Provider, the MCO is not
responsible for payment.

4.7.8.3.2 If the service is not available from a Participating
Provider and the Member requires the service and is referred for
treatment to a Non-Participating Provider, the payment amount is a
matter between the MCO and the Non-Participating Provider.

4^7.8.4 The MCO shall ensure that cost to the Member is no greater
than it would be if the service were furnished within the network (42 CFR
438.206(b)(5)J.

4.7.9 Access to Providers During Transitions of Care

Granite state Health Plan, Inc. Ccntractorlnltlal^^^i
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4.7.9.1 The MCO shall use a standard definition of 'Ongoing Special
Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute Illness, a condition that Is
SEROUS enough to require medical care or treatment to avoid a
reasonable possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease
or condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.
4 7.9.1.3 In the case of pregnancy, pregnancy from the start of
the second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a
medical prognosis that the Member's life expectancy is six f6)
months or less.

4.7.9.1.5, In the case of a child with Special Health Care Needs
as defined in Section 4.10.3 (Priority Populations).

MCO shall permit that, in the instances when a Member
transitions into the MCO from FFS Medicaid, another MCO (Including one
that has terminated its agreement with DHHS) or another type of health
insurance coverage and:

4.7.9.2.1 The Mernber is In ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
Illness), or is a Child with Special Health Care Needs, the Member

•  IS permitted to continue seeing his or her Provider(s). regardless of
_Whfi^_-lhe_PcQvider-Js -a_Rarticipating..Qr-Non-Parti'cipating -

ninety. (90) calendar days fr^ the Member's
•  ■ enrollment-date or until the-completfon-ora medlcarmec^sslty

review, whichever occurs first; ' . .

4.7.9.2.2 . The Member is pregnant and in the second or third
tnmester, the Member may continue seeing her Provider(s),
^ether the Provider is a Participating or Non-Participating
Provider, through'her pregnancy and up to sixty (60) calendar days
after delivery; '

4.7.9.13 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Prwder, whether the Provider is a Participating or Non-
Participating Provider, for the remainder of the Member's life with'
respect to care directly related to the treatment of the terminal
Illness or its medical manifestations.

4.7.9.3 The MCO shall permit that, in instances when a Member with an
Ongoing Special Condition transitions into the MCO from FFS Medicaid or
another MCO and at the lime has a currently prescribed medication, the
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MCO shall cover .such medications for ninety (90) calendar days from the
Member's enrollment date or until the completion of a medical necessity
review; whichever occurs first.

4.7.9.4 The MCO shall permit that, in Instances in which a Provider in
good standing leaves an MCO's network and:

4.7.9.4.1 The Member is in ongoing course of treatment, has a
special condition (not including pregnancy or terminal Illness), or Is
a Child wrth Special Health Care Needs, the Member Is parmrtted
to continue seeing his or her Provider(s),whether the Provider Is a
Participating or Non-Participating Provider, for up to ninety (90)
calendar days;

4.7.9.4.'2 The Member is pregnant and in the second or third
trimester, the Member may continue, seeing her Provider(s),
whether the Provider is a Participating or Non-Participating
Provider, through her pregnancy and up to sixty (60) calendar days
after delivery; • . .i

4.7.9.4.3 The Member is determined to be terminally ill at the
time of the transition, the Member may continue seeing his or her
Provider, whether the -Provider Is a Participating or Non-
Participating Provider, for the remainder of the Member's life with
respect to care directly related to the treatment of the terminal
illness or its medical manifestations.

4.7.9.5 The MCO shall maintain a transition plan providing for Continuity
of Care in the event of Agreement termination, or modification limiting
service to Members, between the MCO and any of its contracted
Providers, or In the event of site closing(s) Involving a PGP with more than
one (1) location of service; The transition plan shall describe how
Members shall be identified' by the MCO and how Continuity of Care shall
be provided.

4.7.9.6 The MCO shall provide written notice of termination of a
Participating Provider-to all affected Members, defined as those who.

4.7.9.6.1 Have received services froni the terminated Provider
within the sixty (60)-day period immediately preceding the date of
the termination; or

4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 The MCO shall notify DHHS and affected Members in writing of
a Provider termination. The notice shall be provided by the earlier of: (1)
fifleen (15) calendar days after the receipt or issuance of the termination
notice, or (2) fifteen (15) calendar days prior to the effective date of the
termination. Within three (3) calendar days prior to the effective date of the
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M^'bers°" ® transition plan in place for all affected

Si -
Wim a Participathg%rl^.er'l!^?h'»°''''' of treatment
provide services, the MCO shall nolifv thTiui^ unavailable to continue to(7) calendar days from the datfrnflirn^'
unavailability and develop a transhion plan for°he aS Ser°'

are asl'^n'Itll'me^CO shali^'™''®''' ' "embers
se!ec,;nVan''Sve"pcp"°'^^^

refuses to conSXhe M% Non-Partioipating Provider

Part^atin'JlSr when'mte'er^^ '° a"sucFT aT^en a Pr^Sf '! are-changes Hn-Parlieipating -Providers • • -
Sb^ds-^iF,,-M -- '^f^^iaates its.contract with the MCO The

whrhat"s^fif'^^" '«--assiL''r
conditions, and Members who are pregnant'" behavioral health
4.7.9.13 To minimize disruptions in care, the MCO shall:

wL'L? "' exception of Members in their second or thirH

or acute Member's chronic
.  prodding LTSS. through the»r1um"^^^^^^^^
Second Opinion4.7.10
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^eallh'«re'profeLona! p

4.7.11 Provider Choice

PmiiJer to the Sssibte aCpriate ̂  CFR ̂ s'smf"
Utilization Manaqemgr>»

Policies and Procedures

of services shalf be in compTanM iSth'^Ji hi®"! ^"♦^0'''^®''°"including but not limited to 42 CFR 438.210 and RSACh?ptor4r^E'''°"®

limited to physicians nurses ^ L '"='"<ling but not(including Substance'use Disorder professionaS '®'
4.8.1.3 Amount, Duration, and Scope

In amount H.."ri? ^^®-210(a)(2)] Services shall be sufficient

stfanbe'asforv^:''"®" Services
be®'tosuL^forno®'il'''l2l ®"<'iorKations shallMor^hi^ "^onWis unless the
inmTi frtlf nursing benefittial authorizations for Members new to the privated^^nursing benefrt shall be no less than tSo
4.8J .3.3.2. Personal Care Attendant fPCAl
amhonzalions shall be issued for no less that one (1)year unless the Memter is new to the PGA benefit.
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Initial- authorizations for Members' riew .tb'/tl^
benefit shall be no less than three (3) months.

4.8.1.3.3.3. Occupational therapy, physical therapy,
and speech therapy authorizations that exceed the
service limit of twenty (20) visits for each type of
therapy shall be issued for no less than three (3)
months Initially. ' Subsequent authorizations for
continuation of therapy services shall be issued for no
less than six (6) months if the therapy is for habilltative
purposes directed at functional impaltments.

4.8.1.4 Written Utilization Management Policies

4.8.1.4.1 The MOO shall develop, operate, and maintain a
Utilization Management program that Is documented through a
program description and defined structures, policies, and
procedures that are reviewed and approved by DHHS. The MCO
shall ensure that the Utilization Management Program has criteria
and policies that;

4.6.1.4.1.1. Are practicable,..objective and based on
evidence-based criteria, to the extent possible;

4.8.1.4.1.2. Are based on current, nationally accepted
standards of medical practice and are developed with
input from appropriate actively practicing practitioners
in the MCO's service area, and are consistent with the
Practice Guidelines described in Section 4.8.2
(Practice Guidelines and Standards): _

.4.8.1.4..1.3. .Are-reviewed annually, and updated.asi
appr6priate7iricludirig as'new treatments, a'pplicatioris,

■ arid technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs and
circumstances (including social determinants of health
needs);

4.8.1.4.1.5. Are applied based on an assessment of
the local delivery system;

4.8.1.4.1.6. Involve appropriate practitioners in-
developing, adopting and reviewing the criteria; and

4.8.1.4.1.7. Conform to the standards of NCQA Health
Plan Accreditation as required by Section 4.12.2
(Health Plan Accredrtation).
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■  ̂ The MCO-s written Utilization Management policies,procedures, and cnleria shad describe the categories of health carepersonnel that perform utilization re^n■ew actives^d S mey
nt a policies, procedures and criteria shall addressat a minimum:

^•® T4.2.1. Second Opinion programs;
. 4.8.1.4.2.2. Pre^hospltal admission certification;

4.8.1.4.2.3. . Pre-inpatient service eiigibility certification;
4.8.1.4.2.4. Concurrent hospital review to determine

• appropriate length of stay;
4.8.1 4.2.5. The process used by the MOO to preserve
confidentiality of medical Information.

™view Criteria and changes in criteria shall be
rqn Part/apating Providers and Members at leastthirty (30) calendar days in advance of the changes.

hfi^nhmittow K® Management Program descriptions shall£  ,rs'KiS" "•
Report on the Utilization

Ilrth IS 0
""^municate any changes to Utilization

SeTeSon'^"'""" P"-
4 8.1.4.7 The MOO'S written Utilization Management policies
DHHS Part- available upon request toDHHS, Participating Providers, and Members.

Management
■  f«? ^ f 'i L^t® • ® othewise named committee responsible

c  Management) reports and minutes Inaccordance with Exhibit O. (42 CFR 438.66 (c)(7)]
4.8.1.5 Service Limit

fhf ■ V®' ̂  appropriate limits on a service on
43fl "ecssslty [42 CFR^  1 coritroi,. provided the servicesCFR «t2"o(aKlSA^^^
'Sadon SrIuroviS'"''
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4.8.1.5.2.1. The services supporting Members with
ongoing or Chronic Conditions are authorized in a
manner that reflects the Member's ongoing need for
such .services and supports (42 CFR'
438.210(a)(4)(ii)(B)]. This includes allowance for up to
six (6) skilled nursing visits per benefit period without a
Prior Authorization; and

4.8.1.5.2.2. Family Planning Services are provided in
a manner that protects and enables the Member's
freedom to choose the method of Family Planning to
be used. (42 CFR 438.210(a){4)(ii)(C)]

4.8.1.6 Prior Authorization

4.8.1.6.1 The MOO and, if applicable, its Subcontractors shall
have In place and follow written policies and procedures as
described in the Utilization Management policies for processing
requests for initial and continuing authorizations of services and
including conditions under which retroactive requests shall be
considered. Any Prior Authorization for Substance Use Disorder
shall comply with RSA 420-J:17 and RSA 420-J;18 as described In
Section 4.11.6.15 (Limitations on Prior Authorization
Requirements). (42 CFR 438.210(b)(1)]

4.8.1.6.2 Authorizations shall be based on a comprehensive and
individualized needs assessment that addresses all needs

including social determinants of health and a subsequent persorv
centered planning process. [42 CFR 438.210(b)(2)(iii)] The MCO's

—•—Prior-Authorization-requlrements-sha!l-comply-withparity-in-menteI-

health„and -Substance .Use .Disorder,.as..described .in.S.ecti.pn
"4.'1'1;4.4 (Restrictions" oh Treatment" Lirfiitatiohs)." ■ [42 "CFR
438.910(d)]

4.8.1.6.3 The MCO shall use the NH MCM standard Prior

Authorization form.' The MCO shall also work in good faith with
DHHS, as initiated by DHHS, to develop other Prior Authorization
forms with consistent information and documentation requirements
from Providers wherever feasible. Providers shall be able to submit

the Prior Authorizations forms electronically, by mail, or fax.

4.8.1.6.4 The MCO shall have in effect mechanisms to ensure

consistent application" of review criteria for authorization decisions,
including but not limited to interrater reliability monitoring, and
consult with the requesting Provider when appropriate and at the
request of the Provider submitting the authorization [42 CFR

438.210(b)(2)(iHii)l-
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4.8.1.6.5 The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service In an
amount, duration, or scope that is less than requested, be made by
a health care professional who has appropriate clinical expertise in
treating the Member's condition or disease. [42 CFR 438.210(b)(3)J

■  ̂ . 4.8.1.6.6 The MCO shall not arbitrarily deny or reduce the
amount, duration, or scope of a required service solely because of

■  the diagnosis, type of illness, or condition of the Member.

4.8.1.6.7 The MCO shall comply with all relevant federal
regulations regarding Inappropriate denials or reductions in care
[42CFR438.210(a){3){ii)]

4.8.16.8 The MCO shall Issue written denial notices within
timeframes specified by federal regulations and this Agreement.
4.8.1.6.9 The MCO shall permit Members to appeal service
detenminations based on the Grievance and Appeal Process
required by federal law and regulations and this Agreement.
4.8.1.6.10 Compensation to Individuals or entities that conduct
Utilization Management activities shall not be structured so as to
provide Incentives for the Individual or entity to deny, limit, or
discontinue Medically Necessary services to any Member. (42 CFR

'  438.210(e)J

4.8.1.6.11 Medicaid State Plan services and/or pharmaceutical
Poor Authorizations, including those for specialty drugs, in place at
the time a Member transitions to an MCO shall be honored for
ninety (90) calendar days or until completion of a medical necessity
review, whichever comes first.

4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by
the former MCO as described In Section 4 7.9 (Access to

. Providers During Transitions of Care). The new MCO shall review
the service authorization in accordance with the argent
determination requirements of Section 4.8.4.2 (Urgent
Determinations and Covered/Extended Services).
4.8.1.6.14 The MCO shall also, In the Member Handbook, provide
information to Members regarding Prior Authorization In the event •
the Member chooses to transfer to another MCO.

4.8.1.6.15 In the event that the Prior Authorization specifies a
specific Provider, that MCO shall continue to utilize that Provider,
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regardless of whether the Provider is a Participating Provider, until
such time as services are available In the MCO's nelworlt.

4.8.1.6.16 The MCO shall ensure that the Member's needs are
met continuously and shall continue to cover services under the
previously Issued Prior Authorization until the MCO issues new
authorizations that address the Member's needs.

4.8.1.6.17 The MCO shall ensure that Subcontractors or any other
party performing utilization review are licensed in NH in accordance
with Section 3.14.2 (Contracts with Subcontractore).

4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shall" adopt evidence-based clinical Practice
Guidelines in compliance, with 42 CFR 438.236 and with NCQA's
requirements for health plan accreditation. The-Practice Guidelines
adopted by the MCO shall;

4.8.2.1.1 Be based on valid and reasonable clinical evidence or
a consensus of Providers in the particular field,

4.8.2.1.2 Consider the needs of the MCO's Members.

4.8.2.1.3 Be adopted in consultation with Participating Providers,
and

4.8.2.1.4 Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1H3): 42 CFR 438.236(b)(4)]

4.8.2.2 The MCO shall develop Practice Guidelines based on the health
needs and opportunities for improvement identified as part of the QAPI

'Program. ;

4.8.2.3 "The MCO shall adopt Practice Guidelines consisteril with'the
standards of care and evidence-based, practices of specific professional
specialty groups, as identified by DHHS. These include, but are not limited
to:

4.8.2.3.1 ASAM. as further described in Section 4.11.6.7
.  (Substance Use Disorder Clinical Evaluations and Treatment

Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services
Task Force for the provision of primary and secondary care to
adults, rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

Granite State Health Plan, inc. Contractor InlllalsC /V
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4.8.2.3.4 the Zero Suicide Consensus Guide for Emergencv
Departments^^ . '

substitute generally recognized, accepted
•guidelines to replace the U.S. Preventive Services Task Force and AAP
Bnght Futures program reguirernents. provided that the MCO meets all
omer Practice Guidelines requirements Indicated within this Section 4.8.2
(Pradlce Guidelines and Standards) of the Agreement and that such
substitution is reviewed by DHHS prior to implenlentatioh.
4.8.2.5 The MCO shall disseminate Practice Guidelines to DHHS and all
affeded Providers and make Practice Guidelines available, including but
not limited to the MCO's website, and. upon request, to Members and-
potential Members. (42 CFR 438.236(c)J
4 8.2^6 The MCO's decisions, regarding Utilization Management.
Member education, and coverage of services shall be consistent with the

,  MCO s clinical Pradice Guidelines. [42 CFR 438.236(d)J
4.8.3 Medical Necessity Determination

4.8.3.1 The MCO shall specify what constitutes "Medically Necessarv"
services In a manner that;

4.8.3.1.T Is no more restridive than the NH DHHS FFS Medicald
program Including quantitative and non-quantitative treatment
limits, as indicated In State laws and regulations, the Medicald
State Plan, and other. Stale policies and procedures (42 CFR

,  438.210(a)(5)(i)]: and

4.8.3.1.2 Addresses the extent to which the MCO is responsible
for covering services that address [42 CFR 438.210(a)(5)(ii){A)-
(C)J:

4.8.3.1.2.1. The prevention, stabilization, diagnosis,
and treatment of a Member's diseases, condition,
and/or disorder that results In health impairments
and/or disability;

4.8.3.'1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4 8.3.2 For Members twenty-one (21) years of age and older, •Medically
Necewary" shall be as defined in Section 2.1.74.2 (Definitions).
4.8.3.3 For Members under twenty-one (21) years of age, per EPSDT
'Medically Necessar/ shall be as defined In Section 2.1.74.1 (Definitions).'

■" Suicide Prevention Resource Center. Xere tor Adull Patients «tlh Suicide RisJr: A Consensus GUde tor EmerBency Departments-
Granite State Health Plan, Inc. Contractor lnrtialsQlf\P
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4.8.4 Notices of Coverage Determinations

requesting Provider and the Member

rlk r decision by the MCO to deny a service
sropemTis ® '•"ration, or

4.8.4.2 Urgent Determinations and Continued/Extended Services '

fn =■ Utilization Management decisionstimely manner. The following minimum standards shall apply:
4.8.4.2^1.1. Urgent Determinations: Determination of
an authorization Involving urgent care-shall be made as
soon as possible, taking Into account the medical
exigencies, but In no event later than seventy-two (72)
hours after receipt of the request for servlce-for ninety-
eight percent (98%) of requests, unless the Member or
Member's representative fails to provide sufficient
inforr^atlon to determine whether, or to what extent
benefits are covered or payable 142 CFR
438.210(d)(2)(l): 42 CFR 438.404(c)(6)]

*^® ®®®® failure, the MCO shallnotify 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.

Granite State Health Plan, Inc.
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4^8,4, The ̂ Member or Member^s.representativeshall be afforded a reasonable amount of time." taking
into account the circumslances. but not less than forty-
eight (48) hours, to provide the specified information.
"4.8.4.2.1.4. Thereafter, notification of the benefit
determination shall be made as soon as possible, but
in TO case later than forty-eight (48) hours after the
earlier of the MCO's receipt of the specified additional
inforrnation; or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.
4:8.4.2.1.5. Continued/Extended Services: The
determination of an authorization Involving urgent care
and relating to the extension of an ongoing course of
trea rment and involving a question of medical necessity
sha I be made within twenty-four (24) hours of receipt
Of the request for ninely-eight percent (98%) of
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requests, provided that the request is made at least
twenty-four (24) hours prior to the expiration of the
prescnbed period of time or course of treatment.

4.8.4.3 All Other Determinations

of all other authorizations for ore-
service, benefits shall be made within a reasonable time oeriod

tourt^n^mT ralPnT''''?' ""' shall not exceed
requS.sa^e^h'^I^SVoTaVussr'''"'^'

extension of up to fourteen (14) calendar days Is

MeXfor the determinations if the
,  Provider requests the extension, or the MCOjustifies a need for additional Inforrriation.

" 7 extension is necessary due to a failure of theMemtwr or Member's representative to provide sufficient
information to determine whether, or to what extent benefits are
descJThl extension shall specifically""""'onai Information needed, and theMemter or Member's representative shall be given at least fortv-

w .7 'he notice wHhIh whichToprovide the specified information.

'he benefit determination following a-
n?«^i for additional information shall be made as soon as
S^e eariler o -

4.8.4.3.4.1. The MCO's receipt
additional information; or

of the specified

afforded theMember or Member's representative to provide the
specffied additional information.

mpMrn^ x?'®" ®'''®"''® 'he timeframe,the MCO shall give the Member written notice of the

®*'®"" 'he timeframe andinform the Member of the right to file a grievance if he
or she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
deteimination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

The determination of a post service authorization shallbe made within thirty (30) calendar days of the date of filing. In the

Granite State Health Plan, Inc.
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event the Member fails to provide sufficient information to
determine the request, the MCO shall notify the Member within
^een (15) calendar days of the date of filing, as to what additional
information is required to ,process the request and the Member
shall be given at least forty-five (45) calendar days to provide the
required information.

4.8.4.3.6 The thirty (30) calendar day period for determination
7  shall be tolled until such time as the Member submits the required

information.

4.8.4.3.7 Whenever there is an adverse determination, the MCO
shall notify the ordering Provider and the Member. For an adverse
standard authorization dedsion, the' MCO shall provide written
notification within three (3) calendar days of the dedsion.

4.8.4.3.8 The MCO shall provide Utilization Management data to
include but not be limited to timely processing, results, and
frequency of service authorizations in accordance with Exhibit'O.

4.8.5 Advance Directives

4.8.5.1 The MCO shall adhere to all State and federal laws pertaining to
Advance Directives including, but not limited to. RSA 137-J:18.

4.8.5.2 The MCO shall maintain written policies and procedures that
meet requirements for Advance Directives in Subpart I of 42 CFR 489.

4.8.5.3 The MCO shall adhere to the definition of Advance Directives as
defined in 42 CFR 489.100.

-4:8:5:4"-Trte-'MCO "Sttail "maintaiffWritterT' p5liCieS"~§na pfdbeduf^
P^icemmg.Advance Directives wiLhTespecttq-all^
438.3(j)(1)-(2): 42 CFR 422.128(a); 42 CFR 422.128(b); 42 CFR
489.102(a)]

4.8.5.5 The MCO ■ shall educate staff ■ concerning polldes and
, procedures on Advance Directives. (42 CFR 438.3(i)(1)-(2)* 42 CFR
422.128(b)(1)(il){H); 42 CFR 489.1Q2(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or otherwise
discriminate against a Member or potential Member based on whether or
not the Member has exeputed.an Advance Directive. [42 CFR 438 3f|)(1)-
(2); 42 CFR 422.128(b)(1)(ii)(F): 42 CFR 489.102(a)(3))
4.8.5.7 The MCO shall provide information in the Member Handbook
with respect to how to exercise an Advance Directive, as described In
Section 4.4.1.4 (Member Handbook). [42 CFR 438.10(g)(2)(xii): 42 CFR
438.3(j)]

Granite State Health Plan. Inc.
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■4.8.5.8 The MCO shall reflect changes in State law in Its written
Advance Directives Information as soon as possible, but no later than

43^^(j)W] effective.date of the change. (42 CFR
^•9 Member Education and Incentives

4.9.1 .General Provisions

4.9 11 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall seek to
promote and provide wellness and prevention programming aligned with
^m»ar prograrns" and services prorhoted by DHHS, including the NaUonai
Dia^tes Prevention Program. The MCO shall also participate in other
public health Initiatives at the direction of DHHS.
4.9_1.2 The MCO shall provide Members with general health information
and provide services to help Members make informed decisions about
their health care needs. The MCO shall encourage Members to take an
active role In shared decision-making.
4 9.1.3 The MCO shall'prornote personal responsibility through the use
of mantives and care management. The MCO shall reward Members for
activities and behaviors that promote good health, health literacy and
Continuity of Care. DHHS shall review and approve ail reward activities
proposed by the MCO prior to their implementation.

4.9.2 Member Health Education
4.9.2.1 The MCO shall develop and initiate a Member health education
program that- supports the overall wellness, prevention, and Care
Management programs, with the goal of empowering patients to actively
participate in their health care.

4.9.2.2 The MCO shall actively engage-Members In both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficuH to engage
or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency
4.9.3.1 The MCO shall publish on.its website and incorporate in its Care
Coordination programs cost transparency information related to the
relative cost of Participating Providers for MCO-selected services and
proc^ures, with clear indication of which setting and/or Participating
Provider is most cost-effective, referred to as "Preferred Providers.'
4.9.3.2 The cost transparency Information published by the MCO shall
be related to select, non-emergent services, designed to permit Members
to select between Participating Providers of equal quality. Including the
appropriate setting of care as assessed by the MCO. The services for

Granite Slate Health Plan, Inc.. Contractor lnltial/7W"
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which cost transparency data- is provided may include, for example,
services conducted in an outpatient hospltal. and/or ambulatory surgery
center. The MCO should also include information regarding the
appropriate use of EDs relative to low-acuity, non-emergent visits.
4.9.3.3 The information Included on. the MCO's website shall be
accessible to all Members and also be designed for use specifically by
Members that participate in the MCO's Reference-Based Pricing Incentive
Program, as described in Section 4.9.4 (Member Incentive Programs)
below. ' '

4.9.4 Member Incentive Programs

4.9^4.1 The MCO shall develop at least one (1) Member Healthy
Behavior Incentive Program and at least one (1) Reference-Based Pricing
ncentive Program, as further described within this Section 4.9.4 (Member
Incentive Programs) of the Agreement. The MCO shall ensure that all
incentives deployed are cost-effective and have a linkage to the APM
initiatives of the MCOs and Providers described In Section 414
(Alternative Payment Models) of this Agreement as appropriate.
4.9.4.2 For all Member Incentive Programs developed, the MCO shall
provide to participating Members that meet the criteria of the MCO-
designed program cash or other incentives that:

4.9.4.2.1 May include incentives such as gift cards for specific
retailers, vouchers for a fanners' market, contributions to health
savings accounts that may be used for health-related purchases
gym memberships; and.

"  4t9;4t2:2 0o-nolrin-a given-fiscal year for-any-one ■(T)-Member.-
.  . . exceed.a total monetary-value-of two hundred and fifty dollars •

\  • ($250.00). - - .
49.4^3 The MCO shall submit to DHHS for review and approval all
Member Incentive Program plan proposals prior to implementation .
4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS. that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Soda! Security Act; and
4.9.4.4.2 The program meets the criteria determined by DHHS
as described in Section 4.9.4.6 (Healthy Behavior. Incentive
Programs) and Section 4.9.4.7 (Reference-Based Pridng Incentive
Programs) below. .

4.9.4 5 The MCO shall report to DHHS. at least annually, the results of
any Member incentive Programs in effect in the prior twelve (12) months.

Granite State Healtti Plan, Inc. Contractor initial/
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including the following metrics and those indicated by DHHS in
•accordance with Exhibit 0: , '

4.9.4.5.1 The number of Members in the program's target
.  population, as determined by the MCO;

4:9.4.5.2 The number of Members that received any incentive
payments, and the number that received the maximum amount as
a result of participation In the program:
4.9.4.5.3 The total value of the incentive payments;
4.9.4.5.4 An analysis of the statistically relevant results of the
program; and

4.9.4.5.5 Identification of goals and objectives for the next year
informed by the data.

4.9.4.6 Healthy Behavior Incentive Programs

4.9.4.6.1 The MCO shall develop and implement at least one (1)
Member Healthy Behavior Incentive Program design^ to:

4.9.4.6.1.1. Incorporate Incentives for Members who
complete a Health Risk Assessment Screening, in
compliance with Section 4.10.2 of this Agreement
(Health Risk Assessment Screening);
4.9.4.6.1.2. Increase the timeliness of prenatal care
particularly for Members at risk of having a child with
NAS;

4.9.4.6.1.3. Address obesity;

4.9.4.6.1.4. Prevent diabetes;

4.9.4.6.1.5. Support smoking cessation;

4.9.4.6.1.6. Increase lead screening rates in one- and
two-year old Members; and/or

4.9.4.6.1.7. Other similar types of healthy behavior
Incentive programs in consultation with the Division of
Public Health within DHHS and in alignment with the
DHHS Quality Strategy and the MCO's QAPI, as
described In Section 4.9.3 (Member Cost
Transparency).

4.9.4.7 Reference-Based Pricing Incentive Programs

develop at least one (1) Reference-
Based Pricing Member Incentive Program that encourages
Members to use. when reasonable. Preferred Providers as
assessed and indicated by the MCO and on its website in

Granite State Health Plan, Inc. Contractor Initial^
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rompliance with .the Cost Transparency requirements included in
Section 4.9.3 (Member Cost Transparency). The Reference-Based
Pricing Member Incentive Program shall also Include means for
encouraging members' appropriate use of EDs and opportunities to
dir^ Members to other settings for low acuity, non-emergent

4.9.4.7.2 The MCO's Reference-Based Pricing Member
Incentive Program shall be designed such that the Member may
gain and lose Incentives (e.g., through the development of a points
system that is monitored throughout the year) based on the
Member's adherence to the terms of the program throughout the
course of the year.

4.9.5 Collaboration vvlth New Hampshire Tobacco Cessation Programs
4.9.5.1 The MCQ shall promote and utilize the DHHS-approved tobacco
cessation quitllne and tobacco cessation program to provide:

4.9.5.1.1 Intensive tobacco cessation treatment through a
DHHS-approved tobacco cessation quitllne;

4.9.5.12 Individual tobacco cessation coaching/counseling in
conjunction with tobacco cessation medication;

4.9.5.1.3 The following FDA-approved over-the-counter agents:
nicotine patch; nicotine gum; nicotine lozenge; and any future FDA-
approved therapies, as indicated by DHHS; and

4.9.5.1.4 Combination therapy, when available through quitllne, ■
-  "i^in9-.We..use.of-a.combinatlon.of-medicines, -inciuding-but-not-

.  *9- Ibrig-term, nirotine patch_and other nicptjne replacement
therapy-(gum or nasal sjjray); nicotine patch and •Inhaler; • or
nicotine patch and bupropjon sustained-release.

4.9.5.2 The MCO shall provide tobacco cessation treatment to include
at a minimum:

4.9.5.2.1 Tobacco cessation coaching/counseling in addition to
the quitllne;

4.9.5.2.2 In addition to the qultiine, the following FDA-approved
over-the-counter agents: nicotine patch; nicotine gum; nicotine
lozenge; and any future FDA-approved therapies, as Indicated by
DHHS;

4.9.5.2.3 In addition to the qultiine,. Combination therapy,
meaning the use of a combination of medicines. Including but not
limited to: long-term nicotine patch and other nicotine replacement
therapy (gum or nasal spray); nicotine patch and Inhaler; or
nicotine patch and bupropion sustained-release;

Granite State Health Plan. Inc. Contractor Inrtiair^iM/^
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4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
•  medications: and

4.9.5.2.5 Rebateable FDA-approved prescription Inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco. cessation activities in
accordance with Exhibit 0.

4.10 Care Coordination and Care Management

■  4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The MCO shall be responsible for the management,
coordination, and Continuity of Care for all Members, and shall develop
and maintain policies and procedures to address this responsibility.
4.10.1.2 The MCO shall Implement Care Coordination and Care

• Management procedures to ensure that each Member has an ongoing
source of care appropriate to their needs. [42 CFR 438.208(b))
4.10.1.3 The MCO shall provide the services described in this Section
4.10 (Care Coordination and Care .Management) for all Members who
need Care Coordination and Case Management services regardless of
their acuity level.

4:10.1.4 The MCO shall either provide these services directly-or shall
Sut}contract wth Local Care Management entttles as described in Section
4.10.8 (Local Care Management) to perform Care Coordination and Care
Management functions.

4.10.1.5 Care Coordination means the interaction with established local
community based Providers of care including Local Care Management
entities to address the physical, mental and psychosoclal needs of the
Member.

"4.10.1.6 Care Management means direct contact with a "Member focused
on the provision of various aspects of the Member's physical, mental,-
Substance Use Disorder status and needed social supports that shall
enable the Member In achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce Inpatient hospltalizations Including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;
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Page 178 of 352

RFP-2019-OMS-02-MANAG-03 Dat^l\U i ̂



Medicald Care Management Services Contract

a"" "unian ServicesMedicald Care Management Services

Exhibit A - Scope of Services

4.10.1.7.6 Improve rriedication management;

Sei^ces'^ Reduce utilization of unnecessary Emergency
4.10.17.8 Reduce unmet resource needs (related to social
determinants of health);
4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care
expenence.

implement and oversee a process that ensures
care among and between Providers

specialists, behavioral health

hp lymifln f 1 5'^ resources; the process shall include, but not
for L^rifno tho a Care Manager who shall be responsibletor leading the coordination of care.

MCO^fumilh^'^n ?h ' u " procedures to coordinate services theMCp furnishes to the Member with the services the Member receives from
any other MCO. [42 CFR 438.208(b){2)(ll)]

''^Pl®"ient' procedures to coordinateservices |he MCO furnishes to the Member with the services the Member

L  Med^id,'including dental services for children under theage of twenty-one (21). [42 CFR 438.208(b)(2)(iii)]
4.10.2 Health Risk Assessment Screening

thn^nnM fn!' Assessment Screening process shall IdentiN
■  np - or-eare-Coordmatton-ana 'Care Management seT^^'c^alidlhe""

■  services-including referrals to specialists
ond community resources.

conduct a Health Risk Assessment Screening of
enrolled Members within ninety (90) calendar days

unmpt^^^ir enrollment to identify Members who may have
4M 208(ck1)J CRR

■ SclL^L n'3 'o ®0"duct a Health Risk Assessment
fiom ® "1°^® "1®" °"® hundred(100) consecutive calendar days.

^10.2.4 The Health Risk Assessment shall be the same for each MCO
developed jointly by.the MCOs shall be

submitted to DHHS for review and approval, as part of the Readiness
Review process, and annually thereafter.

Granite State Heaith Plan, Inc. Contractcr Initials'
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Assessment Screening may be conducted by
Khp? vi" completion of the form in writing by the
wnTad a mLhp? f fh ""f® reasonable attempts toMntact a Member at the phone number most recently reported by the
Member. [42 CFR 438.208(b)(3)] ^ -

P® included m theMCO electronic Care Management record. Reasonable attempts stiall
oMhl different calendar days, at different tiours

.L .4 t attempts are unsuccessful, the MCO shall send a letterto the Member's last reported residential address with the Health Risk
Assessment form for completion.

iJiaSflnlmlnf ®'®° Sudpontract with a Designated Local CareManagement Entity, community agency or a primary care practice whoshall engage the Member to complete the Health Risk Assessment
sHirS^i Prt ®"P®^ i" ®" agency, office/clinic setting, during ascheduled home visrt or medical appointment.

w t Health Risk Assessments shall be shared with the
IrimTn i If" Member's medical record andwithin seven (7) calendar days of completing the screening.

Members who received aHealth Risk Assessment, in accordance with Exhibit 0.

nf -H MCOs the results0 any Klent^cation and assessment of that Member's needs to prevent
duplication of activities. [42 CFR 438.208(b)(4)]

RIsk A^lLmJ^f ° ''® P®'^°'"iance against HealthRISK Assessment requirernents. as described In Exhibit O.
4.10^.12 The Health Risk Assessments for Members shall be completed
for fifty percent (50%) of the total required Members, or the MCO shall
de°scribel^he"Mrn°,' documentation thatdescribes the MCOs reasoning for failure to suc<»ssfully complete Health
Risk Assessments for fifty percent (50%) of Members. The MCO's
reasoning shall be considered by DHHS prior to Imposing Liquidated
Damages, as described in Section 5.5.2 of this Agreement.

Assessment Screening toolshall Identify, at minimum, the following information about Members:
4.10.2.13.1 Demographics;
4.10.2.13.2 Chronic and/or acute conditions;
4.10.2.13.3 Chronic pain;

Granite State Health Plan, inc. Contractor Initia;
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. 4.10.2.13.4 The unique needs of children with developmental
delays, Special Health Care Needs or involved with the juvenile
justice system and child protection agencies (i.e. DCYF);

4.10.2.13.5 Behavioral health needs, including depression or other
Substance Use Disorders as described in sections, including but
not limited to Section 4.11.1.16 (Comprehensive Assessment and
Care Plans for Behavioral Health Needs), Section 4.11.5.4
(Comprehensive Assessment and Care Plans), and Section
4.11.6.6 (Provision of Substance Use Disorder Services);

4.10.2.13.6The need for assistance with personal care such as
dressing or bathing or home chores and grocery shopping;

4.10.2.13.TTobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
chlldcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety cohcerns/caregiver stress; and

4.1Q.2.13.90ther factors or conditions'about which the MCO shall
need to be aware to arrange available Interventions for the
Member.

4.10.2.14 Wellness Visits

4.10.2.14.1 For all Members, inclusive of Granite Advantage
Members, the MCO shall support the Member to arrange a
wellness visit with his or her PCP. either previously identified or
selected by the Member from a list of available PCPs.

.  ̂ 4rlO:2:14:2 "The--wellness—visit—shall- "include ""-appropriate-

■  assessments for.the purpose of developing a-health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder.

4.10.3 Priority Populations

4.10.3.1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs:

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at Increased risk of having a chronic illness and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related
services of a type or amount beyond that usually expected for
Members of similar age.
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4.10.3.1.1.1.This includes, but is
Members' with HIV/AIDS, an SMI.
Substance Use Disorder diagnosis
pain;

not limited to

SED, l/DD or
or with chronic

i  K Care Needs meaning
w' i^CTeasod lisk of having 3 serious orchronic physical, developmental, behavioral, or emotional condition

and who also require health .and related services of a type or
amount beyond that usually expected for the child's age.

4.10 3.1.2.1. This Includes, bul is not limited to, children
or infants: in foster care; requiring care in the Neonatal
Intensive Care Units; with NAS; in high stress social
enyironments/caregiver stress; receiving Family
Centered Early Supports and Services, or participating
m Special Medical Services or Partners in Health
Services with an SED; l/DD or Substance Use Disorder
diagnosis;

4.10.3.1.3 Members receiving services under HCBS waivers;
identified as those with rising risk. The MCO

shall establish criteria .that define Members at rising risk for
approval by DHHS as part of the Readiness Review process and
reviewed and approved annually:

Individuals with high unmet resources needs meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of personal safety; and/or demonstrate unmet
resource needs as further described In Section 4 1010

Care) 'ntegratlon with Social Services and Community
4.10.3.1.5.1. Recently incarcerated;
4.10.3.1.5.2. Mothers of babies bom with NAS;
4.10.3.1.S.a.Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4.1V Drug Users, including-Members who
require long-tenn IV antibiotics and/or surgical
treatment as a result of IV drug use;

4.10.3.1;5.5.Members who have been in the ED for art
overdose event In the last twelve (12) months;

4.10.3.1.S.e.Members who have a suicide attempt in
the last twelve (12) months;

4.10.3.1.5.7.Members with an l/DD diagnosis; and/or
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Exhibit A ̂  Scope of Services

4.10.3.1.5.8.Other Priority Populations as determined
by the MCO and/or.by DHHS.

4.10.4 Risk Scoring and Stratification

®  Scoring and Stratificationmethodology to identify Members who are part of a Priority Population or
Nvho are otherwise high risk/high need for Care Management and who
should receive a Comprehensive Assessment.

4.10.4.2 The MCO shall provide protocols to DHHS for review and
approval on how Members are stratified by severity and risk level
including details regarding the algorithm and data sources used to identify
Members eligible for Care Management.

4.10.4.3 Such protpcols shall be submitted as part of the Readiness
Review process and annually thereafter.

Stratification of Members should be conducted
at MCO program roll out and monthly thereafter.

,  4.10.4.5 The MCO's Risk Scoring and Stratification methodology shall
take into account, at a minimum, the following information:

4.10.4.5.1 Results of the health risk assessment screening;
4.10.4.5.2 Claims history and Encounter Data;
4.10.4.5.3 Pharmacy data;

4.10.4.5.4 Immunaations;

4-10.4.5.5 APT of Members to and from inpatient facilities:
4.10.4.5.6 Provider referral:

4.10.4.5.7 Member self-referrai;

4.10.4.5.8 Hospital stays of more than two (2) weeks;
4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10Three (3) or more ED visits within a single calendar
quarter;

4.1,a4.5.11 Discharge from inpatient Behavioral Health Services,
.facility-based crisis services, non-hospital medical detoxification'
medically supervised or alcohol drug abuse treatment center; and
4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review and
approval the details of its Risk Scoring and Stratification methodology as

sh II i cl d annually thereafter. This submission
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4.10.4.6.1 Information and data to be utilized;
4.10.4.6.2 Description of the methodology;

Methodology and Criteria for Identifying high risk/high
need Members In addition to those who are In Priority Populations;
4.10.4.6.4 Number of risk strata:

t'!; !?'' including but not limitedto high nsk/high need members In need of Care Management; and
4.10.4.6.6 Approximate expected population In each stratum.

rnmh^rioiolilfc stratification
for riHH^ r^' '".®'"f® additions or deletions to that methodology,

ulmk ® "le number and percentage of
ExhTbrt O identified in each of the risk strata in accordance with

MemLrs '^°™P™''®"®'^® Assessment for Hlgh-f?lsk and Hlgh-Need

tVroL^u Ja®rom9 "f Subcontractors shall implement mechanisms
mdfr to Went^ Assessment for each Medicaid Member in9';'^®'ber they, have Special Health Care Needs and any
0 -going special conditions that require a course of treatment or regular
care monitonng. [42 CFR 438,208(c)(2)]

r'nmnrfh identify Members who may require aComprehensive Assessment for Care Management through muillDle
sources to include but not be limited to: . 9 P

4.10.5.2.1 Health risk assessment screenings;
4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;
4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/careglver self-referral; and

community based medical, mentalhealth, Substance Use Disorder Providers, or social service
6nilTlSS«

h»!Ilh L 111® 9u"l'"'®'^®"®'^® Assessment shall identify a Member's
!^th ifiimrt T- H ®® ® treatment that is either episodicwhich Is limrted in duration or significance to a particular- medical episode,
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Exhibit A - Scope of Services

or requires ongoing Care Management monltorihg to ensure the Member
Is managing his or her medical and/or behavioral health care needs
(including screening for depression, mood, sulcidality, and Substance Use
Disorder).
4.10.5.4 The Comprehensive Assessment shall be a person-centered
assessment of a Member's medical and behavioral care needs, functional
status, accessibility needs, strengths and supports, health care goals and
other characteristics that shall inform whether the Member should receive
Care Management and shall Inform the Member's ongoing care plan and
treatment. The MCO shall incorporate into the Comprehensive
Assessment information obtained as a result of Provider referral, the
wellness visit and/or otherwise.

4.10.5.5 The MCO's Comprehensive Assessment tool shall be submitted
^  for DHHS review and approval as part of the Readiness Review process
and annually thereafter.

4.10.5.6 The MCO shall make best efforts to complete the
Comprehensive Assessment within thirty (30) calendar days of Identifying
a Member as being part of one or more Priority Populations, identified
through Risk Scoring and Stratification or having received a referral for
Care Management.

4.10.5.7 The MCO shall not withhold any Medically Necessary Services
including EPSDT services per Section 4.1.8 (Early and Periodic Screening.
Diagnostic, and Treatment) for- Members while awaiting the completion of
the Comprehensive Assessment but may conduct utilization review for any
services requiring Prior Authorization.

4no:5:8~ThB"MCO~sh3ll 'conduct the~ComprehenstV0"Assessment~in~a'
• location -of-the-Membei^s-choosing and shall endeavor---to-conduct -the ■
Comprehensive Assessment in-person for populations where the ̂ ailty of
Information may be compromised If provided telephonically (e.g., for
Members whose physical or behavioral health needs may impede the
ability to provide comprehensive information by telephone), including
others in the-person's life In the assessment process such as family
members, paid and natural supports as agreed upon and appropriate to
the Member/Member's parents to the maximum extent practicable.
4.10.5.9 Additionally, participation in the Comprehensive Assessment
shall be extended to the Member's local community care team or Case
Management staff. Including but not limited to Area Agencies. CFI waiver,
CMH Programs and Special Medical Services 1915(1) Care Management
Entitles/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that Include, at a minimum, the following
domains/content:
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4.10.5.10.1 Members' immediate care needs;

4.10.5.10.2 Demographics;
4.10.5.10.3 Education;

4.10.5.10.4 Housing;
4.10.5.10.5 Employment and entitlements;

4.10.5.10.6 Legalfnvolvement;
4.10.5.10.7Risk assessment, including suicide.risk;
4J0.5.10.80ther State or local community and family support
services currently used;

4.10.5.10.9 Medical and other health conditions;
4.10.5.10.10 Physlcal. j/DDs;

Funclional status (activities of daily living

..4^10.5.10.12 Medications;
Available informal, caregiver, or social supports

including peer supports; vippwuo.

Cument and past mental health and substance use
status and/or disorders;

4.10.5.10.15 Social determinants of health needs; and
,^*P°sure to adverse childhood experiences or

omer trauma (e.g.,, parents with mental health or Substance Use
protect the safety of the child

• ^ child abuse or neglect). .

4.10.5.11 The MCO shall provide to DHHS a copy of the Comprehensive

the^ComTrl^ procedures relating to conducting
® Assessment for DHHS review as part of theReadiness Review process and annually thereafter.

4.10.5.12 The MCO shall conduct a re-assessment of the Comprehensive
Assessment for a Member receiving ongoing care management;.

4.10.5.12.1 At least annually;

significantly Member's circumstances or needs change
4.10.5.12.3 At the Memberis request; and/or

4.10.5.12.4 Upon DHHS's request. .
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4.10.5.13 The MCO shall share the results of the Comprehensive
Assessment in writing with the Member's local community based care
team within fourteen (14) calendar days to inform care planning and
treatment planning, with Member consent to the extent required by State
and federal law.

4.10.5.14 The MCO shaii report to DHHS the foiiowing In accordance with
Exhibit O:

4.10.5.14.1 Assessments conducted as a percentage (%) of total
Members and by priority Popuiation category:

4.10.5.14.2 Assessments completed by a Subcontractor entity,
such as but not limited to IDNs, CMH Programs. Special'Medical
Senrices, HCBS case managers, and Area Agencies;

4.10.5.14.3 Timeliness of assessments;

4.10.5.14.4 Timeliness of dissemination of assessment results to
PCPs, specialists, behavioral health Providers and other members
of the local community based care team; and

4.10.5.14.5 Quarterly report of. unmet resource needs, aggregated
-by county, based on the care saeening and Comprehensive
Assessment tool to include number of Members reporting in
accordance with Exhibit O. ' •

4.10.6 Care Managernpfxtf^^gh Risk and High Need Members. ' ̂
4.10.6.1 The MCO shall provide Care Management for Members
identified as 'hlgh-riskThigh-need": through the Comprehensive
Assessment.—Eyery-high^risk/high=need -Member -identified -as-needing-

assigned a designated Care Manager. -

4.10.6.2 Care Management for high-risk/high-nead Members shaii be
conducted for at least 15 percent (15%) of the total Members by January
1, 2020 or the MCO shall provide to DHHS documentation of how fewer
Members were determined not tp meet the MCO's Risk Stratification
Criteria for being high-risk/high-need members In need of Care

. Management.

4.10.6.3 Members selected for Care Management shall be Informed of;

4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be
disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and
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4^10.6.3.5 The processes for opting out of and'terminating Care
Management services. . .

min?rnum-^^^ MCO's Care Management responsibilities shall include, at a
4.10.6.4.1 Coordination of physicai. mentai health. Substance Use
Disorder and social services;

4.10.6.4.2 Quarterly medicatioh reconciliation;
4.10.6.4.3 Monthly telephonic contact with the Member;

Monthly communication with the care team either in
^tng or telephonically for coordination and updating of the care
plan for dissemination to care team participants;
4.10.6.4.5, Referral foilow-up monthly;
4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;
4.10.6.4.8 Training on disease self-management, as relevant; and

oi® Transitional Care Management as defined In Section4.10.9 (Transitional Care Management).

a 'oca' community based care team for
'rl ^are Management where relevant, dependent on

PCP Mretaker(s),
Kphnoi , Provider(s), specialist(s), HCBS case managers
school personnel as needed, nufritiotiist{s), and/or pharmacist(s), - '
4.10.6.6 The care team shall be chosen by the Member whose

^om°th" M ^ addressed and withwhom the Member has already established relationships.

thlfiofl information Is to be shared and how
>h '® "'"'"""'"ted among all of the care team participants

th^^M "h® CooSorJogram Herfa^nliiTh
reL"ces1nd%uSorts".''°' ®"'
t'hI°remeiIt^H n''® ®''!" ® P'an, Within 30 calendar days of
Mem^^r mI tor each high-risWhlgh need
of a cQ^^e ef t . ® Comprehensive Assessment who Is In need
43^208^(3)1 '^®"®3®'Pent monitoring. (42 CFR
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4.10.6.9 The MCO's care plan shall be regularly updated and Incorporate
input from the local community based care team participants and 'the
Member. The care plan shall be comprehensively updated;

4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request:

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for review as
part of the Readiness Review process and annually thereafter.

4.10.6.11 The MCO shall track the Member's progress through routine
care team conferences, the frequency to be determined by the MCO
based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that describe
when Members should be discharged from the Care Management
program, should the care team determine that the Member no longer
requires a course of treatment which was episodic or no longer needs
ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a Member
notification process.

4.10.6.14 For high-risk/high-needs Members who have been determined,
■through-a-eomprehensive-Assessment.-to-need-a-course of treatment or-
■re^lar-car_e m_onltoring, -the MCO shall ensure thereJs.a.mechanism in
place 'to "permit such Members to" directly " aco6SS 'd 'specialist' as
appropriate for the Member's condition and identified needs. [42 CFR
438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing services to
Members maintains and shares a Member health record* in accordance
with professional standards. [42 CFR 438.208(b)(5)]
4.10.6.16 The MCO shall use and disclose Individually identifiable health
Information, such as medical records and any other health or enrollment
Information that identifies a particular Member in accordance with
confidentiality requirements in 45 CFR 160 and 164," this Agreement, and
rail other applicable laws and regulations. [42 CFR 438.208(b)(6); 42 CFR
436.224; 45 CFR 160; 45 CFR 164J
4.10.8.17 The MCO shall develop and implement a strategy to address
how the interoperability Standards Advisory standards, from the Office of
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me National Coordinator for Health Information Technology, informs the '
MCO system development and Interoperability.

4.10.7 Care Managers

designate a Care Manager that isprimanly responsible for coordinating services accessed by the Member.

Members information on how tocontact their designated Care Manager. [42 CFR 438.208(b)(1))
4^10.7^3 Care Managers, whether hired by the MCO .or subcontracted

oufllifirat^ Designated Local Care Managernent Entity, shall have thequalifications and competency in the following areas;
4.10,7 3.1 All aspects of person-centered needs assessments and
care planning:

4.10.7.3.2 Motivational interviewing and seff-nianagement;
4.10.7.3.3 Trauma-Informed care;

4.10.7.3.4" Cultural and linguistic competency;
4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community: and
4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following;
4.10.7.4.1 Disease self-management:

.4.10.7.4.2 Person-centered needs assessment and care planninq
Including coordination of care needs; •

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4^10,7.4.4 Behavioral health crisis response (for Care Managers
With assigned Members with behavioral health needs);
4.10.7.4.5 Cultural and linguistic conipetency;
4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7 5 Care Managers shall remain conflict-free which shall be defined

fesoonsihrrn '0 ® Member, ftnancially
h«Hh f Z ■ "lake financial orhealth related decisions for a Member.
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4.10.8 Local Care Management

^  4.10.8.1 Local Care Management shall mean that the MCO shall provide
real-time, high-touch, In-person Care Management and consistent follow
up with Providers and Merhbers to assure that selected Members are
making progress with their care plans.

4.10.8.2 The MCO shall design an effective Local Care Management
structure for frfly percent (50%) of high-risk or high-need Members,
Including those who are medically and socially complex or high utilizers.

4.10.8.3 The MCO shall ensure that the frfty percent (50%) requirement is
met by ensuring access to Local Care Management in ali regions of New
Hampshire; the MCO shall be considered out of compliance should any
one (1) region have less than twenty five percent (25%) -of high-risk or
high-need Members receiving Local Care Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care Management
Plan (further described in this Section 4.10.8).

4.10.8.4 The MCO-is encouraged to leverage Local Care Management
by contracting with designated community-based agencies or Care
Management enttties, Inclusive of IDNs that meet requirements, that shall
assume responsibility for performing Care Coordination, Transitional Care
Management, and/or Care Management functions for high risk and/or high-
need Members.

4.10.8.4.1 After good faith - negotiations with a Local Care
Management Agency, should the MCO be unable to contract with
the Local Care Management Agency for Care Coordination,
Transitional Care Management, and/or Care management
functions for hIgh-risk/high-need Members, and continue to be
unable to contract with any LocarCare-Managemenl Agencyafter
subsequent good faith negotiations with the assistance of DHHS,
the MCO may submit to DHHS for a request for an exception to
the requirement for compliance with the 50% Local Care
Management standard. DHHS may approve or deny the request in
its sole discretion.

4.10.8.5 The MCO. or its Designated Local Care Management Entity,
shall designate Care -Managers who shall provide In-person Care

.••Mariagement for Members .either in the community setting, provider
•  outpaltjem'slffihg, hospital, or ED.

4.10.8.6 The MCO shall ensure there is a clear delineation of roles and
responsibilities between the MCO and Designated Local Care
Management Entitles that are responsible for Care Management in order
to ensure no gaps or duplication In services.

4.10.8.7 The MCO or Its designated Local Care Managers shall be
embedded In one (1) outpatient service site, float between multipla
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Iransition of care services from the hospital or EDsetting, and provide home based Care Management.
4.10.8.8 Designated Local Care Management Entities shall include:

4.10.8.8.1. IDNs that have been certified as Local Care
Management Entities'by DHHS;

II- Implement HealthHomes under Medicaid State Plan Amendment authorrty;
4^10.8.8.3 Designated community based agencies or Care

"nToHHrd/^on^ requirements
soIpp L? h T ^"''Stance use disorder hubs or
rnnr^pp. f®sponslbllity for performing Care

• Uanppp w Care Management, and/or CareManagement functions for high risk and/or high-need Members;
Mntracted entities capable of performing Local

® ''esignateO cohort of Members, as
fMrthpr rfp Management plan(further described in this Section 4.10.8) and approved by DHHS;

mlnpp®'® delegation to designated local caremanagement entities not certified by DHHS for medical utilization
review services the MCO shall seek, where required, liceS°n
to RSA 420-E, or additional NCQA accreditaticn.

forpiM are able to provide effecUve
mo™ ®®'®®'®^ Poptiiations; if and when one♦h T:? j ® MCO is required to directly contract withthe certified IDN(s) for the delivery of Local Sre Management servTces

4.10.8.10 For any IDN that is not certified by DHHS the MCO is not
Scare uncertified IDN for the delivery of
n I services (either because the individual IDN wasnot certified and/or DHHS has not yet Instituted its certification process.).

4.10.a.ip^rin this instance the MCO shall enter into a
memorandum of understanding with the non-certrfied IDN(s).
4.10.8.10.2 The memorandum of understanding shall identifv-roles
nnH respect to,-Members served by the MCO '

exchange of databetween the MCO and the lON(s) on such Mernbers.
4.10 8.11 The MCO shall also work with IDNs to leverage regional access
point services. The MCO is required to contract with and enter Into a
payment arrangement vrith qualified IDNs. proN^ding for reimbursemenUn

irtialT^y^
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terms specified by DHHS In guidance unless otherwise approved by
DHHS.

4.10.8.12 Any Care Coordination and Care Management requirements
-that apply to the MOO shall also apply to the MCOs' Designated Local
Care Management Entities.

4.10.8.13 The MCO shall submit to "DHHS Its Local Care Management
Plan in accordance with Exhibit 0 for prior approval by DHHS as part of
the Readiness Review and annually thereafter.

4.10.8.14 The Plan shall Include the structure of the Local Care

Management to be provided, the percentage (%) of high-rlsk/hlgh-need
Members who shall receive Local Care Management, -the list of
Designated Local Care Management Entities that shall conduct the Local
Care Management, and a description of the geography and Priority
Populations the Designated Local Care Management Entities shall serve.

4.10.8.15 The MCO shall report against their Local Care Management
Plans in accordance with Exhibit O, including;

4.10.8.15.1 Volume of Care Management outreach attempts;

4.10.8.15.2 Number of Members receiving Local Care Management
by intensity of engagement;

4.10.8.15.3 Duration of sustained Local Care Management
activities;

4.10.8.15.4 Number and percent (%) of Members receiving face-to-
face Care Management; and

4.10.8.15.5 Type of staff conducting face-to-face Local Care
"Management —-

4.10.8.16 Data Sharing with Local Care Management Entities

4.10.8.16.1 Consistent with all applicable State and federal laws
and regulations, and utilizing all applicable and appropriate
agreements as required under State and federal law to maintain
confidentiality of protected health information and to facilitate the
provision of services and Care Management as intended by this
Agreement, the MCO shall provide identifiable Member-level data
on a monthly basis to Local Care Management Entities, all Care
Management entities v/ith which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. 1 Utilization of services;

4.10.8.16.1.3. Total cost of care

iair"^|V^Granite State Health Plan, Inc. Contractor Initial
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4.10.8.16.1.4. Point Of access to service.
410.8.16.2 The MCO shall, as described In Section 4 10 9

^ss {n^ AOT 'hat it has active
M  K that correctly Identifies whenei^aneled Members are admitted, discharged, or transferred

to/from an ED or hospital In real lime or hear real time.

hnlnSop^K "t®t ADT data from applicable
hMfth D ■!? ^''^''^tJle to Primary Care Providers, behavioralhealth Providers, Integrated Delivery NetworKs, Local Care
Management Entities, and all other Care Management Entitieswithin twelve (12) hours of the admission, discharge, or transfer.
4.10.8.16.4 The MCO shall, as directed by DHHS and

I  readiness period, collaborate with theIDNs to ^ilize the event notification and shared care plan system
iZS' exchanging Membe^Jnfoimation necessary to provide Care Management and Care

■  ̂oordiriation services to Members served by an IDN and asapplicable, other Local Care Management Entities.
4.10.9 Transitional Care Management

tor alf'Morlh!,^^® '■eepceeihle for managing transitions of careunolln^ ® °"® ®®«'"9 '0 ehother to preventZwm^ unnecessary readmissions, ED visits, or adverse health
and operate a formalized hospital

oo^^'^^scha'ril'"? "'y''®'?® planning program that includes effectiveSicri^ I .^'■ansitional Care Management, including appropriate«».. SI CTR™i,SeSmcr

®®''® between settings shall be effectively
in toansffion ^ data systems that trigger notffication that a Member is

MCO's transition of care policies shall be consistent with
(42 CFR73a62(bKlV(2tl P' requirements.
4.10.9.5 The MCO shall have a documented process to, at a minimum:

pPPrrlinate appropriate follow-up services from any
■ inpatient or facility stay; '
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4.10.9.5.2 Support continuity of care for Members'when they
move from home to foster care placement; foster tare to
Independent Hying; return from foster care placement to
communrty; or change in legal status from foster'care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to - complete a
Comprehensive Assessment and update a Member's care plan
v/hen a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described In
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with Inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MOO shall have an established process to work with
Providers (including- hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers and
between Providers and the MOO to ensure that Members receive

appropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MOO shall implement a protocol to identify Members who
use ED services Inappropriately, analyze reasons why each Member did
so and provide additional services to assist the Member to access
appropriate levels of care including assistance with scheduling and
attending follow-up care with PCPs and/or appropriate specialists to
-improve-Continuity. of. Care, .resolve.PfOYider.access..ias.ues. and establish
a rriedical home.

4.10.9.8 The MCO shall demonstrate, at a rTiinimurii,"that it has adiv'e'
access to ADT data source(s) that correctly identifies when empaneled
Members are admitted, discharged, or transferred to/from an ED or
hospital in real time or near real time.

4.10.9.9 The MCO shall ensure that ADT data from applicable hospitals
be made available to Primary Care Providers, behavioral health Providers,
Integrated Delivery Networks, Local Care Management Entities, and all
other Care Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care Management
includes, at a minimum;

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-oifs;

itialOrGranite State Health Plan, Inc. • Contractor Initial
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4.10.9.10.3 Obtaining a copy of the discharge plan/summary prior
to the day of discharge, If available, othervkrise. as soon as It is
available, and documenting ■ that a follow-up outpatient visit Is
scheduled, Ideally before discharge;'

4.ia.9.10.4Communlcatirig with the Member's POP about
discharge plans -and any changes to the care plan;

4.10.9.10.5Conducting medication reconciliation within forty-eight
(48) business hours of discharge;

4.10.9.10.6 Ensuring that a Care Manager is assigned to manage
the transition;

4.10.9.10.7 FoHow-up by the assigned Care Manager within forty-
eight (48) business hours of discharge of the Member;

4.10.9.10.8DeterrTiining when a follow up visit should be conducted
In a Member's home ■

4.10.9.10.9Supportlng Members tokeep outpatient appointments-
and • '

4.10.9.10.10 A process to assist with supporting
continuity of care for the transition and enrollment of children being
placed in foster care. Including children who are currently enrolled
in the plan and children in foster care who become enrolled in the
plan, including prospective enrollment so that any care required
prior to effective data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the children
and adolescerit service delivery system as these Members transition into
the aduft mental health senrice delivery system, through activities such as
communicating-treatment plans and exchange of information.

4.10.9.12 The MCO shall coordinate inpatient and community services
including the following requirements related to hosprtal admission and
discharge:

4.10.9.12.1 The outpatient Provider shall be Involved in the
admissions process when possible; if the outpatient Provider Is not
involved, the outpatient Provider shall be notified promptly of the
Member's hospital admission;

- 4.10.9.12.2Psychiatric hospital and residential treatment facility
discharges shall not. occur without a discharge plan (I.e. an
outpatient visit shall be scheduled before discharge to ensure
access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any. mental health or Substance
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Use Disorder services are Medically Necessary. Once deemed
Medically Necessary, the outpatient Provider shall be involved In
the discharge planning, the evaluation shall include an assessment
for any social services needs such as housing and other necessary
supports the young adults need to assist in their stability in their
community; and

4.10.9.12.4 A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and
Community Care

t

4.10.10.1 The MOO shall implement procedures to coordinate services the
MOO furnishes to Members with the services the Member receives from
community and socjai sen/ice Providers. [42 CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH. which Is New Hampshire's
statewide, comprehensive, information and referral sen/ice.' The MCO
shall leiverage and partner with 2-1-1 NH to ensure warm transfers and the
ability to report oh closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for Members In
addressing unmet resource needs through strategies including, at a
minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members Virith

identified needs;

4.10.10.3.2 Providing in-person assistance securing health-related
services that can Improve health and family well-being, including
asslstance'filling out and submitting applicatlons:"T . .

4.10.10.3.3 Having a housing specialist on staffer on contract who
can assist Members who are homeless In securing housing; and

4.10.10.3.4 Providing access to medical-legal partnership for legal
Issues adversely affecting health, subject to availability and
capacity of medical-legal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Memt>ers. the MCO
shall promote access to stable housing, healthy food, reliable
transportation, iriterpersonal safety, and job support. The MCO shall
establish Care Management competencies, as outlined below:

4.10.10.4.1 Health Risk Assessment Screening, Claims Analysis,
and/or Member or Provider Referral: the MCO ensure that a care
needs screening, including social determinants of health questions,
is conducted. ^
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Stratification by Member Level of

anT^ikl^f f . . Populations for further review
Id fl, lotensive Care Management services With
Z Prior'pnn.Tr'"®"''' ot minimum, sh^enZ
wdhorr^r Populations are inclusive of homeless Members
tradportatioT"®

mat°a It^embers: The MOO shall ensure
for CarrMenplfmo f conducted to confirm the need
As Zl h ml T ^®9in to develop a care plan,
mm^iinc mndepth assessment shall includequestions regarding social determinants of health.

sel^MsVartake'^nt P™f®'atrange for Care Managementservices that take into account social determinants of health At
minimum, these services shall Include in-person assistance
Mnnecting with social services that can improve health including a'
housing specialist familiar with options In the communitjJ.

Mr^-o^h^ir®' su=h Intensive services theMCO shall provide guidance/navigational coordination, which Includes:'

de anrfhlL"h c""®- °"90ing source ofcare and health services appropriate for his or her needs; '

soc!^/Lpport°pl"ders^
supports!and"'''"® *° (immunity resources and social

'°®P or the overall
c'eterminarit-related CareCoordination services, in accordance with Exhibit O.

wrth other State" relationships that actively link Membersvl^ I ̂  u uu ' • ^ community programs that may provide or assist
taZIo including no!

4.10,10.6.1 Juvenile Justice and Adult Community Corrections;
atlministered. social services proarams'including, but not limited to. Women, Infants, and Children Head

n!rtritlon Programs, local income andnutrition assistance programs, housing, etc.;
4.10.10.6.3 Family. Organizations, Youth Oraanization*;
Consumer OrganizaUons, and Faith Based Organizations;
4.10.10.6.4 Public Health Agencies;
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■  4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;
4.10.10.6.8 ' 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and' other programs and agencies
serving service Mernbers, veterans and their families. ..

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type

content requirements In accordance with
cxnioit o.

4.11 Behavioral Health

4.11.1 General Coordlnatfon Requirements
4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and

! Disorder, delivered to children, youth and transition-agedyouth/young adults, and adults.

services in a manner that is both clinically
and developmentally appropriate and that considers the Members
parents, caregivers and other networks of support the Member may rely
upon. ' '

^-^•^■■■V^Ty"^®'^'*^®^"°'"®®'^'^'S^s"-be-Membei^ntered and-align with"" ~. . mPnjiapies of system of ca.re.and Recovery and resiliency.
4.11.1.4 The MCO shall provide Behavioral Health Services in
acMfdance with this Agreement and all applicable State and federal laws
and regulations.

nhllt ''®sppnslble for providing a full continuum ofphysical health and Behavioral Health Services; ensuring continurty and
wordination between covered physical health and Behavioral Health
Se^ces; and requiring collaboration between physical health and
behavioral health Providers. ^
4.11.1.6 Consistent with He-M 425, the MCO shall be required to enter
No a caprtation model of contracting wi'th CMH Programs and CMH
Providers which is essential to supporting the State's Delivery System
Reform Incentive Payment Program (DSRIP) waiver and furthering
physical and behavioral-health integration in the MOM program.
4.11.1.7 The ^CO shall comply with key administrative functions and
processes, which may include, but are not limited to:
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fiilLliJ'r prospective payment from a Membereligibility list provided by the CMH Program/CMH Provider;

riHH^ ran whether Members are eligible for the
ba<ik Payments, or should be paid on a FFSbasis to the CMH Program/CMH Provider;

data submissions .to DHHS
CMH Program or CMH Provider for purposes of recondllna

payments and performance (e.g., 835 file);

Establishing a coordinated effort for Substance Use

Se;s(L;Son);'and"''''''°''"'" P^°9rams/CMH
Readnes's R'^'vfaw'pro"ces?'"'""'''

4.11.1.8 Behavioral Health Subcontracts

f ' '! ® Subcontractor relationship with
R„hronr°I^ Substance Use Disorder)
thfivico shall n ''T"^ °' Behavioral Health Services
InH^ha <=f h ® agreement between the MCO
hilt nnf I » a". ® approval, Including
Pravddirt'" a®s wl'h CMH Programs and CMHProviders as required in Section 4.11.5.'l (Contracting for
Community Mental Health Services). ®

,  4.11.1.8.2 Such subcontracts shall address the coordination of

aD^Mrh''tn P !° '^y "le Subcontractor, as well as the
cnnt°,H J Pnor Authorization, claims payment, claims resolutioncontract disputes, performance metrics, quality health outcomes'
performance incentives, and reporting. '
4J1.1.8.3 The MCO remains responsibie for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Beh^oral Health Services, and that any Subcontrador adheres to

■  (SubSnl^aSS '
4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health

s!rsta®n«.''Th co-located or Integrated Care as defined In the
fsAMHSAst qfv ? i f' Administration's

V. levels of Collaboration/Integration or theCollaborative Care Model to the maximum extent feasible.
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4.111.9.2 In accordance with Exhibit O, the MCO shall include in
rts Behaworal Health Strategy Plan and Report efforts towards
con inued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1 10.1 The MCO shall ensure that its clinical standard and
operating procedures are consistent with trauma-informed models
of rare as defjned by SAMHSA" and reflect a focus on Recovery
and resiliency." '

4.11.1 J0.2The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care -Managers
physical health Providers, and Providers on Recovery and
resiliency, Trauma-Informed Care, and Community Mental Health
services and resources available within the applicable reglon(s).
411.1.10.3 The MCO shall track training rates and monitor usage
ot Recovery and resiliency and Trauma-Informed Care practices.

4.11.1 10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Stemdards). the MCO shall ensure that Providers. Including

. those who do not serve behavioral health Members, are trained In
Trauma-Informed models of Care.

4.11.1.11 Behavioral Health Strategy Plan and Report

4.11.1jl.i The MCO shall submit to DHHS an Initial plan
—•._ggsc^in9_ Its program, policies and procedures reqardino thewntinuify and coordination of covered physical and Behavioral'

H.eaJth.-.Se^ices- and. integratloTi- between'physical health and
behavioral health Providers. In accordance with Exhibit 0. the initial
Plan shall address but not be limited to how the MCO shall:

4.11.1.11.1.1. Assure Participating Providers meet
SAMHSA Standard Framework for Levels of Integrated
Healthcare:

4.11.1.11.1.2. Assure the appropriateness of the
diagnosis, treatment, and referral of behavioral health
disorders commonly seen by PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care:

Grante state Health Plan, Inc. Contractor Initiair?^
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4.11.111.1.4. Reduce Psychiatric Boarding descrilied
In Section-4.11.5.17 (Reducing Psychiatric Boarding);
4.111.11.1.5. Reduce Behavioral Health
Readmissions described in Section 4.11.5 18 4
(Reduction in Behavioral Health Readmissions);

10-Year Plan outlined
(Implementation of NewHampshire s lO-Vear Mental Health Plan);

appropriateness of
psychopharmacological medication;
4.11.1.11.1.8. Assure access to appropriate services;

h,rt^ il ''!! ®;. '7'P'®'"enl a training plan that includes,
1^ 4 Trauma-Informed Care andInt^rated Care; and

Ejdiibito'^'^"' In accordance with.
the MVo .fhni?rf" Exhibit 0the MCO shall provide an updated Behavioral Health Strateqy Plan

Wt^Ss effectiveness ana^bf theinitial Plan s program, policies and procedures.

'"='"■'6 MCO
imnm . ™P''o>'ement, Includingmprovements in SAMHSA Standard Framework forLevels of Integrated Healthcare, continuity
^ehSHearh

4.11.1.12 Collaboration with DHHS
4.11.1.12.1 At the discretion of DHHS the MCO Qhair
rOHn's duri^"'' Substance Use DIsoider updates as requestedMCO and S. 'h®

^®®"^ outcomes for Members and ensure

ne^s. improvement plans and outstanding
4,11.1,12.3 Quarterly meetings shall also Include a review ofprogress against deliverables. Improvement measures, and select
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data reports as detailed In Exhibit O. progress and data reports
shall be produced and exchanged between the MCO and OHHS
two (2) weeks prior to each quarterly meeting.

4.11.1.12.4At each meeting, the f\^CO shall update DHHS on the ■
following topics:

4.11.1.12.4.1. Updates related to the MCO's
Behavioral Health Strategy Report and interventions lb
improve outcomes;

4.11.1.12.4.2. Results of the MCO's quarterly crisis
line;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with -New
Hampshire Hospital discharge performance standards;

4;11.1.12.4.6. Current compliance with ED discharge
performance, standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 (Behavioral Health):

4.11.1.12.4.8. Updates on Mental .Health and
Substance Use Disorder PIPs; and

4,-1.l.1J2,4.9._Other..topics.cequesteri.by-QHtlS.

— - ■ - 4,1^:1.^1.2.5 Fgr_all:Membj^,;tJ^^ MGQ shall work-in-collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, Including the Zero Suicide
program.

4.11.1.12.6 The MCO shall subnriit to'DHHS, as specified by DHHS
in Exhibit 0,'lts irhpiemehtatioh plan fo'r incorpofating the "ZefP
Suicide" program into its operations; the plan shall Include, in
addition to any other requirements specified in Exhibit 0'related to
the plan, how the MCO shall:

4.11.1.12.6.1. Incorporate efforts to implement
standardized provider screenings and other
preventative measures; and

4.11.1.12.6.2. Incorporate the Zero Suicide
Consensus Guide for Emergency Departments, as
described in Section 4.8.2 (Practice Guidelines and
Standards).
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4.11.1.13 Primary Care Provider Screening for Behavioral Health Needs

Health Servlres is'^s°stematlra«yTdS Behavioral
the Member's PCP at tha « and addressed by

enrollmerit of the Member arid following initialof, a condition requiring mental
Disorder treatment mental health and/or Substance Use

mental ® for

coordination and a clospd # Disorder screening,
Provldersifcllnicallynecessary. ^ behavioral health
use a scre^n^g^toofapp^^^^^^
s."'™ =•» "«««* .f

PrlL4!s to^lnLSta'f^^^^^^^^ healthand assessment ̂ ocli ®oreo"ing
4.11.1.13.4.1. Demographic, ■

4.11.1.13.4.2. Medical,
4.11.1.13.4.3. Substance Use Disorder,
4.11.1.13.4.4. Housing,

4.11.1.13.4.5. Family & support services,
4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,
4.11.1.13.4.6. Legal, and

any-';undlonal ' str"TAa"'Sfunctioning). . ' ' ^ cognitive

^-at al/'ch/^e^re^fve Pediatric Providers ensureacreening, such asTrASfltllf f^^dopmental
Ages and Stages Questionnaires- Snri=? c f ^ ■^"^'oreighteen (IB) and twenty-four (24)/thfr^ 301 mol'th"^ ?."'"®
and use Bright Futures or ntLr aab ^ ^ pediatnc visits;and behavJal sc^^ning sy^^n/es^^ developmental
universal screening via full adnntinn h . sball include

Granite state Health Plan, Inc.
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4.11.1.13.5.1. Depression screening (e.g., PHQ 2 &
9); and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described In Section 4.10.2) and Its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health Services, particularly Priority
Population Memtiers as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.

4.11.1.14.2Thls shall include education about Behavioral Health
Services, including the-Recpvery process, Trauma-Informed Care,
resiliency, CMH Programs/CMH Providers and Substance Use
Disorder treatrtient Providers in the applicable region(s).

4.11.1.14.3 The MCO shall develop a referral process to be used
by Participating Providers, including what information shall be
exchanged and v^en 'to "'share this Information, as well as
notification to the Member's Care Manager.

4.11.1.14.4 The MCO shall develop and provide Provider education
and training materials to ensure that physical health providers know
when and how to refer Members who need specialty Behavioral
Health Services.

4.11.1.14.5 fh^^^C^shi^l"in^'re thaTMembeT^ith'b^th physicai -
health arid'behavioral health needs are apprgpilately-and tirnely
referred to their PCPs for treatment of their physical health needs
when Integrated Cars is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used
by Its Providers. The referral process shall include providing a copy
of the physical health consultation and results to the behavioral
health Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Menibers who need physical health
services.

4.11.1.15 Prior Authorization

4.11:1.15.1 As of September. 2017, the MCO shall comply with the'
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior

Granite State Health Plan, Inc. Contractor Initials^
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Authorization form provid^ by DHHS for drugs used to treat
mentahilness.

4.11.J.l5.2The MOO shaii ensure that any Subcontractor
tncluding any CMH ProgranVCMH Provider, complies with all
requirements Included in the bill.

Healih Assessment and Care Plans for Behaviorai

procedures shall identify therole of physiMl health and behavioral health Providers In assessing

®  ComprehensiveAssessment and developing a care plan.

4^1.1.16.2 For Members with chronic physical conditions that
^0 also have behavioral health needs

®  integrated Provider team
. De AM participation of the Member's physical healthProuder (PCP or specialist), behavioral health Provider; and if

applicable Care Manager, in the Comprehensive Assessment and
thp ongoing provision of

4.11.1.17 Written Consent

D  ̂ Code of Admiriistrative309, the MCO shall ensure that both the PCP
and behavioral health Provider request written consent from
Membere to release Information to coordinate care regarding
mental health services or Substance Use Disorder ser^s or
both, and pnmary care.

4 1l.l i7.2The MCO shall conduct a review of a sample of case
files where wntten consent was required to determine If a release
of information was included in the file.

instances in which consent wasnot given, and, if possible, the reason why. and submit this report in
accordance with Exhibit 0. ^

4.11.1.18 Coordination Among Behavioral Health Providers

®^®" ®"PP'°rt communication andcoordinahon between mental health and Substance Use Disorder
Mrvice Providers and PCPs by providing access to data and
information when the Member consent has been documented In
accordance with State and federal law, Including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that
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Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to t)e completed by
mental health service Providers;

4.11.1.18.1.4. Description of how treatment plans
shall be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers (i.e. mental health
Providers being trained on Substance Use Disorder
issues and Substance Use Disorder Providers being
trained on mental health issues).

4.11.1.19 Member Service Line

4.11.1.19.1 As further outlined in Section 4.4.4.3 (Member Call
Center), the MOO shall operate a Member Services toll-free phone
line that is used by all Members, regardless of whether they are
calling about physical health or Behavioral Health Services.

4.11.1.19.2The MOO shall not have a separate number for
Members to call regarding Behavioral Health Services, but may
either route the call to another entity or conduct a transfer to
another entity after identifying andTpeaKing^ifh another indlviduSI"

. " at" th^feceivlhg'entlty'to ao^ call (i.e.. a "warm transfer^).- .

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term
services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of
care.

4.11.1.21 Sentinel Event Review

Granite State Health Plan, Inc. Contractor Inltialt
Page 207 of 352

RFP-2019-OMS-02-MANAG-03 DateMl



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.11 1.21.1The MCO shall participate In sentinel event reviews

•  in. accordance with the DHHS policy as requested by
DHrlS.

4.11.1.22 Behavioral Health Member Experience of Care Survey ^ ■

MCO shall contract with a third party to conduct a
Mernber behavioral health experience of care survey on an annual
basis.

4.11 1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit 0.. the suArey
shall comply with necessary NCQA Health Plan Accreditation
standards.

4.11i2 Emerigency Services,

"4.11.2.1 The MCO shall ensure, through its contracts with local
Providers, that statewide crisis lines and Emergency Services are in place
twenty-four (24) hours a day, seven (7) days a week for Members
experiencing a mental health or Substance Use Disorder crisis.

4.11.2.2 The.MCO shall ensure that all types of behavioral.health crisis
response services are included, such as mobile crisis and office-based
crisis services.

4.11.2.3 Emergency Services shall be accessible to Members anywhere
in the region served by the CMH Program/Provider.

4.11.2.4 Described in Section 3.15.2 (Other MCO Required Staff), and
pursuant to administrative rule, these crisis lines and Emergency Services
teams shall employ clinicians and certified Peer Support Specialists.
4.11.2.5 The MCO shall be able to demonstrate during the Readiness '
Review process that its crisis line can effectively link Members to
Emergency Services or other behavioral health crisis sen/ices and
supports.

411 2.6 As directed by DHHS, and at the MCO's sole expense, the MCO
Shan contract with DHHS specified crisis service teams for both adults and
children to meet these requirements.
4.11.2.7 At the discretion of DHHS, the MCO shall provide updates as
r^uest^ by DHHS during regular Behavioral Health meetings between
the MCO and DHHS on Innovative and cost-effective models of providing
mental health crisis and emergency response services that provide the
mMmum clinical benefit to the Member while also meeting DHHS's
objectives to reduce admissions and Increase community tenure.

■  4.11.2.8 In accordance with Exhibit 0. the MCO shall submit quarterly
.. cnsis line data that lists the total calls received by the statewide crisis line

Granite State Health Plan, inc." Contractor Initial
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4.11.3 Behavioral Health Training Plan

Ss s.t 3S?SrH?r

«0 ».r

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy;
4.11.3.4.2 Trauma Informed Care;
4.11.3.4.3 Motivational interviewing;
4.11.3.4.4 Interventions for Nicotine Education and Treatment;
4.11.3':4.5 Dialectical Behavioral Therapy (DBT);
"4-11:3.^:6~-C(5gnitive'Beh*avioral Therapy;'^  i iisaiopy^

4.11.3.4.7 GlientCenteredfrealmemPlahni^^ ' "
4.11.3.4.8 Family Psychoe.ducation;
4.1.1.3.4.9 Crisis Intervention;

4.11.3.4.10SBIRTforPCPs;

4.11.3.4.11 Depression Screening for POPs;

P«h Cardiovascular and ̂ Metabolic Risk for

,  3£=

iisssssHs
Granite State Health Plan, Inc. ^
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4.11.3.5.1 Training for primary care clinics on best practices for
behavioral health screening and Integrated Care for common
depression, anxiety and Substance Use Disorders;

4.11.3.5.2 Training to physical, health Providers on how and virhen
to refer Members for Behavioral Health Services;

4.11;3.5.3 Training to behavioral health Providers on how and
when to refer Members for physical health services;

4.11.3.5.4 Cross training to ensure that mental health Providers
receive Substance Use Disorder training and Substance Use
Disorder Providers receive mental health training:

4.11.3.5.6 New models for behavioral health interventions that can
be implemented In primary care settings;

4.11.3.5.6 Clinical care integration models to Participatirig
Providers; and

4.11.3.5.7 Community-based resources to address social
determinants of health.

4.11.3.6 The MCC shall offer a minimum of two (2) hours of training each
Agreement year to all contracted CMH Program/Provider staff on suicide
risk assessment, suicide prevention and post intervention strategies in
keeping with the DHHS's objective of reducing the. number of suicides in
NH. .

4.11.3.7 The MCO shall provide, on aX least an annual basis, training on
appropriate billing practices to Participating Providers. DHHS resen/es the
discretion to change training plan areas of focus in accordance with
programmatic changes and objectives.

4.11.3.8 In accordance with Exhibit 0. the MCO shall summarize In the
annual Behavioral Health Strategy Plan and Report the training that was
provided, a copy of the agenda for each training, a participant registration
list, and a summary, for each training provided, of the evaluations done by
program participants, and the proposed training for the next fiscal year.

4.11.4 Parity

4.11.4.1 The MOD and its Subcontractors .shall comply with the Mental
Health Parity and Addiction Equity Act of 2008, 42 CFR 438, subpart K,
which prohibits discrimination in the delivery of mental health and
Substance Use Disorder services and in the treatment of Members with, at
risk for, or recovering from a mental health or Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum: ^

Granite State Health Plan, Inc. Contractor Initials..
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4.11.4.2.1.1.All Non-Quantitative and Quantitative
Treatment Limits identified by the MCO pursuant to
DHHS criteria;

4.11.4.2.1.2.All Member grievances 'and appeals
regarding a parity violation and resolutions;
41iji.2^1.3.The processes, strategies, evidentiary
stan(^rds, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to. and applied no more stringently than, the •
processes, strategies, evidentiary standards, or other
Actors In determining access to Non-Participating
Providers for medical/surgical benefits in the same
classification;

4.11.4.2.1.4.A comparison of payment for services that
2^ss for people with mental

health-diagnoses; and

'■®ci"'''ements Identified in""'E^ibit O. [61 Fed. Reg. 18413. 18414 and 18417
(March 30. 2016)]

4^11.4.2.2 The MCO shall review its administrative and other
*^<>36 of any contracted behavioral healthorganizations or third party administrators, for the prior calendar

Ko? relevant provisions of the federalregulations and guidance issued by
• Stete-and-federafentities: ^ .

fhl ^""ually submit a ceriifiqation"signed by
stating that the MCO hascompleted a comprehensive review of the administrative, clinical

and iriilization pradices of the MCO for the prior-calendar year fo^
wmpliance with the^necessary provisions of State Mental HealthParity Laws and federal--Mental Health Parity Law and any
guidance issued by State and federal entities.
4^11.4 2.4 If the MCO determines that any administrative, clinical

utilization practiws were not in compliance with relevant
requrements of the federal Mental Health Parity Law or guidance

the calendar year, theMrtification shall state that not all practices were In compliancewth federal Mental Health Parity Law or any guidance issued by
state or federal entities and shall include a list of the practices not
tn rompliance and the steps the MCO has taken to bring these
practices Into compliance.

Granite State Health Plan, Inc.
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4.11.4.2.5 A Member enrolled in any MCO may file a complaint
with DHHS at nhparity@dhhs.nh.gov if services are provided in a
way that Is not consistent with applicable federal Mental Health
Parity lavrs, regulations or federal guidance.

4.11.4.2.6 As described In Section 4.4 (Member Services), the
■ MCO shall describe the parity cdrhpllant process, including the
appropriate contact Information, In the Member Handbook.

4.11.4.3 Prohibition on Lifetime or Annual Dollar Limits

4.11.4.3.1 The MCO shall riot impose aggregate lifetime or annual
dollar limits on mental health or Substance Use Disorder benefits.
[42 CFR 438.905(b)I

4.11.4.4 Restrictions on Treatment Limrtalions

4.11.4.4.1 The MCO shall not apply any financial requirement or
treatment limitation applicable to mental health or Substance Use
Disorder benefits that are more restrictive than the predominant
treatment limitations applied to substantially all medical and
surgical benefits covered by the plan (or coverage), and the MCO
shall not impose any" separate treatment limitations that are
applicable only with respect to mental health or Substance Use
Disorder benefits. [42 CFR 438.910(b){1)l

■ ,4/1J.A4.2 The MCO shall not apply any cumulative financial
r^uireriients for mental health or Substance Use Disorder benefits
in a classification that accumulates separately from any established
for medical/surgical benefrts in the same classification. (42 CFR
438.910(c)(3)]

4.11.4.4.3 If an MCO Member Is provided mental health or
Substance Use Disorder benefits in any classification of benefit, the
MCO shall provide mental health or Substance Use Disorder
benefits to Members in every classification in which
medical/surgical benefits are provided. [42 CFR 438.910(b)(2)]

4.11.4.4.4 The MCO shall not impose Non-Quantitative Treatment
Limits for mental health or Substance Use Disorder benefits In any
classification unless, under the policies and procedures of the MCO
as written and in operation, any processes, strategies, evidentiary
standards, or other factors us^ In applying the Non-Quantitative
Treatment Limits to mental health or Substance Use Disorder
benefrts in the classification are comparable to, and are applied no
more stringently than, the processes, strategies, e^dentiary
standards, or other factors used in applying the limitation for
medical/surgical benefits In the dasstfication. [42 CFR 436.910(d)]

4.11.4.5 Medical Necessity Determination

Granite State Health Plan, inc. Contractor Initial
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'or medical

f-aaicipating Provider upon request and at no cost.
4.11.6 Mental Health

4.11.5.1 Contracting for Community Mental Health Services
4.11.5.1.1 The MCO shall contract with CMH Proarams anri riuiw

dSS rNH^Codf f°Ad' "oo'al Health Services
nn hoh^Tr , 5 Administrative Rules, Chapter He-M 426
accordance i"

and oversight procedures of the CMH Program/CMH Prowler. •
"^^6 contract shall be submlttAH trt r^uiuc ,

md approval pwr to impiementaHpn in aceoidanee .Bh S™cb^

-rolf °a?r.'a: "" ="»"""■='">■ Tn. .anOaa ».ra"
4.11.5.1.3.1. The scope of services to be covered;
4.11.5.1.3.2.Compliance with.the requirements of thisAgreement and all applicable State and federal laws
rules and regulations; - '
4.11.5.1.^3.The role of the MCO versus the CMH

.... — Proqram/CMH Pmuider;

for • communlcatldri andwordination between the MCO and the CMHPrograirtCMH Provider, other Providers serving ^e
same Member and DHHS;
4.11.5.1.3.5.pata sharing on Members;
4.11.5.1.3.6.Data reporting between the pmwProgram/CMH Provider and the MCO and DHHS; and
cVnlracl dispSrs'''''''

Communir^^^^^^^^^^ and

" "l^^^.scncoirrt.iinpv,„vno..,.K,^„ f,iflniTilnniml
Granite State Health Plan, Inc. ^ ,
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Health Services, providing for reimbursement on terms specified by
DHHS in guidance.

4.11.5.2.2. The MCO shall reach agreements and enter into
contracts with all CMH Programs that meet the terms specified by
DHHS no later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1.For the purposes of this paragraph.
■ Agreement execution.means that the Agreement has
been signed by the MCO and the State, and approved
by all required State authorities and is generally
expected to occur in January 2019.

4.11.5.3 Provision of Comrriunity Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Heatth
Services are provided In accordance with the Medicald State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but Is not limited, to ensuring thai the full
range of Community Mental Health Services are appropriately
provided to eligible Members.

4.11.5.3.3 Eligible Members shall receive an individualized service
plan created and updated regularly, consistent with State and
federal requirements.'including but not limited to He-M 401.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:

4.11.5.3.5 Eligible Members shall be provided with coordinated
care when entering and leaving a designated receiving facility.
4.11.5.3.6 The MCO shall ensure that all Providers providing
Community Mental Health Services comply with the requirements :'
of He-M 426.

4.11.5.3.7 As described in He-M 400, a Member may be deemed
eligible for Community Mental Health Services if the Member has a:

4.11.5.3.7.1.Severe or persistent merital illness (SPMI)
for an adult;

4.11.5.3.7.2. SMI for an adult;

4.11.5.3.7.3. SPMI or SMI with low service utilization for
an adult;

4.11.5.3.7.4.SED for a child; or

4.11.5.3.7.5.SED and interagency Involvement for a
child.

Granite State Health Plan, Inc. Contractor Initialfe.
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4.11.5.3:8 Any MCO quality monitoring or audits of the

and duratton, the MCO shall meet with CMH Programs/CMH

'"»■» "■ "«"«• «■ »»»»"

»'""o =rs!„°s' snreview of quality improvement plans, data reports Care
needs. Reports shall beprovided in advance of quarterly meetings.

PrllramJ/nL^i! in collaboration with DHHS, CMHth!f h ®"PP°rt and sustain evidenced-based
S[rtMmes ® Providers and Member

4.11.5.4 Comprehensive Assessment and Care Plans
^11.5.4.1 The MCO shall ensure, through its regular qualitv
reS of DHHS admlTfthri DHHS administered quality service reviews for adults

riM " Services are delivered in the leastnprTnn r environment possible and based on a
fpr^vc ® Member and his or her-9-9^1-5 and needs are considprprf rentrai in thedevelopment of the individualized service plans.

initial "and" updated care
Ssioo an J Con^Prehensive Assessrrient conducted

fn"hPhi a, '.h" ® Program/CMH Provider actingefidefffdhiJa® P®""'' clinicians to use anMrvh fhfii assessment tool other than CANS or ANSA the
•DHHS ^ approval of the specific tool from

DSRIp" rnm ® shall include the domains of theDSRIP Comprehensive Core Standardized Assessment and
elements under review in the DHHS quality service review

Granite State Health Plan, Inc
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4.11 5.4.5 The MCO shall ensure that clinicians conducting or
contnbuting to a Comprehensive Assessment are certifted in the
use of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and
twenty (120) calendar days of implementation by DHHS of a web-
based training and certification system.

certified clinicians use the
CANS. ANSA, Of an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the 'Member's firet eliqibillty
renewal following certification.

■4.11.5.5 Assertive Community Treatment Teams

collaboration with DHHS andCMH Programs/CMH Providers to ensure that ACT teams include
at least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day. seven (7) days a
week, with on-call avaliabiirty from 12;00 am to 8:00 am.
4.11.5.5.2 At the sole discretion of DHHS. as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH
Providers at an enhanced rate for the cost of providing at least fair
fidelity ACT services to eligible Medicaid Members.
4.11.5.5.3 The MCO shall obtain annual fidelity review reports
from DHHS to inform the ACT team's adherence to fidelity.

In collaboration with DHHS. the MCO shall supportCMH Programs/CMH Providers to achieve program improvement
goals outlined In the ACT Quality Improvement Plan on file with
DHHS to achieve full implementation of ACT.
4.11.5.5.5 In accordance with Exhibit O. the MCO shall report '
quarterly on the rate at which the MCO's Medicaid Members
eligible for Community Mental Health Services are receivina ACT
services. ®

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO arid DHHS. '

4.11.5.6 Mental Health Performance Improvement Project
4.11.5.6.1 As outlined in Section 4.12.3.7 (Performance
Improvement Projects), the MCO shall engage In at least one (1)
mental health PIP. The MCO shall satisfy this requirement by^plementing a PIP designed to reduce Psychiatric Boarding in the

Granrte State Health Plan, Inc. Contractor
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4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are

M°emhr^ homelessness by conducting outreach to
•nart^« K .u® homelessness and establishing
KbTrs'To^rsingS:''''"'

4.11.5.7.3 The Housing Coordinator(s) shall coordinate' with
houstng case managers at the CMH Programs New Hampshire
Hospital the Bureau of Mental Health Services, the Bureau of
ousing Supports and other CMH Providers to coordinate referrals.

tfir'MCO ":,^°'^''^3tion vrith CMH Programs/CMH Provi'ders.

Mrn^L^M H Programs/CMH Providers the
n  describe how It shall provide appropriate overslaht ofCMH Program/CMH Provider responsibilities, including;

rid housing options for Members atnsk of expenencing homelessness:

.,

nousing-and gafhenng necessaiy documentation;

■^^^^eoordiHating-^tie pro^s^
4;11.5.7.5.4.Coordinating housing-related services
alTrfMH®' Providers, ttie MCO®"d NH s Housing Bridge Subsidy Program"

4.11 5.7.6 The contract with CMH Programs/CMH Providers shallr^uire quarterty assessments and documeniaSon T hous^i^
status and tiomelessness for all Members. ^
tatVhnlli 3ny ivlember disctiaraed
n Sert^olf Management as descritedin bection 410.10 (Coordination and Integration with Social
retw^ ̂  Continuity of Care) within twenty-four (24) hours upon

4.11.5.8 Supported Employment

Granite State Health Plan, Inc. . n^T
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4.11.5.8.1 In coordination with CMH Programs/CMH Providers,
the MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from
DHHS to inform EBSE team's adherence to fidelity with the
expectation of at least good fidelity Implementation for each CMH
Program/CMH Provider.

4.11.5.8.3 In collaboration with DHHS. the MCO shall support the
CMH Programs and CMI^ Providers to achieve program
Improvement goals outlined In the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent
(19%) of adult Members are engaged in EBSE services and that
employment status Is updated by the CMH Program/CMH Provider
on a quarterly basis.

4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit 0 and provide updates as requested by

-1 DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

■  4.11.5.9.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of and
increased penetration rates of illness management and Recovery
to Members with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
. during regular behavioral health meetings between the MCO and
DHHS.

' 4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.Iln coordination, with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of DBT to

■  Members with diagnoses, including but not limited to SMI, SPMI,
and Borderline Personality Disorder.

4.11.5.10.2The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of PRSS
provided by Peer Recovery Programs in a variety of settings such

Granite State Health Plan, Inc. , Contractor Inttiali
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as CMH Programs,. New Hampshire Hospital, primary care clinics
and EDs.

4.11.5.11.2The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety
Depression,. Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of Modular

.  Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems^ for children and youth Members
experiencing anxiety, depression, trauma and conduct issues.

4.11.5.12.2 The MCO shall provide updates as requested by DHHS
during- regular behavioral health meetings between the MCO and
DHHS.

4.11.5.13 First Episode Psychosis

4.11.5.13.1ln coordination with CMH Programs and CMH
Providers, the MCO shall actively promote the delivery of

^  programming to address early symptoms of psychosis.

4.115.13.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS. . , '

■ 4.11.5.14 Child Parent Psychotherapy
~-4Jl-1^T-14.-1-ln—coordination—with—GMH—Prog ram s~ "and ~CMH"
- Providers. lhe MCO shall actively.promote delivery-of Child Parent

Psychotherapy for youhg children. —

4.11.5.14.2 The MCO shall provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS. •

4.11.5.15 Implementation of New Hampshire's 10-Year Mental Health Plan
4.11.5.15.1 In accordance with Exhibit O, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients whole health goals to address health disparities.

Available at IfflBy/mw.PrafllMrvvlae.cQm/QQrtaiviVfnateh-
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4.11.5.16.2 Efforts can encompass interventions (e.g.. tobacco
cessation. InShape") or other efforts designed to Improve health.
4^ 11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS In accordance with Exhibit O.

®'^PP0rt CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital In Its network, the lyiCO shall have on
Its 0^ staff or contract with clinical Providers who are credentialed
by the hospital (i.e.. "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.
4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that Its hospltal-

Providers are in addition to any capadty provided by
CMH Programs and CMH Providers. . / /

4.11.5.17 3 The MCO shall supply a sufficient number of hospital-
credentialed Prowders in order to provide assessments and
ffeatmenl for Members who are subject to. or at risk for. Psychiatric
Boarding.

4J1.5.17.4jhe number of such hospital-credentialed Providers
shall be suffiaent to provide initial on-site assistance within twelve
(12) hours of a Member am'ving at an ED and within twenty-four
(24) hours of a Member being placed on observation or inpatient
status to awart an inpatient psychiatric bed.

4.11;5.y.5Tho initial on-site assistance provided writhin these
required tirnelines shall Include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital.

4 1T5 17.6 Each such hospital-credentialed Provider shall have the
dinical expertise, induslve of prescribing authority, to reduce
Psychiatnc Boarding and possess or be trained on the resources
including local community resources that can be deployed to
discharge the Membqr safely to the community or to a step down
facility when an inpatient slay is not clinically required.
4.11 5.17.7 At the request of DHHS, the MCO shall partidpate in
meetings with hospitals to address Psychiatric Boarding.

the rate paid by NHM^icaid Progranv for all inpatient and outpatient service
categories for bniable services related to psychiatric boarding.

Granite State Health Plan, Inc.
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4.11.5.17.9 The MCO's capitation rates related to psychiatric
services shall reflect utilization levels consistent with best practices
for" clinical path protocols, ED Psychiatric Boarding services, and j
discharge/readmlsslon management at or from New Hampshire
Hospital.

4.11.5.17.10 The MCO shall describe its plan for reducing
Psychiatric Boarding in its Annual Behavioral Health.Strat^y Plan
and Report, in accordance with Exhibit 0.

4.11.5.17.11 At minimum, the plan shall address how:

4.11.5.17.11.1. The MCO identifies when Its Members
are in the ED awaiting psychiatric placement or in a
hospital setting awaiting an inpatlent psychiatric bed;

4.11.5.17.11.2. Policies for ensuring a prompt crisis
team consultation and face-to-face evaluation;

4.11.5.17.11.3. Strategies for identifying placement
options or alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the CMH
Programs/CMH Providers serving Members.

4.11.5.17.12 In accordance ■ v^h.,.,]^lbit 0, the MCO shall
provide a monthly report on the'number of its Members awaiting
placement in the ED or in a hospital setting for twenty-four (24)
hours or more; the disposition of those awaiting placement; and the
average length of stay in the ED and medical ward for both children
and-adult Members, and the rate of recidivism for Psychiatric
"Boarding. —

4.11.5.18-NewHanipshireHospital "

4.11.5.18.1 New Hampshire Hospital Agreement

4.11.5.18.1.1. The MCO shall maintain a written
collaborative agreement with New Hampshire Hospital.
NH's State operated Inpalieni psychiatric facility.

4.11.5.18.1.2. This collaborative agreement shall be
subject to the approval of DHHS and shall address the
ADA requirement that Members be served in thia most
integrated setting appropriate to their needs, include
the responsibilities of the CMK Program/CMH Provider
to ensure a seamless transition of care upon admission
and discharge to the community, and detail information
sharing and collaboration between the MCO and New
Hampshire Hospital.

Granite State Health Plan, Inc. Contractor I nltlals
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4.11.5.18.1.3. The collaborative agreement shall also
include mutually developed admission and utilization
review . criteria bases for determining the
appropriateness of admissions to or continued stays
both within and external to New Hampshire Hospital.
4.11.5.16.1.4., .Prior to admission to New Hampshire
Hospital, the MCO shall ensure that a crisis -team
consultation has been completed for all Members"
evaluated by a licensed physician or psychologist.
4.11.5.18.1.5. The MCO shall ensure that a face-to-
face evaluation by a mandatory pre^screening agent is
conducted to . assess eligibility for emergency
involuntary admission to New Hampshire Hospital and
determine whether all available less restrictive
alternative services and supports are unsuitable.

4.11.5.18.2 Discharge Planning

4.11.5.18.2.1. It is the policy of DHHS to avoid
discharges from Inpatlent care at New Hampshire
Hospital to homeless shelters and to ensure the
inclusion of an appropriate living situation as an
integral part of all discharge planning frorri New
Hampshire Hospital.

4.115.18.2.2. The MCO shall track any Member
discharges that the MCO, through Its Provider networtt,
was unable to place Into the community and Members
J^o instead were discharged to a shelter or into
homelessness.

included In Section 3.15.2 (Other
MCO Required StafO, the MCO shall designate an on^
site liaison with privileges, as required by New
Hampshire Hospital, to continue the Merriberis Care
Management, and assist In facilitating a coordinated
discharge planning process for Members admitted to
New Hampshire Hospital.

4.11.5;18.2.4. Except for participation in the
Administrative Review Committee, the liaison shall
actively participate in New Hampshire Hospital
treatment team meetings and discharge planning
meetings to ensure that Members receive treatment In
the least restrictive environment complying with the
ADA and other applicable State' and federal
regulations.
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4.11.5.18.2.5. The liaison shall actively participate,
and assist New Hampshire Hospital staff In the
development of a written discharge plan within twenty-
four (24) hours of admission.

4 11.5.18.2.8. The MCO shall ensure that the final
New Hampshire Hospital discharge instruction sheet
Shall be provided to the Member and the Member's
authorized representative prior to discharge, or the
next business day. for at least ninety-eight percent
(98%) of Members discharged.

4.11.5.18.2.7. The MCO shall ensure that the
discharge progress note shall be provided to the
aftercare Provider wrthin seven (7) calendar days of
Member .discharge for at least ninety-eight percent
(98%) of Members discharged.-

service recipierits, the
MCO shall ensure that the discharge progress note is
provided to the Provider within twenty-four (24) hours
of Member discharge.
4 11.5.18.2.9. If a Member lacks a reasonable means
of communlMtIng with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.
4J1.5.18.2.10. The MCO shall make at least three (3)
attempts to contact Members within three (3) business
days of discharge from New Hampshire Hospital In
Pfder to review the "discharge planrsOiipo-rt -the
Member in attending any scheduled follow-up
appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the MCO does not.
maw contact with within three (3) business days, the
MCO shall contact the aftercare Provider and request
that the aftercare Provider make contact with the
Member within twenty-four (24) hours.

4.11.5.18.2.13. The MCO shall ensure an appointment
with a CMH Program/CMH Provider or other
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appropriate mer^tal health clinician is scheduled and
that transportation has been arranged for the
appointment prior to discharging a Member.

4.11.5.18.2.14. Such appointment shall occur within
seven (7) calendar days after discharge.

4.11.5.18.2.15. ACT team service recipients shall be
seen within twenty-four (24) hours of discharge.

4.11.5.18.2.18. For persons discharged from
psychiatric hospitalization who are not a current client
of the applicable CMH Program/CMH Provider, the
Member shall have an intake appointment that ■ is
scheduled to occur within seven (7) calendar days after
discharge.

.  4.11.5.18.2.17. The MOO shall work with DHHS and
the applicable CMH Program/CMH Provider to review
cases of Members that New Hampshire Hospital has
indicated a difficulty returning back to the community,
identify barriers to discharge, and develop an
appropriate transition plan back to the community.

4.11.5.18.3 Administrative Days and Post Stabilization Care
• Services

4.11.5.18.3.1. The MCO shall perform In-reach
activities to New Hampshire Hospital designed to
accomplish transitions to the community.

4.11.5.18.3.2. Administrative days and post
stabilization care services are Inpatient hospital days
associated with Members who no' longer require acute
care but are left in the hosprtal.

4.11.5.18.3.3. The MCO shall pay New Hampshire
Hospita! for services delivered under the inpatient and
outpatient service categories at rates no less than
those paid by the NH Medicaid FFS program, inclusive
of both State and federal share of the payment, If a
Member cannot be discharged due to failure to provide
appropriate community-based care and services.

4.11.5.18.4 Reduction in Behavioral Health Readmissions

4.11.5.18.4.1. The MCO shall describe a reduction In
readmissions. plar> in its annual Behavioral Health
Strategy Plan arid Report in accordance with Exhibit O,
subject to approval by DHHS, to monitor the thirty (30)-
day and one hundred and eighty (1B0)-day

Granite State Health Plan, Inc. Contractor Inftial/
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4.11.8

readmission rates to New Hampshire Hospital,
^®5ignated receiving facilities and other equivalent
facilities to review Member specific data with each of
the CMH Programs/CMH Providers, and Implement
measurable strategies within ninpty (90) calendar days
of the execution of this Agreement to reduce thirty (30)-
day and one hundred and • eighty (180)-dav
readmission. ' ̂ /

4.11.5.18.4.2. Avoiding readmission is associated
with the delivery of a full array of Medically Necessary
outpatient medication and Behavioral Health Services
in the ninety (90) days after discharge from New
Hampshire Hospital; the MCO shall ensure provision of
appropriate service delivery in the ninety (90) days
after discharge.

4^11.5,18.4.3. For Members with readmissions within
thirty (30) days and one hundred and eighty (180)

• days. the^MCp sha\l;^-g?^.;QPi^^ mental health and
related service utilization that directly proceeded
readmission in accordance with Exhibit O. This data
shall be shared with the Member's CMH Program/CMH
Provider, if applicable, and DHHS in order to evaluate if
appropriate levels of care were provided to decrease
the likelihood of re-hospitalization.

Substance Use Disorder

4.11.6.1 The MCO's
.related'.to-Substance-Use—^1. I'l r—: —r. .«wi«i=u..uj_ouu5iance_use-

with State and federal law, including but

rnm ir cf * through Section 3:19 and shallcomply wi^ all State and federal laws related to confidentiality of Member
behavioral health information.

Medicaid State Plan.the MCp..shajl cover the services necessary for compliance with the
^  mental health and Substance Use Disorderbenefits. [42 CFR 438. subpart K; 42 CFR 438.3(e){1)(il)]

continuum of care required
Substance Use Disorders is available and provided to

He-wlS), Chapter
4.11.6.4 Contracting for Substance Use Disorder

Granite State Heatth Plan. Inc.
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4.11.6.4.1 The MCO shall contract with Substance Use Disorder
service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513."

4.11.6.4.2 The contract between the MCO and the Substance Use
Disorder programs and Participating Providers shall be submitted
to DHHS for review and approval prior to • implementation in
accordance with Section 3.'14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

4.11.6.4.3.2.Compliance with the requirernents of this
Agreement and applicable State'and federal law;

4.11.6.4.3.3.The role of the MCO ̂ versus the
Substance Use Disorder program and/or Provider;

4.11.6.4.3.4.procedures for communication and
coordination between the MCO and the Substance Use
Disorder program and/or Provider;

4.11.6.4.3.5.0ther Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6.The approach to payment, Including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9.0versight, enforcement, and remedies for
contract disputes..

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified In the contract.

4.11.6.4.5 When, contracting with Peer Recovery Programs, the
MCO shall contrad with all Willing Providers In the State through
the PRSS Facilitating Organization or other accrediting body
approved by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs In
accordance with rates that are no less than the equivalent DHHS
FFS rates.

° AvaDabla st httDj\ww.QgficQuilalatii,ntvifsMjifts/»lata Bwndesflw.w.htmi

Granite^State Health Plan, Inc. Contractor Initial^.
Page 226 of 352

RFP.2019.0MS.02.MANAG-03 Date



Medlcaid Care Management Sen/ices Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

Exhibit A - Scope of Services

4.11.6.4.7 When contracting wth methadone dinics, the MCO
shall contract with and have In its network all Willing Providers in
the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use" Disorder
Providers In accordance with rates that are no less than the
equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements;

4.11.6.5.2.1.1s subject to enhanced reimbursement for
MAT, as described in as outlined in this section; or

4.11.6.5.2.2. Falls under a DHHS-approved APM, the
standards and requirements for obtaining DHHS
approval are further described in Section 4.14
(Alternative Payment Models).

4.11.6.5.3 DHHS shall provide the MCO with sixty (60) calendar
days' advance notice prior to any change to reimbursement.

4.11.6.5.4 In accordance with Exhibit O, the MCO shall develop "
and submit to DHHS, a payment plan for offering enhanced
reimbursement to qualified physicians who are SAMHSA certified
to dispense or prescribe MAT.

4.11.6.5.5 The plan shall indicate at least two (2) tiers of
enhanced payments that the MCO shall make to qualified
Providers based on whether Providers are certified and providing
MAT.to up.to thirty (30)"M^beTsl^er^''qua^te^(i.e.■,^ie^ 6ne"(1)'"
Providers) or certified and providing MAT to up to one hundred
(100) Members per quarter (i.e.. tier two (2) Providers).
4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing. MAT treatment
senrices, not the number of patients the Provider is certified to
provide MAT treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
APM (such as a bundled payment) for the treatment of babies bom
with MAS.

4.11.6.6 Provision of Substance Use Disorder Services

Granite State Healtti Plan, Inc. Contractor Initial
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4.11.6.6.1 The MCO shall ensure that Substance Use Disorder
servioo'c are provided if\ accordance with the Medicaid State Plan
and He-W 5i3. This includes, but is not limited to:

4.11.6.6.1.1.Ensuring that the full continuum of care is
appropriately provided to eligible Members;

4.11.6.6.1.2.Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3.Ensuring that eligible Members are
provided with coordinated care when entering or
leaving a treatment program.

4.,11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MOD shall work In collaboration with DHHS and
Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound Impact on
Provider and Member outcomes, including, but" Is not limited to;
enhanced rate or incentive payments for evidenced-based
practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care
required for Members with Substance Use Disorders is available

.  and provided to Members in accordance with NH Code of
Administrative Rules. Chapter He-W 500, Part He-W 513.

4.11.6.6.5 This Includes, but Is not limited to:

4.11.6.6.5.1.Ensuring that Members at- risk of
experiendng Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
. consistent with ASAM Criteria; and

,  4.11.6.6.5.2.Providing access to the full range of
services available under the DHHS's Substance Use
Disorder benefrt, including Peer Recovery Support
without regard to whether Peer Recovery Support Is an
aspect of an additional service provided to the
Member. • •

4.11.6.6.6 The MCO shall make PRSS available to Members both
as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.
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Plans^'^ Substance Use Disorder Clinical Evaluations and Treatment
4.11.6.7.1 Tlie MOO stiali ensure, tlirougti its regular qualitv
improvement activities and reviews of DHHS administered qualitv
monitorfng and improvement activities, that Substance Use
Disorder treatment services are delivered in the least restrictive
communrty based environment possible and based on a person-

•  centered approach where the Member and their family's personal
goals and needs are considered central in the development of the
Individualized service plans.

4.11.6.7.2 A Clinical Evaluation is a biopsychosocial evaluation
completed m awordance with SAMHSA Technical Assistance
Publication (TAP) 21: Addiction Counseling Competencies.
4.11.6.7.3 The MCO shall ensure that all services provided
include a rnelhod to obtain clinical evaluations using DSM five (5)
diagnostic information and a recommendation for a level of care

• based on the ASAM Criteria, published in October 2013 or as
revised by ASAM.

4.11.6.7.4 The MCO shall ensure that a clinical evaluation Is
completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

® Member being transferred from or otherwisereferred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional

agency, which may be amended by the receiving

4.11:6.7.6 The Provider shall complete individualized treatment
plans for ail MembefS based on clinical evaluation data within three

n  evaluation, that address problemsin all ASAM 2013 domains which justify the Member's admittance
to a given level of care and that include individualized treatment
plan goals, objectives, arid interventions written In terms that' are

^SMA^^f) attainable, realistic, and time relevant
4.116.7.7 The treatment plan shall include the Member's
involvement in ■ Identifying, developing, and prioritizing goals
objectives, and interventions.

4J 1.6.7.8 Treatment plans, shall be updated based' on any
changes in any ASAM domain and no less frequently than every
four (4) sessions or every four (4) weeks, whichever is less
frequent.

Granrte State Health Plan. Inc. Contractorlnrtiah
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4.11.6.7.9 The treatment plan updates much include:

4^11.6.7,9.1,Documentation of the degree to wtilch the
obrd®es;'® P'®" goals and
4.11.6.7.9 2. Modiftcatlon of existing goals or addition of
new goals based on- changes In the Member's
^nctiontng relative to ASAM domains and treatment
goals and objectives;

counselor's assessment of whether or
not the Member needs to move to a different level of
wre based on ASAM continuing care, transfer and
discharge cntena; and

4.11.6.7.9.4. The signature of the Memlier and the
counsebr agreeing to the updated treatment plan or if
appircabie, documentation of the Member's refusai to
Sign the treatment plan.

4.11.6.8 Substance Use Disorder Performance Improvement Prclje^* '

4 12 3 ̂fOuaii^"'"?' requirements outlined in Section
oH, Quality Assessment and Performance Improvement
PIP dlTinnort ® Piinimum, conduct at least one (1)
sewMs SP^e'erice Use Disorder

4.11.6.9 Reporting

4.11^.9.1 The MCO shall report to DHHS Substance Use

ndr'nm'it'^^'f PPPP'^Priee with Exhibit 0 including, butnot limrted to, measures related to access to ser^ces
eppropriate servioss. Member engagement

lltilLati^ treatment retention, safety monitoring, and service
,  4J 1.6.9.2 The MCO shall provide, in accordance with Exhibit O

TeTcb rn? PPXPP' PutiL and h,^Sh-p^escS patter
from' ThrMCO shall provide to DHHS copies of all findinqs
Use Dtenrri^ °h Providers related to SubstanL
Use Disorder conducted by the MCO or on behalf of the MCO.
4.11 6.9.4 On a monthly basis, the MCO shall provide directiv to

TveraTe Mdrohinn P®'" .PP.P'P^rative prescribing data, including theaverage Morphine Equivalent Dosing (MED) levels across patients
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and identirication of Members with MED at above average levels,
as determined by the MED levels across Members.

4.11.6.9.5 The MOO shall also provide annual training to
Participating Providers.

4.11.6.10 Services for Members Who are Homeless or At-Risk of

Homelessness

4.11.6.10.1 In coordination with Substance Use Disorder programs
and/or Providers, the MCO shall provide care to Members who are
homeless or at risk of homelessness as described in Section

4.11.5.7 (Services for the Homeless).

4.11.6.11 Peer Recovery Support Services

4.11.6.11.1 In coordination with Peer Recovery Programs and Peer
Recovery Coaches, as defined, in He-W 513, the MCO shall
actively promote delivery of PRSS provided by Peer Recovery
Coaches who are also certified Recovery support workers In a
variety of settings such as Peer Recovery Programs, clinical
Substance Use Disorder programs, EDs, and primary care clinics.

4.11.6.12 Naloxone Availability

4.11.6.12.1 The MCO shall work with each contracted Substance

Use Disorder program and/or Provider to ensure that naloxone kits
are available on-site and training on naloxone administration and
emergency response procedures are provided to program and/or
Provider staff at a minimum annually.

A. 11.6.13.Ef.escriplion. Drug. Monitoring.Program

'4^11.6Jj3:1 The MCO shall include in-its Provider agreements-the
requirement that preschbers and dispensers corfipiy with the NH
POMP requirements, including but not limited to opioid prescribing
guidelines.

4.11.6.13.2 The Provider agreements shall require Participating
Providers to provide to the MCO, to the maximum extent possible,
data on substance dispensing to Members prior to releasing such
medications to Members.

4.11.6.13.3The MCO shall monitor harmful prescribing rates and,
at the discretion of DHHS, may be required to provide ongoing
updates on those Participating Providers who have been identified
as overprescribing.

4.11.6.14 Response AfterOverdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, thei

Granite State Health Plan, Inc. Contractor Initials
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MOO shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
Infonnation sharing and collaboration between the MOO and the
participating hospital.

4.11.6.14.2 yVhenever a Member discharges themselves against
medical advice, the MOO shall make a good faith effort to ensure
that the Member .receives a clinical evaluation, referral to
appropriate treatment. Recovery. suppph--r.sei>i^ and Intense
Ca^ Managen^ent within forty-eight (48) hours"of discharge or the
MCO being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

extent permitted under State and federal law
the MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not
require Prior Authorization. -

4.11.6.15.3 Methadone used to treat pain shall require Prior
Authorization.-

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4The MCO shall not impose any Prior Authorization
requirements for MAT urine drug screenings (UDS) unless a
Provider exceeds thirty (30) UDSs per month per treated Member.

4.11.6.15.4.1. In the event a Provider exceeds thirty
(30) UDS per month per treated Member, the MCO
shall Impose Prior Authorization requirements on
usage.

4.11.6.15.5The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4 11.6.15.6 The MCO shall cover without Prior Authorization or
other Utilization Management restrictions any treatments Identified
as necessary by a clinician trained in the use and application of the
ASAM Criteria.

4.11.6.15.7 Should the MCO have concerns about the
appropriateness of a course of treatment after the treatment has
comiTienced. the MCO shall contact the Provider to request
addrtional Information and/pr recommend a change, but shall
continue to pay for the treatment unless and until (he Provider

Granite state Health Plan, Inc. Contracterlnltia^
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determines an alternative type of treatment or setting ■ is
appropriate.

4.11.6.15.8DHHS shall monitor utilization of Substance Use
Disorder treatment services to identify, .prevent, and correct
potential occurrences of fraud, waste and abuse, In accordance
with 42 CFR 455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision in
instances where'it is necessary to prevent fraud, vraste and abuse.

4.11.6.15.10 • For Members who enter the Pharrriacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MOO shall evaluate the need for Substance
Use Disorder treatment.

4.11.6.16 Opibid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opiold Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.'1. A pain management consultation or
certification from the Provider that it is due to an acute
medical condition;

4.11.6.16.2.2. Random and periodic UPS: and ;

-  - - - 4.11.6.-16.2:3: .Utilizing written, informed consent.. -

4.11.6.16.3The MCO shall ensure that Participating Providers
prescribe and dispense Naloxone for patients receiving a one
hundred (100) mg MED or more per day for longer than ninety (90)
calendar days.

4.11.6.16.4If the NH Board Administrative Rule MEG 502 Opioid
Prescribing is updated in the future, the MCO shaii implement the
revised policies in accordance with the timelines established or
within sixty (60) calendar days if no such timeline is provided.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and ail infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids.
alcohol or other drugs, the MCO shall provide-Care Management
services to provide for coordination of their physical and behavioral
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health, according to the safeguards relatifig to re-disclosure set out
in 42 CFR Part 2.

Substance Use Disorder Care Management features
shall include, but not be limited to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to Identify and
engage-with Members admitted to the ED following .an
overdose),

4.11.6.17.2.2. Ensuring that Members are receiving
the appropriate level of Substance Use Disorder
treatment services.

4.11.6.17.2.3. Scheduling Substance Use Disorder
Ueatment appointments and following up to ensure
appointments are attended, and

4.11.6.17.2.4. Coordinating care among prescribing
Providers, clinician case managers, pharmacists,
behavforal health Providers and social service
agencies. •

4.11.6.17.2.5. The MOO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3The MCO shall work with DCYF to provide SubstanceUse Disorder treatment referrals and conduct a follow-up afler thirty
(30) calendar days to determine the outcome of the referral and
determine if additional outreach and resources are needed.

4.11.6.17.4The MCO shall work with DCYF to ensure that health
care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and
implement the Plan of Safe Care.

^■''''■6.17.4,1. The Plan of Safe Care shall be
developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder
treatment needs of the family or caregiver.

4.11.6.17.5The MCO shall establish protocols for Participating
Providers to Implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6 The MCO shall provide training to Providers serving
Infants with NAS on best practices, including:
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4.11.6.17.6.1. Opportunities for the primary care
glver(s) to roorn-in;

4.11.6.17.6.2. Transportation and childcare for the
primary care glver(s);

4.11.6.17.6.3. Priority given to non-pharmaceutical
®PP'"03ches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newboms;

4.11.6.17.6.5. Coordination writh social service
agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the Infant;

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care
for any infant bom with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.ti:6:l8.-l In-all' cases"where'-|Hr-MCO-|rmtffi«|-or^tR^rwls^^
.learns that a Mernber has 'hadian ED-.yisft or Is hpspltalized for an
overdose or Substance Use Disorder, the MCO's Care
Coordination staff shall actively participate and assist hospital staff
in the development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge
Instruction sheet shall be provided to the Member and the
Member's authorized representative prior to discharge, or the next
business day. for at least ninety-eight (98%) of Members
discharged.

4.1 i.6.18.3The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7)
calendar days of Member discharge for at least ninety-eight
percent (98%) of Memt>ers discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means
of communicating with a plan prior to discharge, the
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MCO shall identify an alternative viable means for
cornrnunicating with the Member in the discharge plan.

II f expectation of DHHS that Members treated Inthe ED or lnpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.
4.11.6.18.5 The MCO shall track all Members discharged into the
^  (including outreach ora referral to.a Substance Use Disorder program and/or Provider).

'®ast three (3) attempts tocontact-Members within three (3) business days of discharge from
.  review^ the discharge plan, support the Member inattending any scheduled follow-up appointments, support the
continued taking of any medications prescribed, and answer any
questions the Member may have.
4.ITS. 18.7At least ninety-five percent (95%) of Membere

.  ■■ shall have been attempted to be contacted within three
(3) business days.

®  ̂ Member the MCO does not make contact withMthin three (3) business days, the MCO shall contact the treatment
Prouder and request that the treatment Provider make contact with
the Member within twenty-four (24) hours.

an appointment for treatmentother than evaluation with a Substance Use Disorder program
and/or Provider for the Member is scheduled prior to discharge
when possible and that transportation has been arranged for the
appointment. Such appointments shall occur within seven f7)
calendar days after discharge.

with 42 CFR Part 2, the MCO shall

^  ""9 scheduled meetings to reviewcases of Members that have been seen for more than three (3)
overdose events within a thirty (30) calendar day period or th^e
that have a difficulty engaging In treatment services following
referral and Care Coordination provided by the MCO.

4,11.6.18.11 The MCO shall also review Member cases with the
applicable Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and Increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

Granite state Hearth Plan, Inc. Contractorlnitia/
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4.12.1.1 The MOO shall provide for the delivery of quality care with the
primary goal of improving the health status of its Members and, where the
Member's condition is not amenable to Improvement, maintain the
Member's current health status by implementing measures to prevent any
further decline in condition or deterioration of health status.

4.12.1.2 The MOO shall work in collaboration with Members and

Providers to actively Improve the quality of care provided to Members,
consistent with the MCO's quality Improvement goals and all other
requirements of the Agreement. •

.  4.12.1.3 The MCO shall provide mechanisms-for Member Advisory Board
^  and the Provider Advisory Board to actively participate In the MCO's

quality improvement activities.

4.12.1.4 The MCO shall support and comply with the most current
version of the Quality Strategy for the MCM program.

4.12.1.5 The MCO shall approach all clinical and non-clinical aspects of
QAPI based on principles of COirTotal Quality Management and shall:

4.12.1.5.1 Evaluate performance using objective quality indicators
and recognize that opportunities for Improvement are unlimited;

4.12.1.5.2 Foster data-driven decision-making;

4.12.1.5.3 Solicit Member and Provider input on the prioritization
and strategies for QAPI activities;

4.12.1.5.4 Support continuous ongoing measurement of clinical
and non-clinical health plan effectiveness, health outcomes
impPOvement-andMember-and-Rrovider.satisfaction;

4.12.1.5;5_.Syppprt prpgrammatic-improvements of clinical and-
non-clinical processes based on findings from ongoing

• measurements; and

4.12.1.5.6 Support re-measurement of effectiveness, health
outcomes improvement and Member satisfaction, and continued
development and Implementation of improvement Interventions as
appropriate.

4.12.2 Health Plan Accreditation

4.12.2.1 the MCO shall achieve health plan accreditation from the
NCQA, including the NCQA Medicaid Module.

4.12.2.2 If the MCO participated in the MCM program .prior to the
Program Start Date, the MCO shall maintain.its health plan accreditation
status throughout the period of the Agreement, and complete the NCQA
Medicaid Module within eighteen (18) months of the Program Start Date.
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4.12.2.3 If the MCO Is newly participating in the MCM program, the MCO
shall achieve health plan accreditation from NCQA, Including the Medicaid
Module, within eighteen (18) months of the Program Start Date.
^12.2.4 To demonstrate Its progress toward meeting this requirement,
the newly participating MCO shall complete the following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the inlhation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the
NCQA-survey on-site review, the MCO shall notify DHHS of the
date of the scheduled orvsite review.

4.12.2.5 The MCO shall inform DHHS of whether it has been accredited
by any private Independent accrediting entity, in addition to NCQA Health
Plan Accreditation. .

4.12.2.-6 The MCO shall authorize NCQA. and any other entity from
which it has received or is attempting to receive accreditation, to provide a
copy of its most recent accreditation review to DHHS, including 142 CFR
438.332(a)J:

4.12.2.6.1 Accreditation status, survey type, and level (as
»  . applicable);

4.12.2.6.2 Accreditation results. Including recommended actions
or Improvements. CAPs. and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b){1)-(3)]

4.12.2.7 To avoid duplication of mandatory activities with accreditation
reviews. DHHS may Indicate in its quality strategy the accreditation review
standards that are comparable to the standards established through
federal EQR protocols and that DHHS shall consider met on the basis of
the MCQ's achievement of NCQA accreditation. (42 CFR 438.360]
4.12.2.8 An MCO going through an NCQA renewal survey shall complete
the full Accreditation review of all NCQA Accreditation Standards.

4.12.2.9 During the renewal survey, the MCO shall:

4.12.2.9.1, Request from NCQA the full review of all NCQA
Accreditatipn Standards and cannot participate in the NCQA
renewal survey option that allows attestation for certain
requirements; and

4.12.2.9.2 Submit to DHHS a written confimiation from NCQA
stating that the renewal survey for the MCO will be for -all NCQA
Accreditation Standards without attestation.
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4.12.3 Quality Assessment and Performance Improvement Program

toim of^thr®OAPpDi°^;^' ''® "ocumented in writing (in thel°rn'e^^^o .S^Ss^'retrir a^ar
mil" , Ihe ̂ oSglirmenl^''" ®

prSm Lecture:'""'"" QAPi
annual goals and objectives for all qualitv

activities, including but not limited to:

4.12.3.3.2.1.DHHS-required PIPs,
4.12.3.3.2.2. DHHS-requlred quality performance data,
4.12.3.3.2.3. DHHS-required quality reports, and
4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilizatlon and
overutilrzation of services [42 CFR 438.330{b)(3)J;

afKi apprapriatenessSLS^OLMembers vnth-Speclal-Health-Gare-Needs-Cas-deflned-
iri^^-® ■-.?® ^ P'^''-438.330(b)(4)J In order to.identrfy any Ongoing Special Cdndrtions of a Member that reduire a
course of treatment or regular care monitoring:

Mechanisms to assess and address disparities in thed  ty . and access to, health care, based on age race ethnicitv^x, pnmary language, and disability status (defined as whether the
CFR fsl ̂ 0(S):td ^ t«
monl-ng, ̂ evalu^aton' a'^"!mpmvement °5f Te quaTrtJ' andepmteness of Behavioral Health Se^ices pSd "o
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4.12.3.4.1 Is organization-wide, vnth clear lines of accountability
within the organization:

4.12.3.4.2 Includes a set of functions, roles, and responsibilities
for the oversight of QAPI activities that are clearly defined and
assigned to appropriate Individuals, Including physicians, clinicians,
and non-clinicians;

4.12.3.4.3. Includes annual objectives and/or goals for planned
projects or activities Including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4

initiatives.

Evaluates the effectiveness of clinical and non-clinical

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain detailed files documenting worlt performed
by the Subcontractor. The file shall be available for review by DHHS or its
designee upon request, and .a summary of any functions that have been
delegated to Subcontractor(s) shall be Indicat^; within the MCO's QAPI
Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI program
and the format in which it should be submitted to DHHS is provided in
Exhibit 0.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7:2 Annually, the MCO shall conduct at least three (3)
clinical PIPs that meet the following criteria [42 CFR 438 330

■  (d)(1)]:

4:12.3.7.2.1.At least one (1) clinical PIP shall have a
focus on reducing Psychiatric Boarding in the ED for
Medicaid enrollees (regardless of whether they are
Medicaid-Medicare dual individuals), as defined in
Section 4.11.5 (Mental Health):

4.12.3.7.2.2.At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in
Section 4.11.6 (Substance Use Disorder);

4.12.3.7.2.3.At least (1) clinical PIP shall focus on
improving quality performance In an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented in the most recent EQRO
technical report or as otherwise Indicated by DHHS.
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4.12.3.7.2.4. If the MCO's individual experience is not
reflected in the most recent EQRO technical report, the
MOO shall incorporate a PIP in an area that the MCOs
participating In the MCM program at the time of the
most recent EQRO technical report performed belovy
the fiftieth (50th) percentile.

4.12.3.7.2.5. Should no quality measure have a lower
than fiftieth {50th) percentile performance, the MCO
shall focus the PIP on one (1) of the areas for which its
performance (or, in the event the MCO is not
represented in the most recent report, the other MCOs'
collective performance) was lowest.

4.12.3.7.3 Annually, the MCO shall conduct at least one (1) non-
clinical PIP. which shall be related to one (1) of the following topic
areas and approved by DHHS:

4.12.3.7.3.1. Addressing social determinants of health;

4.12.3.7.3.2.lntegrating physical and behavioral health. .

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

4.12.3.7.5 The MCO shall ensure that each PIP is designed to
achieve significant improvement, sustained over time, in health
outcomes and Member satisfaction [42 CFR 438.330(d)(2)). and
shall include the following elements:

4.12.3.7.5.1.Measurement(s) of performance ■ usingobjective-quality indicators-[42-eFR-438:330(d)(2)(t)];

4."12.37.5.2.lrhplem'eritatidn of ihtervehtid'ns'to achieve"'
improvement in the access to and quality of care [42
CFR 438.330(d)(2)(ii)J;

4.12.3.7.5.3.Evaluatlon of the effectiveness of the
interventions based on the performance measures
used as objective quality indicators [42 CFR
438.330(d)(2)(iii)]; and

4.12.3.7.5.4.Planning and Initiation of activities for
'increasing or sustaining improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
Information on the success of PIPs In the aggregate to produce
new information on quality of care every year.
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accordance with Exhibit 0. the MCO shall Include in
rts QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted In the preceding twelve (12) months
and any changes It plans to make to PiPs or other MCO processes

cVr'
4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Healthcare Providers and Systems

(OAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children
including; . *

4.12.3.8.1.1.CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2.CAHPS Health Plan Survey 5.0H, Child
Version with Children with Chronic Conditions
Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAHPS survey administered by the MCO shall
include up to twelve (12) other supplemental questions for each
sun/ey as defined by DHHS and indicated in Exhibit O
swlemental questions. Including the number, are subject to
NCQA approval.

4.12.3.8^3 The MCO shall obtain DHHS approval of Instruments
pnor to fielding the CAHPS surveys. '

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure
^ts annually according to the current industry/regulatory standard
definitigns, in accordance with Exhibit 0 [42 CFR 438 330(b)f2V 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1.CMS Child Core Set of Health Care
Qua'i^Measures for Medicaid and CHIP, as specified

4.12.3.9.1.2.CMS Adult Core Set of Health Care
Quality Measures for Medicaid, as specified by DHHS;
4.12.3.9.1.3.NCQA Medicaid Accreditation measures
which shall be generated without NCQA Allowable •
Adjustments and validated by submissjon.to NCQA;
4.12.3.9.1.4.AH available CAHPS measures and
sections and additional supplemental questions defined
by DHHS;
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4.12.3.9.1.6.Any CMS-mandated measures [42 CFR
438.330(c)(1)(i)]:-

4.12.3.9.1.6.Select measures to monitor MCO Member
and Provider operational quality and Care Coordination
efforts;

4.12.3.9.1.7.Se!ect measures specified by DHHS as
priority measures for use in assessing and addressing
iocal challenges to high-quality care and access; and

4.12.3.9.1.8. Measures indicated by DHHS as a
requirement for fulfilling CMS waiver requirements.

4.12.3.9.2 Consistent with State and federal law, and utilizing all
applicable and appropriate agreements as required under State
and federal law to maintain confidentiality of protected health
information, the MCO shall collaborate in data collection with the
Integrated Delivery Networks for clinical data collected for quality
and performance measures common between the MCM program
and the DSRIP program to reduce duplication of effort in collection
of data.

4.12.3.9.3. The MCO shall report all quality measures in
accordance with Exhibit O, regardless of whether the MCO has

•  achieved accreditation from NCQA.

4.12.3.9.4 The MCO shall submit alt quality measures In the
formats and schedule in Exhibit 0 or otherwise identified by DHHS.
This includes , as determined by DHHS:

^  47f2.'379.471.Gain access'~to and utilize the~~^

: Me.dicaid .Quality : Information .-.System, Including
participating in any DHMS-required training necessary;

4.12.3.9.4.2.Attend all meetings with the relevant MCO
subject matter experts to discuss specifications for data
Indicated in Exhibit 0; and

4.12.3.9.4.3.Communicate and distribute all
specifications and templates provided by DHHS for
measures in Exhibit O" to all MCO subject matter
experts Involved in the production of data in Exhibit O.

4.12.3.9.5 If additional measures are added to the NCQA or CMS
measure sets,-the MCO shall include any such new measures In its
reports to DHHS.

4.12.3.9.6 For measures that are no longer part of the measure
sets, DHHS may. at Its option, continue to require those measures;
any changes to MCO quality measure reporting requirements shall

Granite State Healtti Plan, Inc. Contractor Initial^
Page 243 of 352

RFP-2019-OMS-02-MANAG-03 - Date?J|lU|['S



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

4.12.4

be Mmmuriicated to MCOs and documented within a format similar
to Exhibit O.

4.12.3.9.7 DHHS shall provide the MOO with ninety (90) calendar
days of notice of any additions or modifications to the measures
and quality measure specifications.

4.12.3.9.8 At such time as DHHS provides access to Medicare
data sets to the MOO. the MCO shall integrate expanded Medicare
data sets into its QAPI Plan and Care Coordination and Quality
Prograrns, and include a systematic and ongoing process for
monitoring, • evaluating, and improving the quality and
appropriateness of services provided to Medicald-Medicare dual
Members. The MCO shall;

4.12.3.9.6.1.Collect data, and monitor and evaluate for
improvements to physical health outcomes, behavioral
health outcomes and psycho-social outcomes resulting
from Care Coordination of the dual Members;

4.12.3.9.8.2.lnclude Medicare data in DHHS quality
reportirlg; and

4.12.3.9.B.3.Sign data use Agreements and submit
data management plans, as required by CMS.

failure to submit required reports and quality data to
DHHS, NCQA. the EQRO, and/or other DHHS-identified entities,
^e MCO shall be subject to ' liquidated damages as further
described In Section 5.5.2 (Liquidated Damages).

Evaluation

4^12.4.1 DHHS shall, at a minimum, collect the following information, and
the information specified throughout the Agreement and within Exhibit 0

438°^^c)(6)-{e^^^^^^ performance of the MCM program [42 CFR
4.12.4.1.1 Performance on required quality measures; and
4.12.4.1.2 The MCO's QAPI Plan.

\  of f of tfiis Agreement, theMCO shall include in its QAPI Plan .a, detailed report of the MCO's
perfomance agaihst its .QAPI piart^WrS^out the duration of the
preceding ̂ Ive (12) months, and how its development of the proposed
updated QAPI plan has taken those results into account. The report shall
Include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities
Including all delegated functions;
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Performance trends on QAPI measures to
performance in quality of care and quality of service (QOS) for all
activities Identified in the QAPI Plan;
4J2.4.2 3 An analysis of whether there have been any

H  . service for aMactivities identified in the QAPI Plan;

Mrn'' ln t" actions taken by the H/ICO based on
T K • recommendations Identified by the EQRO'sTechnical Report and other Quality Studies; and

A" ®^a'Mation of the overall effectiveness of the MCO'squality mariapment program, including an analysis of barriers and
recommendations for Improvement.

developed in accordance withExhibit 0, shall be reviewed and approved.by the MCO's dovemind bodv-w.
and submitted to DHHS for review (42 CFR 438.330(e)(2)J. ■

■^Pl"'acth]tL"^? T" ® rnechanisrn for periodic reporting ofMDrioSm li P^acWioners, Members, andappropnate MCO staff, as well as for posting on the web.
4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that the

of QM
anri roui K .T®" ®" reported on a semi-annual basis to DHHSand reviewed by the appropriate individuals within the organization.

4.12.5 Accountability for Quality Irnprovement
_  4.12.5.1 External QualityJRejnew _ _ _

DHHS'Ifor^ fully-withnnUl ^ conducting of CMS EQR Activities to identifyopportunities for MCO improvement [42 CFR 438.358],
4.12.5.1.2 Annually, the MCO shall undergo external lndependent

Of the quality, timeliness, and access to
• Members [42 CFR 438.350). services ror

4.12.5.1.3 To facilitate this process.
■  information. Including but not limited to:

4.12.5.1.3.1,Claims data,

the MCO shall supply

4.12.5.1.3.2.Medical records, ,
4.12.5.1.3.3.0perational process details, and
4.12.5.1.3.4.Source code used to calculate

"measures to the EQRO as specified by
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4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As Indicated in Section.4.3.6 (Auto-Asslgnment), the
auto-assignment algorithm shall, overtime, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 The measures used to determine auto-assignment
shall be aligned with the priority measures assigned to the MOO
withhold program, as determined by DHHS.

4.12.5.3 Quality Performance Wfthhold

4.12.5.3.1 As described in Section 5.4 (MCM Withhold and
Incentive Program), the MCM program incorporates a withhold and
incentive arrangement; the MCO's performance in the program
may be assessed on the basis of the MCO's quality performance,
as determined by DHMS and indicated to the MCO In annual
guidance.

4.12.5.3.2 Key areas of DHHS focus in the selection of nheasures
shall Include, but are not limited to:

4.12.5.3.2.1.Utilization measures, Including appropriate
use of the ED,. reduction In preventabjle-admissions,
and/or 30-day hospital readmissloh for all '^l^s;

^  4.12.5.3.2.2. Measures related to the timeliness of
prenatal and postpartum care and In Improved
outcomes related to NAS births;

4.12.5.3.2.3.Successful Integration of physical and
behavioral health, Including timeliness of a follow-up
after a mental illness or Substance Use Disorder

Inpatient or residential admission;

4.12.5.3.2.4.Reduction in polypharmacy resulting in
drug interaction harm; and

4.12.5.3.2.5. Certain clinical and non-clinical quality
.measures for which there.is ample opportunity for
improved MCO performance.

4.13 Network Management

4.13.1 Network Requirements

'4.13.1.1 The MCO shall maintain and monitor a network of appropriate
Participating Providers that is:

4.13.1.1.1 Supported by written agreements; and
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aVd'p^oU^fers'h^'rnofS

with Providers exciudedPduon in leaerai health care programs (42 CFR 438.214(d)(1)].

provide Equal contract with Providers who fail to

Subcontractors meS aT slate^ancT fjdera Providers and"
requirements, and any other apDlicabirltat It crtieria, reportingrelated to this Agreement. (42 CFR 4M^30] regulations

acl^Ma^ce « o7 NH'andtl' 'n
from any Medicare or Medicaid Drooram P rt" ^ exclusion
a NH Medicaid idStfo^^'S^
Identifier (NPI) for every Provider tvnp i National Provider
Subpart 0 ■ accordance with 45 CFR 162.

operation, inclu^iJig hIlenty^four^%4^^ and adequate hours of

~sufri5lerrt7rumb^r^o?'^sida^^^ -or-referrals- to. -a -.services-- under this Aqreem^t" riV? # ̂  u ensure -that the

ZZZT

procedures that hidude^proviS rnahtain arrangements orwhether services that have hApn r * j sampling or other methods.
Participating ProvWe^slre r^^^^ ^«"vered by
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Exhibit A ̂  Scope of Services

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that Its Participating Providers are
. enrolled with NH Medicaid..

4.13.2.2 The MCO shall prepare and submit a Participating Provider
report during the Readiness Review period In a format prescribed by
DHHS for determination of the MCO's network adequacy.

4.13.2.2.1 The report shall identify fully • credentialed and
contracted Providers, and prospective Participating Providers. •

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirni its provider network with DHHS
and post to Its website no later than thirty (30) calendar days prior
to the Member enrollment period.

4.13.2.3 The MCO shall not discriminate relative to the participation,
reimbursement, or Indemnification of any Provider who is acting within the
scope of his or her license or certification under applicable State law,
solely on the basis of that license or certification.

4.13.2.4 If the MCO declines to Include individual Provider or Provider
groups in its network, the MCO shall give the affected Providers written
notice of the reason for its decision. [42 CFR 438.12(a)(1); 42 CFR
438.214(0)1

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be construed to;

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the'MCO from using different reimbursement'
amounts for different specialties or for different practitioners in .the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS.and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12(b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are enrolled
with DHHS Medicaid as Medicaid Providers consistent with Provider

disclosure, screening and enrollment requirements. [42 CFR 438.608(b);
42 CFR 455.100-106^42 CFR 455.400-470]

4.13.3 Provider Screening, Credentialing and Re-Credentlaling

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate all
MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].
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^4 13.3.3 The MGO shall utilize a universal provider datasource at nn

=.n." r ri .•S22r.5T~i-:s

Sai~iSHs=
® ^II® P'ovit'er selection policies and procedures shall

ProvldersVhrvrsrneScL-X.^^^^^^^^
Re^e" olriod"';olictf 1'^!^'" """"9 Readiness
pra^ures"^''"'' subMntracted''emft/s p^'olicieslnd
shlll:^'^ Providers not currently enrolled with NH Medicaid, the MCO

■ 4.13.3.7 1 Make reasonable efforts to streamlinp thp
prot:555-incolla6orationwHhDHHS: ^^-™^^fi-^entialing- _

Granite State Health Plan. Inc.
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4.13.3.7.2 Conduct outreach to prospective Partldnatinn

nn?irf business days after the MCO receivesnotice of the Providers' desire to enroll with the MCO;

an!?r^riLtM contracting
" ■""""»='««■

prospective Participating Providers on optional

4.13.3,7.4.1. Authorization of out-of-networ1( services:

1! ®P°" ''y <fie prospectiveParticipating Provider, an opportunity for the Provider
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®  Of risk to receive payment afteraffirmative credentialing is completed In exchange for
the prospective Participating Provider's compliance
with network requirements and practices.

process credentialing applications from all tvoesof Providers within prescribed timeframes as follo^:

calendar days of receipt ofclean and complete credentialing applications; and

specialty care Providers, within forty-frve (45)

^pTc^fions^^^ complete credentialing
submitting new or missing Information

apr^icalion, the MCO shall act upon the new or
updated information within ten (10) business days.

ha^reMivId^a Process begins when the MCO
riffo offh D complete application, and ends on thedate of the Provider's written notice of network status.

complete- application is an application that Is
signed and appropnately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and
4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13:3.11 In the event the MCO does not process a Provider's clean and

Sr4^T3"nf''t"haT'''^"^ timeframes set forth In thisbection 4.13.3 of the Agreement, the MCO shall pay the Provider
retroartive to thirty (30) calendar days or forty five (45) calendar days after
receipt of the Provider's clean and complete application depending on the
prescribed timefrarne for the Provider type as defined in 4.13.3.8 above.
4.13.3 12 For each day.a clean and "complete application is delaved
.l?eyond the prescribed timeframes in,this Agreenient.as-.determlned bv
Hpei^'^ ^ ^ enrollment'record's by DHHS or Its
Dama^^^^^^^ Mati^^ accordance with Exhibit N (Liquidated

Agreement shall be construed to require theMCO to select a health care professional as a Participating Provider solelv
meets the NH Medi«^nSand credentialing verification standards, or to prevent an MCO from

whomltMnS' professionals with
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4.13.4 Provider Engagement

4.13,4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
' support services which include, at a minimum;

4.13.4.1.1.1. A website with Information and a
dedicated contact number to assist and support.
Providers who are interested In becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO staff
located in New Hampshire available from 8;00 a.m. to
6:00 p.m. Monday through Friday and 9:00 a.m. to

.  12:00 p.m. on Saturday for the purposes of answering
puestions related to contracting, billing and service
provision.

4.13.4.1.1.3.Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions:

4.13.4.1.1.4.Training specific to integration of physical
and behavioral health, person-centered Care
Management, social determinants of health, and
quality:

4.13.4.1.1.5.Training curriculum, to be developed, in
coordination with ■ DHHS, that addresses cfinical
components necessary to meet (he needs of Children
with Special Health Care Needs. Exarhples of clinical.. -topics-shall-lndude:-federal*requlrerTTents"for~EPSpT: "*

■  - : unique, needs -of -Children -with -Special -Health - Care
Needs: farhily-^riven. 'youth-giiided,'' person-centered
treatment planning and service provisions; Impact of
adverse childhood experiences; utilization of evidence-
based practices: trauma-infomied care; Recovery and
resilience principles: and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training
documentation:

on billing and ■ required

4.13.4.1.17. Assistance and/or guidance on identified
opportunities for quality improvement;

4.13.4.1.1.8.Training to Providers in supporting and
assisting Members In grievances and appeals, as
noted in Section 4.5.1 (General Requirements): and

Granite State Health Plan. Inc.
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Exhibit A — Scope of Services

4.13.4.1.i.g.Training to Providers .in MCO claims
submittal through the MCO Provider portal.

anci maintain a Provider
respond timely and adequately to Provider

questions, comments, and Inquiries.

f^oofion. 'fie MCO shall operate a foll-
IS^ofnm tn"r "111™""!. eight(  . ) am to five (5.00) pm EST, Monday through Friday with the

mnlilli 5 rluu J° ̂ '"9 ™™"i"ii Standards, which may bemodified by DHHS as necessary: •

4.13.4.1.3.1,Call abandonment rate: fewer than five
percent (5%) of all calls shall be abandoned;

answer: eighty percent
(SO/o) of all calls shall be answered with live voice
within thirty (30) seconds;

4.13.4.1.3.3.Average speed of voicemall response: .
ninety percent (90%) of voicemall messages shall be
re^onded to no later than the next business day
^  with the exception,  of DHHS-approved holidays).

4.13.4.1 4 The MCO shall ensure that, after regular business
hours, the Provider inquiry line Is answered by an automated

^^frriinn f P^o^lde callers with informationregarding operating hours and instructions on how to verifv
enrollment for a Member.

4.13.4 1.5 ■ The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a

co«on or emergency medical or behavioral health
4.13.4.1 6 The MCO shall track the use of State-selected and

Children ̂ ,h

^13A1.7 DHHS may provide additional guidelines to MCOs
^rtaming to ewdence-based practices related to the following-

Jwiri D Behavioral Therapy; Trauma inform^Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Muiti-Dimensional Treatment Foster Care- DBT-
Multidimensionai Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

Granite State Health Plan, no. ,
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Exhibit A - Scope of Services

4.13.|1.8 The MCO shall track and trend Provider Inquiries
complaints and requests for information and take systemic action
as necessary and appropriate pursuant to Exhibit 0.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 The MCO shall develop and facilitate an active Provider
Advison^ Board that is composed of a broad spectrum of Provider
types. Provider representation on the Provider Advisory Board shall
draw from and be reflective of Member needs and should ensure
accurate and timely- feedback on the MOM program, and shall
indude representation from at (east one (1) FQHC. at least one (1)
LMH Program, and at least one integrated Delivery Network (IDN).
4.13.4.2.2 The Provider Advisory Board should meet face-to-face
or via webinar or conference call a minimum of four (4) times each
Agreement year. Minutes of the Provider Advisory Board meetings
shall be provided to DHHS upon request.

4.13.5 Provider Contract Requirements

■4.13.5.1 General Provisions
4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,
4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and
4.13.5.1.1.3.lnclude. the requirements in this
Agreement.

4  .2 -The-fweo-shall submit •al|-moderPro?ider -confrrdtrto'
Mu .,1°^ - J execution of the Provider contracts with'NH Medicaid Providers.

4.13 5.1.3 The MCO shall re-submtt the model Provider contracts
any time It makes substantive modifications.
4.13 5.1.4 DHHS retains the right to reject or require changes to
any Provider contract. a

Participating Providers, the-MCOsnail comply with requirements in 42 CFR 438.214 and RSA 420-
J.4. ^ich includes selection and retention of Participating
Providers, credentialing and- re-credentialing requirements and
non-discnmlnation. » i «n-

Vn'VlP contracts with Participating Providers, the MCOShall follow a documented process for credentialing and re-

CFR4"38 2T4(b)(2)T'^'''^''^ Providers. [42 CFR 438.12(a)(2): 42
Grange State Health Plan, Inc. Contractorlniti
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Exhibit A - Scope of Services

4.13.5.1.7 The MCO's Participating Providers shall not
discnmlnate against eligible Members because of race, color,
wee^ religion, ancestry, marital status, sexual orientation." sexual
Identity, national c^gln, age. sex. physical or mental handicap In
accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C.
Section 2000d, Section 504 of the Rehabilitation Act of 1973 29
U.S.C. Section 794, the ADA- of 1990. 42 U.S.C. Section 12131
and rules and regulations promulgated pursuant thereto or as

. otherwise provided by law or regulation.

4.13.5.1.8 The MCO shall require Participating Providers and
Subcontractors to not discriminate against eligible persons or
Members on the basis of their health or behavioral health history
health or behavioral health status, their need for health care
services, amount payable to the MCO on the basis of the eiioible
person s actuarial class, or pre-existing medical/health conditions.

.4.13.5.1.9 The MCO shall keep participating.physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performap^Jmprovement Prograrti).
4.13.5.1.lOThe MCO shall include in Provider contracts a

. r^uirement securing cooperation with the QAPI program and shall
align the QAPI program to other MCO Provider'initiatives! including'
Advanced Payment Models (APMs). further described In Section
4.14 (Alternative Payment Models).

" 4.13.5.1.11 The MCO may execute Participating Provider
pending the outcome of screening and enrollment in

NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that (he Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider and notify
affected Members. (42 CFR 438.602(b)(2)J
4.13 5.1.12 The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13The MCO shall prepare and Issue Provider Manual(s)
"^2" contracted and credentialed Providersand all Participating-Providers, Including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available
and easily accessible on the web and updated no less
than annually.
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Exhibit A - Scope of Services

4.13.5.1.14 The MCO shall provide training to-all Participating
Providers and their staff r^arding the requirements of this
Agreement, including the grievance and appeal system.

,4.13.5.1.14.1. The MCO's Provider training shall be
completed within thirty (30) calendar days of entering
into a contract with a Provider.

4.13.5.1.14.2.- The MCO shall provide ongoing
training to new and existing Providers as required by
the MCO. or as required by DHHS.

4.13:5.1.15 Provider materials shall comply with State and federal
laws and DHHS and NHID requirements.

4.13.5.1.16 The MCO shall submit any Provider Manual(s) and
Provider training materials to DHHS for review during the
Readiness Review period and sixty (60) calendar days prior to any
substantive revisions.

4.13.5.1.17 Any revisions required by DHHS shall be provided to
the MCO within thirty (30) calendar days.

4.13.5.1.18 The MCO Provider Manual shall consist of. at a
minimum:

4.13.5.1.18.1. A description of the MCO's enrollment
and credentialing process;

4.13.5.1.18.2. How to access MCO Provider relations
assistance; •

4.-13r6.-1r18.3r-A-descfiption-of-the -MGG's-medlcal-

management and Case Management programs;

4.13.5.1.18.4. Detail on the MCO's Prior Authorization
.  processes;

4.13.5.1.18.5.

and Benefits

pharmacy;

4.13.5.1.18.6.

coverage;

4.13.5.1.18.7.

4.13.5.1.18.8.

processes; and

4.13.5.1.18.9. The

Grievance System.

A d

Mem

escription of the Covered Services
for Members, including EPSDT and

A description of Emergency Services

ber parity;

The MCO Payment policies and

MCO Member and Provider
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Exhibit A - Scope of Services

4.13.5.1.19The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Mediceid cost-

>  Member (i.e., no balance billing by Providers).
(Section 1932(b)(6) of the Social Security Act; 42 CFR 438 3(k)- 42
CFR438.230(c)(1)-(2)l '

4_13.5.1.20 Iri all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when
assisting potential Members and Members with enrollment

. decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1, The MCO shall require Participating Providers to
comply with all MCO policies and procedures, including without
limitation:

4.13.5.2.1.1.TheMCO'sDRA policy; ,
4.13.5.2.1.2.The Provider Manual;

4.13.5.2.1.3.The MCO's Compliance Program;
4.13.5.2.1.4.The MCO's Grievance and Appeals and
Provider Appeal Processes;

4.13.5.2.1.5.Clean Clams - and Prompt Payment
requirements:

4.13.5.2.1.6.ADA requirements;

4.13.5.2.1.7.Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.
4.13.5.3 The MCO shall inform Participating Providers, at the time they
enter into a contract with the MCO, about the following requirements, as
descnbed in Section 4.5 (Member Grievances and Appeals), of:

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

^•''3-5.3.2 The Member's right to file grievances and appeals and
the requirements and limeframe for filing;
4.13.5.3.3 The availability of assistance to .the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR

,  438.10(g)(2)()d){A).(C)]

Member's right to request a Stale fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member and [42 CFR 438 414- 42 CFR
438.10(g)(2)(xi)(D)] ' '

Granite State Health Plan, Inc. Contractor Initials^ ̂
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4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of
State fair hearing filing, if filed within the permissible timeframes.
although the Member may be liable for the'cost of any continued
benefits while the appeal or State fair hearing is pending if the final
decision is adverse to the Merriber. (42 CFR 438 414- 42 CFR
438.10(g)(2)(xi)(E)]

4.13.5.4 Member Hold Harmless

. 4.13.5.4.1 The Provider shall agree to hold the Member harmless
for the costs of Medically Necessary Covered Senrices except for
eppllcable cost sharing and patient liability amounts indicated by
DHHS in this Agreement fRSA 420-J;8.l.(a)]

4.13.5.5 Requirement to Return Overpayment
.  4.13.5.5.1 The Provider shall comply with the Affordable Care Act
and the MCO's policies and procedures that require the Provider to
report and return any-Overpayments identified within sixty (60)
calendar days from the date the Overpayment is identified, and to
notify the MCO In writing of the reason for the Overpayment (42
CFR438.60a(d)(2)] ■

4.13.5.5.2 Overpayments that are not returned within sixty (60)
calendar days from the date the Overpayment was identified may
be a violation of State or federal law.

*4.13.5.6 Background Screening

'  4.13.5.6.1 The Provider shall screen its staff prior to contracting
--with the MGG■and-monthly^hereaf^e^agai^5Hhe£xclusion-tist87

■  4:13.5:6.1.1.:ln the-evenf the•Provider-idehtifies that "any of its staff is listed on any of the Exclusion Lists,
the Provider shall notify the MCO within three (3)
business days of teaming of that such staff Member is
listed on any of the Exclusion Lists and immediately
remove such person from providing services under the
agreement with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall rhalntain. books, records,
documents, and other evidence pertaining to services rendered.'
equiprnent, staff, financial reco^s, medical records, and the
administrative costs and expenses Incurred pursuant to this
Agreement as well as medical information relating to the Members
as r^uired for the purposes of audit, or administrative, civil and/or
criminal investigations and/or prosecution or for the purposes of
complying with the requirements.

Granite State Health Plan, Inc. Contractor 101111^0^^^
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4.13.5.7.2 The Provider shall make available, for the purposes of
^ audit, evaluation, or inspection by the MCO. DHHS, MFCU,
pOJ, the OIG, and the. Comptroller General or their respective
destgnees:

4.13.5.7.3 Its premises, . .

4.13.5.7.4 Physical facilities,

4.13.5.7.5 Equipment,

4.13.5.7.6 Books.

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Cpmputer. or other electronic systems relating to Its
.Medicaid Members.

4.13.5.7.10These records, books, documents, etc., shall be
available for any authorized State or federal agency. Including but
not limrted to the MCO, DHHS, MFCU, DOJ, and the OIG or their
respective designees, ten (10) years from the final date of the
Agreement period or from the date of completion of any audit
whlbhever Is later. .

.... . .. 4.13.5.8 -Continuity of Care . .

4.13.5.8.1 The MCO shall require that all Participating Providers
comply with MCO and State polldes related to transition of care
policies set forth by DHHS and included in the DHHS model
Member Handbook.

4.13.5.9 Anti-Gag Clause

4.13.5.9.1 ■ The MCO shall not prohibit, or otherwise restrict, a
Provider acting within the lawful scope of practice, from advising or
advocating on behalf of a Member who is his or her patient:

4.13.5.9.1.1. For the Member's health status, medical
care, or treatment options, including any alternative
treatment that may be self-administered;

4.13.5.9.1.2. For any information the Member needs In
order to decide among all relevant treatment options;

4.13.5.9.1.3. For the risks, benefits, and consequences
of treatment or non-trieatment; or

4.13.5.9.1.4.For the Member's right to participate in
decisions regarding his or her health care, including the
right to refuse treatment, and to ei^ress preferences
about future treatment decisions.(Section 1923(b)(3)(D)
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of the Social Security Act; 42 CFR 438.102(a)(1)(iHiv)-
SMDL 2/20/98] \ \ /,

,4.13.5.9.2 The MCO shall not take punitive action against a
Provider who either requests an expedited resolution or supports a
Member s appeal, consistent with the requirements In Section 4 5 5
(Expedited Appeal). [42 CFR 438.410(b))

4.13.5.10 Anti-Discrimination

4.13.5.10.1 The MCO shall not discriminate with respect to
participation, reimbursement, or indemnification as to any Provider
who is acting within the scope of the Provider's license or
certrfication 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 costiv
treatment. '

4.13.5.10.2This paragraph shall not be construed to prohibit an
organization from:

4.13.5.10.2.1. Including Providers only to the extent
necessary to meet the needs of the organization's
Members,

4.13.5.10.2.2. Establishing any measure designed to
maintain quality and control costs consistent with the
responsibilities of the organization, or

4.13.5.10.2.3. Using different reimbursement amounts
for different specialties or for different practitioners in

_  the same specialtv. •

■  4.13.5.10.3 If the MCO declines-to include-individual or groups-of
Providers in Its network,'it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular providers that service high-risk populations or
specialize in conditions that require costly treatment f42 CFR
438.12(a)(2); 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with thetime and di^ance.and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards)
and Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models
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:  '"4.13.5.12.1 the MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g.. for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
from the MCO. including for Providers paid by an MCO
Subcontractor, such as the PBM.

4.13.5.12.3The MCO Provider contract shall detail how the MCO
shall meet its reporting obligations to Providers as described within
this Agreement.

4.13.5.13 Non-Exclusivity

4.13.5.13.1 The MCO shall not require a Provider or Provider group
to enter Into an exclusive contracting arrangement with the MCO as
a condition for network participation.

4.13.5.14 Proof of Membership

4.13.5.14.1 The MCO Provider contract shall require Providers In
the MCO network to accept the Member's Medicald identification
card as proof of enrollment In the MCO until the Member receives
his/her MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain;

4.13.5.15.1.1. All required activities and obligations of
the Provider and related reporting responsibilities.

4.13.5.15.1.2. Requirements to. comply with all
applicable Medicaid ■ laws, regulations, Including
applicable subregulatory guidance and applicable
provisions of this Agreement.

4:13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting

4.13.6.1 The MCO shall comply with and complete all reporting In
accordance with Exhibit O, this Agreement, and as further specified by

.  DHHS.

4.13.6.2 The MCO shall implement and maintain arrangements or
procedures for notification to DHHS when it receives information about a
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change in a Participating Provider's circumstances that mayaffect the
Participating Provider's eligibility to participate in the managed care
program, including the termination of the Provider agreement with the
MCO. [42 CFR 438.608(a)(4))

4.'13.6.3 The MCO shall notify DHHS within seven (7) calendar days of
any significant changes to the Participatlng Provider networl^."

4.13.6.4 As part of the notice, the MCO shall submit a Transition Plan to
DHHS to.address continued Member access to needed service and how
the MCO shall maintain compliance with Its contractual obligations for
Mernber access to needed services.

4.13.6.5 A significant change Is defined as;

4.13.6.5.1 A decrease in the total number of POPs by more than
five percent (5%);

4.13.6.5.2 A loss of all Providers in a specific specialty where
another Provider in that specialty Is not available within time and
distance standards outlined in Section 4.7.3 (Time and Distance
Standards) of this Agreement;

4.13.6.5.3 A loss of a hospital in an area where another
contracted hospital of equal service ability Is riot ayailable within
time and distance standards outlined in Section 4.7.3 (Time and
Distance Standards) of this Agreement; and/or

4.13.6.5.4 Other adverse changes to the ccmposilion of the
network, which impair or deny the Members' adequate access to
Participating Providers.

4.13:6:6—The—Me0--shall—provide—to—DHHS—and/or—its—OHHS-

-  • • Subcontractors-(e^g.,-the-EQRO) Provider-participation reports on-an
annual basis or as otherwise deteniiihed by DHHS ih "accordahce with
Exhibit 0; these may include but are not limited to Provider participation by
geographic location, categories of service. Provider .type categories.
Providers with open panels, and any other codes necessary to determine
the adequacy and extent of participation and service delivery and analyze
Provider service capacity in terms of Member access to health care.

4.14 Alternative Payment Models

4.14-.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS.
Providers, and the stakeholder community.
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4.14.2 In developing and refining Its APM'strategy, DHHS relies on the
framework established by the Heaith Care Payment Learning and Action Network
ARM framework (or the "HCP-LAN APM framework") In order to:

4.14.2.1 Clearly and effectively communicate" DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM Initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs. ''

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in addrtional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO Is subject under this Agreement.

4.14.4 Within the guidance parameters established" and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined In. Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

4.14.5 The MCO shall support DHHS In developing the DHHS Medicaid APM
. Strategy through participation in stakeholder meetings and planning efforts,
providing all required and othenMse requested information related to APMs,
sharing data and analysis, and other activities as specified by DHHS.

4.14.6 For any APMs that direct the MCO's expenditures under 42 CFR
438.6(c)(1)(i) or (ii)-, the MCO and DHHS shall ensure that It;

4.14.6.1 Makes participation.in the APM available, using the same terms
of performance, to a class of Providers providing services under the
contract related to the reform or Improvement Initiative;

4.14.6.2 Uses a common set of performance measures across all the
Providers;

4.14.6.3 Does not set the amount or frequency of the expenditures; and

4.14.6.4 Does not permit DHHS to recoup any unspent funds allocated
for these arrangements from the MCO. (42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special terms
and conditions of NH's Building Capacity for Transformation waiver, the
MCO shall ensure through its APM Implementation Plan (as described in
Section 4.14) that frfty percent (50%) of all MCO medical expenditures are
In Qualifying APMs, as defined by DHHS, within the first twelve (12)
months of this Agreement, subject to the following exceptions:
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4.14 7.1.1 If the MCO is newly participating in the MOM program
as of the Program Start Date, the MCO shall have eighteen (18)
months to meet this requirement; and

f  determines that circumstances materiallymhiWt its ability to meet the ARM implementation requirement, the
MCO shall detail to DHHS in its proposed ARM Implementation
Plan an extension request: the.reasons for Its Inability to meet the
requirements of this section and any additional information required
by DHHS. ^

4.14.7.1.2.1. If approved by DHHS. the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS. which, is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2.For failure to meet this requirement,
DHHS'reserves to right to. issue remedies as described
In Section 5.5.2 (Liquidated Damages) and Exhibit N.
Section 3.2 (Liquidated Damages Matrix).

4.14.7.2 MCO Incentives and Penalties for ARM Implementation
4.14.7.2.1 Consistent with RSA 126-AA. the-MCO shall include
hrough ARMs and other means. Provider alignment incentives to
leverage the combined DHHS. MCO, and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance.
''^luding-pfeferential-auto=3ssrgnment'of"new7Trembers7TKF5flh'§"'

■  ■ • and-incentive Program (including-the-shared
incentive pool), ah"d other iricenfives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying APM is a payment approach approved by DHHS as
wnsist_e.nt vyith the standard? specified in this Section 4.14.8 (Qualifyinq
Alternative Payment Models) and the DHHS Medicaid APM Strategy.
fhl^jro ® shall meet the requirements ofthe HCP-UN APM framewori< Category 2C. based on the refreshed 2017
framework released on July 11. 2017 and all subsequent revisions.

■  ̂ HCP-LAN APM framework white paper'category 2C IS met if the payment arrangement between the MCO and
Particlpj^ing Provider(s) rewards Participating Providers that perform well
on quality metncs'and/or penalizes Participating Providers that do not
perform well on those metrics.
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4.14.6.4 HCP-LAN Categories 3A. 3B, 4A. 4B. and 40 shall all also be
considered Qualifying APMs, and the MOO shall increasingly adopt such
APMs over time in accordance with its APM Implementation Plan and the
OHHS Medlcald APM Strategy.

4.14.8.5 .DHHS shall determine, on the basis of the Standardized
Assessment of APM Usage described In Section 4.14.10.2 (Standardized
Assessment of Altemative Payment Model Usage) below and the
additional information available to DHHS, the HCP-LAN Category to which
the MCO's APM(s) is/are aligned.

4.14.8.6 Under no drcumstances shall DHHS consider a payment
methodology that takes cost of care into account without also considering
quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
maximum extent feasible, and as further defined by the DHHS
Medlcald APM Strategy.

4.14.8.8 Treatment of Payments to Community Mental Health Programs

4.14.8.8.1 The CMH Program payment model prescribed by
DHHS in Section 4.11.5.1 (Contracting for Community Mental
Health Services) shall be deemed to meet the definition of a
Qualifying APM under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS. additional payment
• models speclfically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 Accommodations for Small Providers

4.14.8.9.1 The MCO shall develop Qualifying APM models
appropriate for small Providers, as further defined by the DHHS
Medlcaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that incorporate pay-for-performance bonus Incentives and/or per
Member per month payments related to Providers' success in
meeting actuarialiy-relev'ant cost and quality targets.

4.14.8.10 Alignment with Existing Altemative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medlcald and across other
payers (e.g., Medicare and commercial shared savings
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arrangements) to reduce Provider burden and promote the
integration of Behavioral Health.

4.14.8.10.2 The MCO shall incorporate ARM design elements into
its Qualifying APMs thai permit Participating Providers to attest to
participation in an "Other Payer Advanced APM" (including but not
limited to a Medicaid Medical Home Model) under the requirements
of the Quality Payment Program as set forth by the Medicare
Access and CHIP Reauthoriiation Act of 2015 (MACRA).

4.14.9 MCO Alternative Payment Model Implementation Plan

4.14.9.1 The MCO shall submit to DHHS for review and approval an APM
Implementation Plan in accordance with Exhibit O..

4.14.9.2 The APM implementation Plan shall meet the requirements of •
this section and of any subsequent guidance issued as part of the DHHS
Medicaid APM Strategy!

4.14.9.3 Additional details on the timing, format, and required contents of
the MCO APM Implementation Plan shall be specified by DHHS in Exhibit ;
0 and/or through additional guidance.

4.14.9.4 Alternative Payment Model Transparency

4.14.9.4.1 The MCO shall describe in its APM Implementation
Plan, for each APM offering and as is applicable, the actuarial and
public health basis for the MCO's methodology, as well as the
basis for developing and assessing Participating Provider
performance in the APM, as described in Section 4.14.10
(Altemative Payment Model Transparency and Reporting
RequiFement6).-The-APM-lmplementation~Plan-shall-.a!so-outline._.

how..integration.is .pronioted by Jfie^modeJ, among .the MCO,
Providers, and Members. •

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by' an understanding of NH Medicaid Providers'
readiness for participation in APMs, and the strategies the MCO
shall use to assess and advance such readiness over time.

4.14.9.5.2 The APM Implemehtation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such. •

- meetings, the provision of techriicai support, and a data sharing
strategy for Providers reflecting the transparency, reporting ahd
data sharing obligations herein and in the DHHS Medicaid APM
Strategy.
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ProJiLnf JhTrm Implementation Plan shall ensure
Tnrt nnrf ' ^PP^oPnate, are supported by data sharing
artManin analytrc feedback systems and tools that make

^  a®" actionable provider level and system levelchniral, cost, and performance data availablerto Providers in a

nT.rnL'^r"®'^ 1°^ purposes of developing APMs and analyzingperformance and payments pursuant to APMs.

implement APMarrangements that increase in sophistication over time.'
4.14.9.6 Implementation Approach

Piln MCO shall Include in the APM ImplementationPlan a detail^ descnption of the steps the MCO shall take to
advance its APM Implementation Plan:

4.14.9.6.1.1. In advance of the Program Start Dale;
4.14.9.6.1.2.During the first year of this Agreement
and !,

4J4.9.6.1.3.lnto the second year and beyond, clearly
articulating Its. long-term vision and goals for the
advancement of APMs over time.

The^PM Implementation Plan shall Include the MCQ's
providing the necessary data and Information to

participating APM Providers to ensure Providers' ability to
suixessfully implement and meet the performance expectations

r  ̂00 Shall ensure that the
adiSr Participating Providers is meaningful and

4.14.9.6.2

plan for

4.14,9.6.3 The MCO shall provide data to Providers and IDNs as

DaSemefl^M mtrospeclive cost and• utilization
AP^r '^®'^''®''®' shall inform the strategy and design of

tIrrlBiv anH entered Into, the MCO shall provide
Pmt^Wer^ Utilization Information toProviders participating In the APM that enables and tracks
performance under the APM.

Provider level data (e.g., encounter and claims information) for
concurrent real time utilization and.care management interventions.

Implementation Plan shall describe inexample form to DHHS the level of information that shall be given
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to Providers that enter into APM Agreements with the MOO,
induding if the ievel of information shaii vary based on the
Category and/or type of APM the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The. MCOs
shaii utilize all applicable and appropriate agreements as required
under State and federal law to maintain confidentiality of protected
health Information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the-MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum;

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on
Member attribution with Providers participating in the
corresponding APM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmari(s and Provider performance. Including
cost target calculations, the attachment points for cost

'  targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
:  benchmar1cs~and~evaiuating~Provider "perfonmancer

•  - • including -advance • communication of- the specific
measures that shaii be us^ to delerriiirie quality'
performance, the methodology for calculating and
assessing Provider performance, and any quality
gating criteria that may be included in the APM design;
and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to APM
performance to Providers, and the information that
shall be Included in each report.

4.14.10.1.2 Additional information may be required by DHHS In
supplemental guidance. Ail information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the APM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model Usage
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4.14.10.2.1 The MCO shall complete, attest to the contents of. and
submit to OHHS the HOP-LAN APM assessments^ in accordance
with Exhibit O.

4.14.10.2.2Thereafler, the MCO shall complete, attest to the
contents of. and submit to OHHS the HCP-LAN APM assessment
m accordance with Exhibit O and/or the DHHS Medicaid APM
Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that Its
ir^plementation of the required APM.model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for' the
additional and/or alternative timing of the MCO's submlssion of the
HCP-LAN APM assessment.

4.14.10.3 Additional Reporting on Alternative Payment Model Outcomes
4.14.10.3.1 The MCO shall provide additional infonmation required
by DHHS in Exhibit O or other DHHS guidance on the type, usage
effectiveness and outcomes of its APMs. '

4.14.11 Development Period for MCO Implementation

4.14.11.1 Consistent with the requirements for new MCOs. outlined In
SCCTon 4.14.8 (Qualifying Alternative Payment Models) above, DHHS
acknowledges that MCOs may require time to advance their MCO
Implemehtation Plan. DHHS shall provide additional detail, in its Medicaid

strategy, that describes how MCOs should expect to advance use of
APMs over time.

4.14.12 ^A'tematlve Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 The MCO's APM Implementation Plan , shall indicate the
quantitative, measurable clinical outcomes the MCO seeks to Imorove
through Its APM (nitjatlve(s).

414.12.2 At a minimum, the MCO shall address the priorities identified in
this Section 4.14.12 (Alternative Payment Model Alignment with State
Pnontes and Evolving Public Health Matters) and all additional priorities
Identified by DHHS in the DHHS Medicaid APM Strategy.
4.14.12.3 State Priorities in RSA 126-AA

■^14.12.3.1 The MCO's ARM Implementation Plan shall address
the. following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particularly .as related to use of the
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ED, especially for Members with behavioral health
needs and among low-income children;

4.14.12.3.1.2. Opportunities to reduce preventable
admissions and thirty (30)-day hospital readmission for
all causes;

4.14.12.3.1.3. Opportunities to Improve the timeliness
of prenatal care and other efforts that support the
reduction of NAS births;

4.14.12.3.1.4. Opportunities to better integrate
physical and behavioral health, particularly efforts to
Increase the timeliness of follow-up after a mental
illness or Substance Use Disorder admission; and
efforts aligned to support and collaborate with IDNs to ■
advance the goals of the Building Capacity for
T ransformation waiver;

4.14.12.3.1.5. Opportunities to better manage
pharmacy utilization, including through Participating
Provider incentive arrangements focused on efforts
such as increasing generic prescribing and efforts
aligned to the MCO's Medication ■ Management ^
program aimed.. at reducing polypharmacy, as
described in Section 4.2.5 (Medication Managenrient); '■ ■

)  4.14.12.3.1.6. Opportunities to enhance' access to
and the effectiveness of Substance Use Disorder
treatment (further addressed in Section 4.11.6.5
(Paymenfto-SubstancrUse •Dlsorder-Provlder5)-oftht5"

- Agreement): and - _
4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement),
and in particular to address "ED boardirig," In which
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance' Use Disorder
Treatment

4.14.12.4.1 As Is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MOO shall Include in its
APM Implementation Plan:
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4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.
4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of
it APM Implementation Plan.

4.14,13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to DHHS for
review as part of its APM Implementation Plan or upon development of
Physician Incentive Plans that are separate from the MCO's APM
Implementation Plan.

4.14.13.2 The MCO shall not Implement Physician Incentive Plans until
they have been reviewed and approved by DHHS.

4.14.13.3 Any Physician Incentive Plan. Including those detailed virithin the
MCO s APM Implementation Plan, shall be in compliance • with the
requirements set forth in 42 CFR 422.208 and 42'CFR 422.210, in which
references to MA organization," "CMS," and "Medicare beneficiaries"
should be read as references to "MCO." ."DHHS," and "Members."
respectively. These include that:

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessaiv Services to a
Member (Section 1903(m)(2)(A)(x) of the Social Security Act: 42
CFR 422.208(c)(1H2)i 42 CFR 438.3(1)1; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. (Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.200(c)(2)-
42 CFR 438.3(1)]

4.14.13.4 The MCO shall submit to DHHS. annually, at the time of its
annual HOP-LAN. assessment, a ,detailed written report of any
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descSTn'sSt a

ThB'Mrn chfii ® requirements of 42 CFR 438.208 are met
"  DHHS P™"'''® additional detail in response to any

infomaq^m''® '° Members upon request the following

affertc^th '^ Whether the MCO uses a Physiciart Incentive Plan thataffects the use of referral services:

4.14.13.6.2 The type of Incentive arrangement; and

43^(1)^'^^^*^®'^ stop-loss protection is provided. [42 CFR
^•15 Provider Payments

4.15.1 General Requirements

4^15.1.1 The MCO shall not, directly or indirectly, make payment to a
physician or Physician Group or to any other Provider as an inducement to
•r^uce or limit Medically Necessary Sen/Ices furnished to a Memhor
[Section 1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 438.3(1)]
4.15.1.2 The MCO shall not pay for an item or service (other than an
emergency item or service, not including items or services furnished In an
®'der9ency room of p hospital) [Section 1903 of the SociaTse^ri^ Ad|-

''P^i®^®liJnde/. lhe_JVLCO.by.a pr entity 'dunng ariy penod when the individual or entity is excluded fronr
partiapation under Tdie v, XVIIi, or XX or under this title pursuant
to^sections 1128, 1128A, 1156, or 1842(j)(2) of the Social Security

Famished at the medical direction or on the
icTJh rf°H f ® P''y®'°3"' dunng the period when such physician.  ̂.exduded from participation under Title V, XVIIi, or XX or under
ftis title pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of
knnf "1® person knew or had any reason to
m«^r»hi '®''®'^ ® reasonable time period afterreasonable notice has been furnished to the person).

''y 3" individual or entity to whom the State
P31""®"'3 """09 any period when there Is apending investigation of a credible allegation of fraud against the

Granite State Health Plan, inc. Contractor Inibafe
Page 271 of 352

RFP-2019-OMS-02-MANAG.03
Date



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A ' Scope of Services

Individual or. entity, unless the State determines there is good
cause not to suspend such payments.

\

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction
Act CAS.FRA) of 1997. ■

4.15.1.2.5 With respect to any amount expended for roads,
bridges, stadiums, or any other Item or service not covered under
the Medicaid State Plan. [Section 1903(i) of the Social Security Act
final sentence; section 1903(I)(2)(A) - (C) of the Social Security Act-
section 1903(i)(16) - (17) of the Social Security Act] ■

4.15.1.3 No payment shall be made to a Participating Provider other than
by the MCO for services covered under the Agreement between DHHS
and the MCO, except when these payments are specifically required to be
made by the State In Title XIX of the Social Security Act. in 42 CFR, or
when DHHS makes direct payments to Participating Providers for graduate
medical education costs approved under the Medicaid State Plan, or have
been othenwse approved by CMS. [42 CFR 43S.60]
4.15.1.4- The MCO shall reimburse Providers based on the Current
Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan but
no CPT code or other billing code has been provided by DHHS, the MCO
shall contact DHHS and obtain a CPT code and shall retroactively
reimburse claims based on the CPT effective date as a result of the CPT
annual updates.

4.15.1.5 The MCO shall permit Providers up to one hundred and twenty
(120) calendar days to submit a.timely claim. The MCO shall establish
reasonable policies that allow for good cause exceptions to the one
hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable and
unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity to
rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Wrthin the first one hundred and eighty (180) calendar days of
the Program Start Date. DHHS has discretion to direct MCOs to extend the
one hundred and twenty (120) calendar days on case by case basis.
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4.15.1.9 The MCO shall pay Interest on any Clean Claims that are not
paid within thirty (30) calendar days at the interest rate published in the
Federal Register in January of each year for the Medicare program.

4.15.1.10 The MCO shall collect data from Providers in standardized
formats to the extent feasible and appropriate, including secure Information
exchanges and technologies . utilized for state .Medicaid quality
Improvement and Care Coordination efforts. (42 CFR-,438!242(b)(3)(iii)]

4.15.1.11 The MCO sHall implement and maintain arrangements or
procedures for prompt reporting of ail Overpayments Identified or
recovered, specifying the Overpayments due to potential fraud, to DHHS.
[42 CFR 438.608(a)(2)l

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions

4.15.2.1 The MCO shall comply with State and federal- laws requiring
nonpayment to a Participating Provider for Hospital-Acquired Conditions
and for Provider-Preventable Conditions.

4.15.2.2 The MCO shall not make payments to a Provider for a Provider-
Preventable Condition that meets the following criteria:

4.15.2.2.1 Is identified in the Medicaid State Plan;

4.15.2.2.2 Has been found by NH, based upon .a review of
.  medical literature by qualified professionals, to be reasonably

preventable through the application of procedures supported by
evidence-based guidelines;

4.15.2.2.3 Hasa negative consequence for the Member; ' _

.  . . 4.15.2.2.4 . Is auditable; and . . .

4.15.2.2.5 Includes, at a minimum, wrong surgical or otHer
invasive procedure performed on a patient, surgical or other
invasive procedure performed on the wrong body part, or surgical
or other Invasive procedure performed on the wrong patient. (42
CFR 438.3(9); 42 CFR 438.6(a)(12)(l); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions associated with claims for payment or Member
treatments for which payment would otherwise be made, in accordance
with Exhibit O. [42 CFR 438.3(g); 42 CFR 434.6(a)(12)(ii); 42 CFR
447.26(d)]

4.16.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter rate
paid by DHHS at the time of service, and shall also be paid for DHHS-
specified CPT codes outside of the encounter rates.

Granite State Health Plan, Inc. Contractor Initials
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4.15.3.2 The MCO shall not provide payment to an FQHC or RHO that Is
less than the level and amount of .payment which the MCO would make for
the services if the services were furnished by a Provider which Is not an
FQHC or RHC. [Section. 1903(m)(2)(A)(ix) of the Social Security Act]
4.15.3.3 The MCO shall enter Into Altematlve Payment Models, with
FQHCs, RHCs, and/or other health or family planning clinics or their
designated contracting organizations as negotiated and agreed upon with
DHHS in the MCO's APM Implementation Plan and as described by OHMS
in the Medicaid APM Strategy.

4.15.4 Hospice Payment Rates ^
4.15.4.1 The Medicaid hospice payment rates shall be calculated based
on the annual hospice rates established under Medicare. These rates are
authorized by section 1814(i)(1)(il) of the Social Security Act which also
provides for an annual increase in payment rates for hospice care
services.

4.15.5 Community Mental Health Programs

4.15.5.1 The MCO shall, as described In Section 4.11.5.2 (Payment to
Community Mental Health Programs and Community Mental Health
Providers), meet the specific payment' arrangement criteria in contracts'
with CMH Programs and CMH Providers for services provided to
Members.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6 (Substance Use
Disorder), reimburse Substance Use Providers as directed by DHHS.

4.15.7 Payrnent Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies for
private duty nursing services at least at the FFS rates established by
DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating Providers or
not, for Covered Services provided to Americ3n Indian Members who are
eligible to receive services at a negotiated rate between the MCO and the
IHCP or, In the absence of a negotiated rate, at a rate riot less than the
level and amount of payment the MCO would make for the services to a
Participating Provider that Is not an IHCP. [42 CFR 438.14(b)(2)(i) - (ii)J
4.15.8.2 For contracts involving IHCPs. the MCO -shall meet the
requirements of FFS timely payment for aH j/t/U Providers In its networlt

■ . including the paying of riinety-five percent (95%) of all Clean Claims wtthlri
thirty (30) calendar days of the date of receipt; and paying ninety-nine
percent (99%) of all Clean Claims within ninety (90) calendar days of the
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42 CFR^^^tSe/sMDL 1(^001^
4.15.0.3 en^rolled In Medicaid as FQHCs but not Participating

MCO wft ?rt cnun" ̂  an amount equal to the amount the
■ ■ ^ ® PartlQipatIng Provider but Is not an■  II^P. induing any supplemental payment.from DHHS to make up the

difference between the amount the MCO pays and what the IIHCPs FQHC
wpuld have received under FFS. (42 CFR 438.14(c)(1)]
4.15.8 4 When an IHCP Is not enrolled in Medicaid as a FQHC
r^ardless of whether It participates In the network of an MCO it has the
c^!l I applicable encounter rate published annually In theF^eral Register by the INS. or in the absence of a published encounter

Q?.? o.'* would receive if the services were provided under theMedicaid State Plan s FFS payment methodology. [42 CFR 438.14(c)(2)]
4 15.8.5 \^en [he amount the IHCP receives from the MCO Is less than
the amount the IHCP would have received under FFS or the applicable
n?Sc"f M annually in the Federal Register by the IHS,DHHS shall make a supplemental payment to the IHCP to make up the
difference between the amount the MCO pays and the amount the IHCP

liM applicable encounter rate. [42 CFR438.14(c)(3)] ^ ■

4.16.9 Payment Standards for Transition Housing Program

at I!lfccc° f"®" Transition Housing Program servicesat least at the FFS rates established by DHHS.

^-15.10 Payment Standards for DME Providers

p-?-:!?! 20J_0JI:^.MCO^shaIl reimburse DME
es^a^^shed bV DH^ seryices at 80% "of the FFS rates

Readiness Requirements Prior to Operations

4.16.1 General Requirements

Start Date, the MCO shall demonstrate to
DHHS s satisfaction its operational readiness and its ability to provide
f Members at the start of this Agreement in accordancewith 42 CFR 438.66(d)(2), (d)(3), and (d)(4). [42 CFR 437.66(d)(1)(l).

readiness review requirements shall apply to all MCOs

C^R 438^6°(D^^^^^ previously contracted with DHHS. (42

Grante state Health Plan, inc. Contractor Initial ,
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4.16.1.3 The MCO shall accommodate Readiness desk and site
Reviews, Including documentation review and system demonstrations as
defined by DHHS.

. 4.16.1.4 The readiness review requirements shall apply to all MCOs,
Including those who have previously covered benefits to" all eligibility

■ groups covered under this Agreement. [42 CFR 438.66(d)(2). (d)(3) and
(d){4)l

4.16.1.5 In order to demonstrate its readiness, the MCO shall cooperate
in the Readiness Review conducted by DHHS.

4.16.1.6 If the MCO is unable to demonstrate Its ability to meet the
, requirements of this" Agreement, as determined solely by DHHS. within the
timeframes determined solely by DHHS, then DHHS shall have the right to
tennlnate this Agreement in accordance with Section 7.1 (Termination for
Cause).

4.16.1.7 The MCO shall participate in all DHHS trainings in preparation
for implementation of the Agreement.

4.16.2 Emergency Response Plan

4.16.2.1 The MCO shall submit an Emergency Response Plan to DHHS
for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a minimum,
the following aspects of pandemic preparedness and natural disaster
response and recovery:

4.16.2.2.1 Staffand Provider training:

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are Incapacitated or the
primary workplace Is unavailable;

4.16.2.2.4 Corhmunication with staff, Members, Providers,
Subcontractors and suppliers when normal systems ■ are
unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

, 4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit 0, the
MCO shall submit a certification of "no change" to the Emergency
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®  Emergency Response Plan togetherwith a redline reflecting the changes made since the last submission.
^•17 Managed Care Information System

4.17.1 System Functionality . : . -

iJ.t^'ratedMasm';? ® automated, and

CFR 43V242(a)V^^' '"*®9rates; and reports data [42 ■
Hill-i- Provi'des information on areas, includirig but not limitedto utilization, c/aims, gnevances and appeals [42 CFR 438.242(a)]:
4.17.1.1.3 Collects and maintains data on Members and

ftimyih®h'. Agreement and on all services
43^ 242(b)(2^-^"^ Encounter Data system [42 CFR

■  rhrn!",IhAfh- meeting the requirements listedthroughout this Agreement; and

nJ7Jcl.f 4^ Providing all of the data and informationne^ssary for DHHS to meet State and federal Medlcaid reporting
and infonnation regulations.

4.17.1.2- The MCO's MClS shall be capable of submittinq Encounter

MCO shaff^de"®®
5'*^ maintenance of sufficient MemberEncoufiler Dma to ldgfTtify"fRrProvider wFb delivers any item(s) or
;Seryice(s) to _Me^ .

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the
frequency and level of detail specified by CMS and by DHHS;
4.17.1.2.3 Submission of all Member Encounter Data that NH is
required to report to CMS; and

4^17 1.2 4 Submission of Member Encounter Data to DHHS in
837 and NCPDP formats, and the ASC

43fl 247rrui!° Agreement. [42 CFR438.242(c)(1) - (4); 42 CFR 438.818]

standards, as descnbed

Ts MCO Thl M?n Information System) of the Agreement,
.  u- ^ responsible for errors or

te pS ' subcontractor v.th respect to
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4.17.1.4 The MCO MClS shall Include, but not be limited to:

4.17.1.4.1 Management of Recipient Demographic Eligibility and
Enrollment and History:

4.17.1.4.2 Management of Provider Enrollment and Credentialing;
4.17.1.4.3 Benefit Plan Coverage. Mahagement, History, and
Reporting;

4:17.1.4.4 Eligibility Verification;

4.17.1.4.5 Encounter Data;

4.17.1.4.6 Reference File Updates; '

■ 4.17.1.4.7 Service Authorization Tracking, Support and
Management;

4.17.1.4.8 Third Party Coverage and Cost Avoidance
Management;

4.17.1.4.9 Financial Transactions Management and Reporting;
4.17.1.4.10 Payment Management (Checks, electronic funds
transfer (EFT), Remittance Advices. Banking);

4.17.1.4.11 Reporting (Ah hoc and Pre-Defined/Scheduled and On-
Demand);

4.17.1.4.12Call Center Management;

4.17.1.4.13 Claims Adjudication;

4.17.1.4.14 Claims Payments; and

4.17.1.4.15 QOS metrics.

4.17.1.5 Specific functionality related to the above shall include, but is not
limited to, the.following:

4.17.1.5.1 The MClS Membership management system shall have
me capability to receive, update, and maintain NH's Membership
files consistent with information provided by DHHS;
4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing • services
based on Membership Information;

-4.17.1.5.3 The MClS's Provider file shall be maintained with
detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;
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4.17.1.5.4 The MClS's Claims processing system shall have the
capability to process' claims consistent with timeliness and
accuracy requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing sy^em;

.4.17.1.5.6 The MClS shall be able to maintain its claims history
with sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements. Quality
Management, and Utilization Management Program Requirements;

4.17.1.5.8 The MClS shall be bi-directionally linked to the other
operational systems maintained by DHHS, in order to ensure that
data captured in encounter records accurately matches data In
Member, Provider, claims and authorization files, and-in order to
enable Encounter Data to be utilized for Member profiling. Provider
profiling, claims validation, fraud, waste and abuse monitoring
activities, and any other research and reporting purposes defined
by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The MOO system shall be. compliant with the requirements of
HiPAA and 42 CFR Part 2, including privacy, security,- NPI, and
transaction processing, including being able to process electronic data
interchange (EDI) transactions in the ASC 5010 format. This also Includes
IRS Pub.1075'.where applicable. —

4.17.1.7 The MCO system shall be compliant with Section 6504(a) of the
Affordable Care Act. which requires that state claims processing and
retrieval systems are able to collect data elements necessary to enable the
mechanized dairris processing and' information retrieval systerps in
operation by the state to meet the requirements of Section 1903(f)(1)(F) of
the Social Security Act. [42 CFR 438.242(b)(1)]

4.17.1.0 MClS capability shall include, but not be limited to the following;

4.17.1.8.1 Provider network connectivity to EDI and Provider
portal systems;

4.17.1.8.2 Documented scheduled down time and maintenance
windows, as agreed upon by DHHS. for externally accessible
systems, including telephony, web, Interactive Voice Response
(IVR), EDI. and online reporting;
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4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
data captured In the MCO system(s) and to perform appropriate
reporting and operational activities;

4.17.1.8.4 DHHS access to user acceptance testing (UAT)
environment for externally accessible systems including websites
and secure portals;

4.17.1.8.5 Documented Instructions and user manuals for each
component; and

, 4.17.1.8.6 Secure access.

4.17.1.9 Managed Care Information System Up-Time

4.17.1.9.1 Externally accessible systems. Including telephone,
web, IVR, EDI, and online reporting shall be.available twenty-four
(24) hours a day, seven (7) days a week, three-hundred-sixty-five
(365) days a year, except for scheduled maintenance upon
notification of and pre-approvai by DHHS. The maintenance period
shall not exceed four (4) consecutive hours without prior DHHS
approval.

4.17.1.9.2 MCO shall provide redundant telecommunication
backups and ensure that interrupted transmissions shall result in

■  immediate failover to redundant communications path as well as
guarantee data transmission Is complete, accurate and fully
synchronized with" operational systems.

4.17.2 . Information System Data Transfer

4.17.2.1 Effective communication between the MCO and DHHS requires
secure, accurate, complete, and audltable transfer of data to/from the
MCO and DHHS data management information systems. Elements of data
transfer requirements between the MCO and. DHHS management
information systems shall include, but not be limited to:

4.17.2.1.1 DHHS read access, to all MCM data in reporting
databases where data is stored, which includes all tools required to
access the data at no additional cost to DHHS;

4.17.2.1.2 Exchanges of data between the MCO and DHHS in a
format and schedule as prescribed by the State, including detailed
mapping specifications identifying the data source and target;

4.17.2.1.3 Secure (encrypted) communication protocols to provide
timely notification of any data file retrieval, receipt, load, or send
transmittal issues and provide the requisite .analysis, and support to
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Identify and resolve issues according to the timelines set forth by
the State; '

4.17 2.1.4 Collaborative relationships with DHHS. Its MMIS fiscal
agerit. and other Interfacing entitles to effectively implement the

A® necessary to support the r^uirementsof this Agreement;

4.17.2.1.5 fVICO implementation of the necessary
telecommunication infrastructure and tools/utilities to support
secure connectivity and access to the system and to support the
secure, effective transfer of data;

4_17.2.1.6 Utilization of data ■extract, transformation, and load
(tTL) or similar methods for data conversion and data interface
handling that, to the maximum extent possible, automate the ETL
processes, and provide for source to target or source to '
specification mappings;

Mechanisms to support the electronic reconciliation ofaH data extracts to source tables to validate the Integrity of data
extracts; and s j .

data transmissions, as specified in thisSecton 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
sch^ule prescribed by the State. If errors are encounteried in
patch transmissions, reconciliation of transactions shall be included
in the next batch transmission.

The MCO shall designate a single point of contact to coordinate.  data transfer issues wiilTDRRS. ^

'  "provide for a cbrrnnonrcemril^^^reposrtory. providing for secure access to authorized MCO and DHHS staff
for projed plans documentation, issues tracking, deliverables, and other
project-related artifacts.

from DHHS to the MCO shall include, butnot be limited to the following:
4.17.2.4.1 Provider Extract (Daily);
4.17.2.4.2 Recipient Eligibility Extract (Daily);
4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);
4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

(Dally)'-^'^ and Commercial Third Party Coverage
4.17.2.4.6 Claims History (Bi-Weekly); and
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.  4.17.2.4.7 Capitation Payment data (Monthly).

no7be L°ed1o
4.17.2.5.1 Member Demographic changes (Daily);
4.17.2.5.2 Member Primary Care Physician Selection (Daily);
4.17.2.5.3 MCO Provider Network Data (Daily);
4.17.2.5.4 Medical and Pharmacy Service Authorizations (Daily);

Data Including paid, deniedadjustment transactions by pay period (Weekly);
,4.17.2.5.6 Financial Transaction Data (Weekly);
4.17.2.5.7 Updates to Third Party Coverage Data (Weekly); and
4.17.2.5.8 Behavioral Health Certification Data (Monthly).

4.17.2.6 The MCO shall provide DHHS staff with access tn timAiu ann
complete data and shall meet the following requirements:

fhaii'k®'^ t'ata between the MCO and DHHS
bj DHHs" ̂ as prescribed
DHH^-^ MMIQ® collaboratlvely vrith DHHS.

Department-of InformationT^ndogy and other interfacing entities to implement effectively
requisite exchanges of data necessary to support the

requirements of this Agreement;

•  ™P'ement the necessary
prOvX DI^IhI withprovide DHHS with a network diagram depicting the MCO's

■  communications infrastructure, including biS not limited to
■ MCO/sllh*^ including anyMCO/Subcontractor locations supporting the NH program;
4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal

lnc?urtin° P ''J® validity, Integrity and reconciliation of its dataIncluding Encounter Data; '

^irtrart for correcting data
Agreem^ ^
4.17,2.6.6 Access shaii be secure and data shail be encrypted in

anTStrw; a^nd''^ ^'ate
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4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

4.17.3.1 Systems operations and support shall Include, but not be limited
to:

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4..17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and Implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.HJoumaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4:T7:3n:i2ConTmanlcatton~and"Escalatlon~Plan"that"fully'oatlines
the-steps-necessary to perform-notification, and monitoring of
events including all appropriate contacts and tirnefranies for
resolution by severity of the event.

4.17.3.2 The MCO shall be responsible for Implementing and maintaining
necessary telecommunications and network infrastructure to support the
MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
. MCO's network;

4.17.3.2.2 DHHS/MCO connectivity:

4.|17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff. Providers and recipients.

4.17.4 Ownership and Access to Systems and Data
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Page 283 of 352
RFP-2019-OMS-02-MANAG-03 DateL



Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

Exhibit A - Scope of Services

4.17.4.1 The MCO shall make available to DHHS and. upon request to
CMS all collected data. [42 CFR 43e.242(b)(4))
4.17.4.2 All data accumulated as part of the MOM program shall remain
the property of DHHS and upon termination of the Agreement the data
shall be electronically transmitted to DHHS in the media format and
schedule prescribed by DHHS, and affirmatively and securely destroyed If
required by DHHS.-

4.17.4.3 Systems enhancements developed specifically, and data
accumulated, as part of the MCM program shall remain the property of the
State. Source code developed for the MCM program shall remain the
property of the MCO but shall be held in escrow.

4.17.4.4 The MCO shall not destroy or purge DHHS's data unless
directed to or agreed to in writing by.DHHS. The MCO shall archive data
only on a sch^ule agreed upon by DHHS and the data archive process
shall not modify the data composition of the source records. All DHHS
archived data shall be retrievable for DHHS In the timeframe set forth bv
DHHS. '

4.17.4.5 The MCO shall provide DHHS with system reporting capabilities
that shall include access to pre-designed and agreed-upon scheduled
reports, as well as the ability to respond promptly to ad-hoc requests to
support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obllgatioris to appropriately
protect data and system performance, and the parties agree to work
together to.ensure DHHS Information needs can be met while minimizing
risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its
obligations under the Agreement, including paper and electronic
claim forms, for a.period of not less than ten (ID) years from the
date of termination of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall .be retained for a period of not less than ten (10)
years following the termination of litigation.

4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, If DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.
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4.17.4.7.4 Upon expiration of the ten (10) year retention period
the subject records shall be tran^erred to

OHHS's possession. '

4.17.4.7 5 No records shall be destroyed or otherwise disposed of
Without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

1* 'nc'ude web access for use by and support to
Participating Providers and Members.

4.17.5.2 The services shall be provided at no cost to the Participating
Provider or Members. '

4.17.5.3 All costs associated with the development, security and
maintenance of these websites shall be the responsibility of the MCO.

Medicaid.  Providers and Members and authorized DHHS staff to access case-
specific information; this web access shall fulfii) the following requirements
and shall be available no later than the Program Start Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
requests and access and utilize other

Utilization Management tools;- -

4.17.5.4.2 Providers and Members shall have the ability to
do^load and pnnt any needed Medicaid MCO program forms and
other information;

4 17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held riPvirPQ- •

.4-17.-5.4.d-TJ?.e,MCO.$hall.support Provider requests and receive
general program Information with contact Informailon for phone
numbers, mailing, and e-mail address(es);
4.17.5.4.5 Providers shall have access to drug information;
4.17.5.4.6 The website shall provide.an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquines or comments.

4.17.5.4.7 The website shall provide a link to the Stale's Medicaid
website;

4.^.5.4.8 The website shall be secure and HIPAA compliant In
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available Industry standards.
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4.17.5.4.10Audit logs shall be maintained reflecting access to the.
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be

■ Stored or captured on the website and shall not be further disclosed
except as provided by this Agreement.'

4.17.5.5 The MCO shall manage Provider and Member access to the
system, providing for the applicable secure access management,
password, and PIN communication, and operational services necessary to
assist Providers and Members with gaining access and utilizing the web
portal.

4.17.5.6 System Support Performance Standards shall include:

4.17.5.6.1 Emaii inquiries - one (1) business day resporise;
4.17.5.6.2 New Information post^ within one (1) business day of
receipt, and up to two (2) business days of receipt for materials that
shall be made ADA compliant with Section 508 of the Rehabilitation
Act;

4.17.5.6.3 Routine maintenance;

4.17.5.6.4 Standard reports regarding portal usage such as hits
per month by Providers/Members, number, and types of inquiries
and requests, and email response statistics as well as maintenance
reports; and

4.17.5.6.5 Website user interfaces shall be ADA compliant with
Section 508 of the Rehabilitation Act and support all major
browsers (i.e. Chrome, Internet Explorer, Firefox, Safari, etc.). If
user does not have compliant browser. MCO shall redirect user to
site to Install appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the 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.

4.17.6.2 The MCO 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 NH within twenty-four (24) hours of incident onset!
4.17.6.3 The MCO shall ensure that the NH PHI data, data processing,
and data repositories are securely segregated from any other account or
project, and that MCIS is under appropriate configuration management

Granite State Health Plan, Inc. Contractor InltiaTTi^fl/^
Page 286 Of 362 • L-7 .

RFP-2019-OMS-02-MANAG-03 Date7\\lA\



Medicaid Care Management Services Contract

Now Ham^hlre Department of Health and Human Services
Mealcald Care Management Services

Exhibit A - Scope of Services

and change management processes and subject to DHHS notrfication
requirements.

^  [Psnase all processes related to properlyarchiving and processing files including maintaining logs and appropriate
history files that reflect the source, type and user associated with a
transaction.

nuul: processes shall not, modify the data composition of
nuuc archived data shall be retrievable at' the request of

■MCO and'^S^S intervals agreed upon between the
4.17.6.6 The MCiS shall be able to accept, process, and generate HIPAA
wmpliant elecfronic transactions as requested, transmitted between
Providers. Provider billing agents/clearing houses, or OHHS and the MCO.
4.17.6.7 Audit logs of activities shall be maintained and periodically
reviewed to ensure compliance v«th security and access rights granted to
usors.

4.17.6.8 In accordance with Exhibit O, the MCO shall submit the following
documents and corresponding checklists for DHHSs review:

4.17.6.8.1 Disaster Recovery Plan;
4.17.6.8.2 Business Continuity Plan;
4.17.6.8.3 Security Plan;
4.17.6.8.4 The fcllowng documents which.- if after the original
documents are submitted the MCO makes modifications to them.

.  — •■■vwiMiwciiiufia lu uiBiri,-the-F^ed-redlined -doeuments-and-any-corresponding-checklists- •
sjialLbe submitted for DHHS review:

4.17.6.8.4.1.Risk Management Plan.
4.17.6.8.4.2. Systems Quality Assurance Plan.

4.17.6.8.4.4.Confirmation of compliance with IRS
Publication 1075.

4.1T6.9 Management of changes-to the MCIS is critical to ensure
uninterrupted functioning of the MCIS. The following elements at a
minimum, shall be part of the MCQ's change management process: '

-. 4.17.8.9.1 The complete system shall have proper configuration
management In place (to be reviewed by

DHHS).
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4.17.6.9.2 The MCO system shall be configurable to support
timely changes to benefrt enrollment and benefit coverage or other

'  such changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major ̂systems changes and Implernentatlons no later than ninety
(90) calendar days prior to the planned change or Implementation,
Including any changes relating to Subcontractors, and specifically
identifying any change -impact to the data interfaces or transaction
exchanges t>etween the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the
notification requirement contingent upon the nature of the request
from the MCO.

4.17.6.9.5 The MCO shall provide DHHS with, updates to the
MClS organizational chart and the description of MClS
responsibilities at least thirty (30) calendar days prior to the
effective date of the change, except where personriel changes
were not foreseeable in such period, in which case notice shall be
given within at least one (1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official^ points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents,'
including but not limited to project plans, documentation, issue
tracking, deliverables, and any project artifacts. All items shall be
turned over to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for
all system changes. MCO shall also provide a test system for
DHHS to monitor changes in extemally facing applications (i.e. NH
websites). This test site shall contain no actual PHI data of ariy
Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other
applicable entities to validate the int^rity of the interface changes. -

4.17.6.10 DHHS. or its agent, may conduct a Systems readiness review to
validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may Include a desk review and/or
an onstte review. If DHHS determines that it is necessary to conduct an
onstte review, the MCO shall be responsible for all reasonable travel costs
associated with such onsite reviews for at least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement, 'reasonable
travel costs' include airfare, lodging, meals, car rental and fuel, taxi,
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w its a^hon>A^^^ incidental travel expenses incurred by DHHSauthorized agent in connection with the onsite reviews.
4.17.6.13 If for any reason the MCO does not fullv meet thp mpiq
requirements, the MCO shall, upon request by DHHS either cor^^ su^

4.17.6.14 QOS metrics shall include;

bolh "^0 ensure that •
accordance I ""r "Plementation is in

2. ®''®' s'ant'ai't's, regulations and guidelines
Lnfl 1®'^'"^' and auditing (e.g. HIPAA Privacyand Secunty Rules, National Institute of Securiti and T^Tnol^yT
4.17.6.14^2 The security of the Care Management orocessino
system shall minimally provide the following three types of controls

ha" be rola» °°S^® °® -"trolssnail be in place at all appropnate points of processing:
4.17.6.14.2.1. Preventive Controls: controls designed

prevent errors and unauthorized events from
occurring.

Detective Controls: controls designed
to Identify errors and unauthorized transactions that
have occurred in the system.

_ _ Corrective -Controls;- controls-to-ensure
-  identified by the detective controls

-  • - arecdnrected. i

4.17.6.14^3 System Administration: Ability to comply with HIPAA
ADA, and other-State and federal regulations and perform Iri
accordance vwm Agreement terms and conditions', ability to provide

■ HI^M Si0°ns r®'''® ̂^''-enients?, upSgHIPAA regulations and other national standards development.

acPOTimodate changes with global
of electronic health record e-Prescnbe) as well as new transactions at no additional cost. '

*  Claims Qualltv Assurance Standard..

4,18.1 Claims Payment Standards
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RFP-2019-OMS-02-MANAG-03

Contractor Initials



Medlcald Care Management Services Contract

8"*^ """lan ServicesMedlcald Care Management Services

Exhibit A - Scope of Services

StlLaLr°nHMrK'®® S' 'I"'! * Quality' Assuranceadopted the claims definitions established by CMS
under the Medicare program, which are as follows:

"^'88" Claim" means a claim that does not have any
Hnr?.mont^°^ required substantiatingdocumentation, or particular circumstance requiring special
treatment that prevents timely payment; and

niimoll'i "ln""rP'®'f_?!ai'"' means a claim that Is denied for thepurpose of obtaining additional information from the Provider.

■  dale !iirh Ic ^^all be measured from the receivedthe date a paper claim Is received in the MCO's mallroom by
Its date stamp or the date an electronic claim is submitted.

® payment check or EFT Is Issued to

.  ™ aT®' " """•

-Clafms^with^n ninety-five percent (95%) of Clean
i^fomatton additional

Ifwn nfnety-nine percent (99%) of Clean Claimsninety (90) calendar days of receipt. [42 CFR 447 46- 42 CFR

^odaffirityAS and 1932(0 of the
nrlLcI iT''® additional information necessary to
riav^frnrn th^^Tf # Provider within thirty (30) calendardays from the date of onginal claim receipt.

4.18.2 Claims Quality Assurance Program

tlnrtBVh*'^'lf accuracy and timeliness of datarê rted by Providers. Including data from Participating Providers the MCO
IS compensating through a capitated payment arrangement.
f 18.2.2 The MCO shall screen the data received from Providers for
completeness, logic, and consistency [42 CFR 438.242(b)(3)(i)-(li)j.
4.18.2.3 The MCO shall maintain an internal program to routinelv

DHHR Tn flr Of Claims processing for MClS and report results toDHHS, In accordance with Exhibit 0. k «« w

'0 DHHS shall be based on areview of a sfabsticaliy valid sample of paid and denied claims determined
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with a ninety-five percent (95%) confidence level, +/- three percent (3%),
assuming an error rate of three percent (3%) in the'population of managed '
care claims.

4.18.2.5 The MCO shall implement CAPs to identify any issues and/or
errors identified during daim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.iai.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 stratificatiori
of claims.

4.18.3.2 The MCO shall pay ninety-nine percent (99%) of dollars
.accurately.

4.18.4 Claims Payment Accuracy

4.18.4.1 Claims payment accuracy measures the, percentage of claims
paid or denied correctly. It Is measured by dividing the number of claims
paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.6 Claims Processing Accuracy

4.18.5.1 Claims processing accuracy measures the percentage of daims
that are accurately processed in their entirety from both a finandal and
non-financial perspective; i.e., claim was paid/denied correctly and all
coding was correct, business procedures were followed, etc. It is

... measuredby dividing the total number.of.cIaimsprocessed.c.Qrreclly by the
.  ..totaj. number of dajmsrew^

4.18.5.2 The MCO shall process ninety-five percent (95%) of all claims
corredly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall document
ongoing MCO reporting requirements through Exhibit 0 and additional
spedficatlons provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in accordance
with Exhibit 0, this Agreement, and any additional specificatiohs provided
by DHHS.

Granite State Health Plan, Inc. Contractor Initia
Page 291 of 352 i i i

RFP-201&OMS-02-MANAG.03 DateZ4\i4\ ̂



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

5.1 1 3 The MCO shall comply with all NHID rules for data reportinq
including those related to the NH cms.
5.1.1.4 The MCO shall make all collected data available to DHHS UDon
request and upon the request of CMS. [42 CFR 438.242(b)(4)]

Member and Provider

Mpmho If services furnished to
S^DHhI. [7rCFR
ariurate and'com^S

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;
5.1.16.2 Screening the data for completeness, logic and
consistency; and r . , wyu, duu
5.1 1.6.3 Collecting service information .In standardized formats
to the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

fyl'l'l ® "linimum collect, and the MCO shall providethe following infomiation. and the information specified throughout the

the MCM program [42 CFR 430.86(c){1)-(2) and (6)-(11)]:
5.1.1.7.1 ■ Enrollment and disenrollment data;
5.1.1.7.2 Member grievance and appeal logs;
5.1.1.7.3 .Medical management committee reports and minutes;
5.1.1.7.4 Audited financial and encounter data;
5.1:1.7.5 The MLR summary reports;
5.1.1.7.6 Customer service performance data;
5.1.1.7.7 Perioimanceon required quality measures; and
5.1.1.7.8 The MCO's GAP] Plan.

5.1.1.8 The MCO shall be responsible for preparing, submlttinq and

V?® Legislature, and DHHS a report that includesthe following information, or information otherwise indicated by the State:
a description, of how the MCO has addressed State

prionties for the MCM Program, Including those specified in RSA
•  ■ ^^roughout this Agreement, and in other State statute

policies, and guidelines;

5.1.1 8.2 A description of the Innovative programs the MCO has vdeveloped and the outcomes associated with those programs; ■■ [
1- i
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5.1.1.8.3 A description of how the MOO Is addressing social
determinants of health and the outcomes associated with MCO-
implemented interventions;

5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for
inclusion in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon DHHS
request or as indicated in this Agreement, DHHS shall conduct a review of
MCO policies and procedures and/or other administrative documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-
developed attestation that attests that the policy, procedure or
other documentation satisfies all applicable State and federal
authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

6.1.2 Requirements for Waiver Programs

5.1.2.1 'The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver programs it
enters during the Term of this Agreement that require data for Members
covered by the MCO. These include but are not limited to;

11.2.1.1 NH"s Building Capacity for transformalion 1115 waiver;

5.1.2.1.2 Substance Use Disorder Institute for Mental D^isease
1115 waiver;

5.1.2.1.3 Mandatory managed care 1915b waiver; and

5.1.2.1.4 Granite Advantage IllSwaiver.

5.1.3 Encounter Data
•  I

5.1.3.1 The MCO shall submit Encounter Data in the format , and
content, timeliness, completeness, and accuracy as specified by DHHS
and in accordance with timeliness, completeness, and accuracy standards
as established by DHHS. (42 CFR 438.604(a)(1); 42 CFR 438.806; 42
CFR 438.818]

5.1.3.2 All MCO encounter requirements apply to all Subcontractors.
The MCO shall ensure that all contracts with Participating Providers and
Subcontractors contain provisions that require all encounter records are
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3<=curate and timely fashion such that the MCO
meets all DHHS reporting requirements.

for review, during theReadiness Review process, its policies and procedures that detail the
MCO 8 encounter process. The -MCO-submitted policies'and procedures
shall at minimum Include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process:

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
-process followed by the MCO, and all Subcontractors that proc^
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS. submit updates to and
revise upon request its policies and procedures that detail the MCO's
encounter process.

property of DHHS andDHHS retains the nght to use it for any purpose it deems necessary.
^.1.3.6 rrre"MCO"5hall^bmit"EncounterData"to~lfT^EQRO"^'DHHS""

^■''•3 (Encounter Data) of the Agreement
Rnerifi^ou if"®®' '"^^l^ested. Bccording to the format andspeclficdtion of the actuanes.

Submission of Encounter Data to DHHS does not eliminate the
MCO s responsibility to comply with NHID rules. Chapter Ins 4000 Uniform
Reporting System for Health Care Claims Data Sets.

J^® encounter records are consistentwith DHHS requirements and all applicable State and federal laws.
5.T3;9 MCO encounters shall include all adjudicated claims, including
paid, denied, and adjusted claims.

associated witfi encounters from Providers
f., P . f ® capitated payment arrangement stiall be the^walent to the level of detail associated with encounters for which the

MCO received and settled a FFS claim.
5.1.3 J1 The IWCO shall maintain a record of all information submitted bv

1°'!.,'^ Ptc^ittst-submitted claim information shall besubmitted In the MCO s encounter records.

® computer and data processing system,®«="^ately produce the data, reports, and encounterrecord set in formats and timelines as defined in this Agreement.
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5.1.3.13 The system shall be capable of following or tracing an encounter
within its system using a unique encounter record identification number for
each encounter.

5.1.3.14 The MCO shall collect .service infoimation in the federally
mandated HIPAA transaction formats and code sets, and submit these
data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS after it

is tested for compliance, accuracy, completeness, logic, and consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the data
are generated shall conform to the same standards, including application
of;

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3, International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM arid Intemational Classiftcation of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. it is maintained and
distributed by HHS, in collaboration with drug manufacturers;

5.1.3.16^ Code on Dental Procedures and Nomenclature (COT)
" 'which"is~the"cdde"setT6r 'deritars'6ivices~lt~ts "malntained'and
. distributed by the. American Dental •Asspciatipn;(ApA); -

5.1.3.16.6 POS Codes which are two-digit codes placed on health
care professional claims to indicate the setting In which a sen/ice
was provided. CMS maintains POS codes used throughout the
health care industry;

5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which
explain why a claim payment is reduced. Each CARC is paired with
a dollar amount, to reflect the amount of the specific reduction, and
a Group Code, to specify whether the reduction is the responsibility
of the Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS

using standard codes defined and maintained by CMS and the
NCPDP.
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■rs

or\L^ electronically to DHHSnU^ymfANSI X 2N®M7 rIne^rl. «ne ANSI X12N 837 transaction formats (P - Professional and iInstitutional) or at the discreUon of DHHS the ANS S a3rnn<d'

SS~iF--«icS,5
iss~r™-~s===
Data sLll^hP®th!'1 equivalent) submitted with EncounterSubcon^rtor^ pf "®' ®®'®"nt P^id 1° MCOSubcontractors or Providers of shared services within the Mrn'«
trie's ,af:i"5r£v:^s stSoS
5.1.3.20 The MCO shall continually provide up to date documpntafinn r^f
SS"-"' "■*'
5 1 3.21 The MCO shall continually provide up to date documentatinn nf
s:ir"""""" •'»-" i

^"''mit to the Stale's fiscal aoenlMember service level Encounter Data for all Covered ServlLs
relultini frhm '■®®P®"si''le for errors or non-complianceon fts bih^r ®9®"' authorized to act

/I'® ®''®" ®onf°"" to all current and future HIPAA-
the fSilolg'Smems!"™'"^ '®

5.1.3.24.1 Batch and Online Transaction Types are as follows;

^ransa^on;'^®^
5.1.3.24.1.2.ASC
Transaction;

X12N 834 Enrollment and Audit

5.1.3^24.1.3.ASC X12N 835 Claims
Remittance Advice Transaction; Payment

5.1.3.24.1.4.ASC X12N
Claim/Encounter Trarisaction;
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5.1.3.24.1.5.ASC X12N 837P Professional
Claifn/Encounter Transaction;

5.1.3.24.1.6.ASC X12N 837D Dental Claim/Encounter
Transaction; and

5.1.3.24.1.7.NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.24.2 Online transaction types are as follows:

5.1.3.24.2.1. ASC X12N 270/271 Eligibility/Benefit
Inquiry/Response;

5.1.3.24.2.2.ASC X12N 276 Claims Status Inquiry;

5.1.3.24.2.3.ASC X12N 277 Claims Status Response;

5.1.3.24.2.4.ASC X12N 278/279 Utilization Review
Inquiry/Response; and

5.1.3.24.2.5.NCPDP D.O Pharmacy Claim/Encounter
.Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements specified
by DHHS, including but not limited to those specified in the DHHS
Medicald Encounter Submission Requirements Policy.
5.1.3.26 The MCO shall submit summary reporting In accordance with
Exhibit O, to be used to validate Encounter submissions. •

5.1.3.27 The MCO shall use the procedure codes, diagnosis codes, and
other codes as directed by DHHS for reporting Encounters and fee- for-

■ service claims. • -- - ... .!_

5.1.3.28 Any exceptions shall be considered on a code^by-code basis
after DHHS receives written notice from the MCO requesting an exception.
5.1.3.29 The MCO shall use the Provider identifiers as directed by DHHS
for both Encounter and FFS submissions, as applicable.

5.1.3.30 The MCO shall provide, as a supplement to the Encounter Data
submission, a Member file on a monthly basis, which shall contain
appropriate Member Medicald identification numbers, the PCP assignment
of each Member, and the group affiliation and service location address of
the PCP. ,

5.1.3.31 The MCO shall submit complete Encounter Data In the
appropriate HIPAAKiompliant formats regardless of the claim submission
method (hard copy paper, proprietary formats. EDI. DDE).
5.1.3.32 The MCO shall assign staff to participate in encounter technical
work group meetings as directed by DHHS.

Granite State Health Plan, Inc. Contractor Initial
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DHh"^ The MCO shall provide complete and accurate encounters to

5.1.3.34.1 Completeness:

t  encounters thatrepresent one hundred percent (100%) of the Covered
Ser^ces prowded by ParticlpaUng Providers and Non-
Particlpating Providers.

5.1.3.34.2 Accuracy;

5.1.3.34.2.1.Transaction type (X12): Ninetv-eioht
encounter

=nH .h EDI compliance edits
Tb '*^"'®^"^^®shold and repairable compliance

^ -w Pb® submissions of eachIndividual batch and online transaction type.
5.1.3.34.2.2,Transaction type (NCPDP)- Ninetv-eioht

MCO's encoderbatch subm^sion shall pass NCPDP compliance edits
rpnlirlw ''®"ems system threshold andrepairable compliance edits. The NCPDP compliance
edits are described in the NCPDP.

of Member.  Identification numbers shall be accurate and yalld.
5.1.3 3_ 4.2.4. Ninety-eight percent (98%) of billinq
Provider information shall be accurate and valid.

?  (90%) of servicingProvider information shall be accurate and valid.
5.1.3 34.2.6.The MCO shall submit a monthly
supptemental Provider file, to include data elements as
defined by DHHS, for all Providers that were submitted
on encounters in the prior month.

of encounter '
mn^ibf s'luil conduct amonthly end to end test of a staUstically valid sample of
Claims to ensure Encounter Data quality.

5J.3.34.27.1 The end to end test shall Include a
review of the Provider dalm to what data is in the
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MCO claims processing system, and the encounter
file record produced for that claim.

5.1.3.34.2.7.2 The MCO shall report a pass or
fall-to OHHS. If the result Is a fail, the MCO shall
also submit a root cause analysis that includes
plans for remediation.

5.1.3.34.2.7.3 If DHHS or the MCO Identifies a
data defect, the MCO shall, for six (6) months post
data defect identification, conduct a monthly end to
end test of a statistically valid sample of claims to
ensure Encounter Data quality.

5.1.3.34.2.7.4 If two (2) or more Encounter
Data defects are identified within a rolling twelve
(12) month period; DHHS may require the MCO to
contract with an external vendor to independently
assess the MCO Encounter Data process. The
extemal vendor shall produce a report that shall be
shared with DHHS.

5.1.3.34.3 Timeliness:

5.1.3.34.3.1.Ehcounter Data shall be submitted weekly,
within fourteen (14) calendar days of claim payment.

5.1.3.34.3.2.AI1 encounters shall be submitted, both
paid and denied claims.

5.1.3.34.3.3.The MCO shall be subject to liquidated
damages -as -specified -in -Section 5.5.2 (Liquidated
Damag^^for-failure-to-timely submit Encounter Data,
in accordance with'the accuracy stahdards established
in this Agreement.

5.1.3.34.4 Error Resolution:

5.1.3.34.4.1.For all historical encounters submitted
after the submission start date, if DHHS or its fiscal
agent notifies the MCO of encounters failing X12 ED!
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

5.1.3.34.4.2. For all ongoing claim encounters, if DHHS
or Its fiscal agent notifies the MCO of encounters failing
X12 EDI compliance edits or MMIS threshold and
repairable compliance edits, the MCO shall remediate
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-lender days

result of the changes to MMIS by DHHS.
5.1.3.34,5 Survival. ,

■  the Mpm® Data accumulated as part of
anf4 ^ OQram shall remain the property of DHHS

described in SeS^/.y 2 pala) '6.1.4 Data Certification

fl) df me ,rv^'ny by the MCO shall be certified by one
5.1.4.1.1 TheMCO'sCEO;
5.1.4.1.2 The MCO's CFO; or

. fnd'who re^Sr^sllS m ^^9" '°r.
438.6CM:42CFR 4S(S ' ̂ [« ̂ FR

documents specified'by^DHH^ limited to, ail«o«. SnS.rss.Tx^.T.r*'

documents and data. completeness and truthfulness of the

dam'anTdlmern:
policies and procedures^for^OHHS revle^''rt Certification process
process. """"9 >he Readiness Review

Improvem^t'^ Support for Quality Assurance & Performance
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5.1.5.1 The MCO shall have a data collection, processing, and reporting
system sufficient to support the QAPI program requirements described In
Section 4.12.3 (Quality Assessment and Performance Improvement
Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the quality
of clinical care provided, periodic evaluation of Participating Providers,
Member feedback on QAPI activity, and maintenance and use of medical

. records used in QAPI activities.

5.2 Contract Oversight Prooram

6.2.1 The MCO shall have a formalized Contract Oversight Program to .ensure
that It complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the MCO
shall undertake to ensure Its and its Subcontractors' compliance with
certain provisions and requirements of the Agreement;

5.2.1.2 The frequency of those contract oversight activities; and

5.2.1.3 The person(s) responsible for those contract oversight activities.

5.2.2 The Contract Oversight Program shall specifically address how the MCO
shall oversee the MCO's and its Subcontractor's compliance with the following
provisions and requirements of the Agreement:

5.2.2.1 Section.3.12 (Privacy and Security of Members' Information);

5.2.2.2 Section 3.14 (Subcontractors):

5.2.2.3 - Section 4 (Program Requirements); and

*  • •5.2:2.4 data artd.reporting r^uirements.

5.2.3 The Contract Oversight Program shall set forth how the MCO's Chief
Executive Officer (CEO)/Executive Director. Compliance Officer and Board of
Directors shall be made aware of non-compliance Identified through the Contract
Oversight Program.

6.2.4 The MCO shall present to DHHS for review as part of.the Readiness
Review a copy of the Contract Oversight Program and any Implementing policies.

6.2.6 The MCO shall present to DHHS for review redlined copies of proposed
changes to the Contract Oversight Program and Its implementing policies prior to
adoption.

6.2.6 This Contract Oversight Program Is distinct from the Program Integrity
Plan and the Fraud. Waste and Abuse Compliance Plan discussed In Section 5.3
(Program Integrity).

6.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
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SSw » »"S »
» •- Aaiaa Piaa

Program Intaqrity

6.3.1 General Requirements

S"""" «rioTS',,r«<sfthis SeS 5®3^Pr4ramSrifyM« CFR 438^60^

5.3.1.4.1 Section 1902(a)(68) Of the Social Security Act;
5.3.1.4.2 42 CFR Section 438;
5.3.1.4.3 42 CFR Section 455;
5.3.1.4.4 42 CFR Section 1000 through 1008; and
5.3.1.4.5 CMS Toolkits
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implementation of internal controls, policies, and procedures to prevent
and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal and State
regulations related, to Medlcald program Integrity. (42 CFR 455, 42 CFR
456, 42 CFR 438, 42. CFR 1000 through 1008 and Section 1902(a)(68) of
the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program Integrity Issues,
and wth MFCU as directed by DHHS, on fraud, waste or abuse
investigations. This shall Include, at a minimum, the following:

5.3.1.9.1 Participation In MCO program Integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO In accordance with Exhibit 0.

5.3.1.9.2 The frequency of the program Integrity meetings shall
be as often as monthly.

5.3.1.9.3 Discussion at these meetings shall Include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5. Participation In bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider
risk assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7. Participation In meetings with MFCU,.as.determlned by
MFCU and DHHS,

6.3.2 Fraud, Waste and Abuse

5.3.2.1 The.MCO. or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under this
Agreement, shall implement and maintain administrative and management
arrangements or procedures designed to detect and prevent fraud waste
and abuse. (42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the following:
5:3.2.2.1 The Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
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reoeral and State requirements;

5.3.2.2.1.2. Designation of a Compliance Officer who

POlllTanf'® and^mSntgpolicies and procedures, and practices desidned to

thfBor!./ '^® CEO and

rniiJi' of a Regulatory ComplianceCommittee of the Board of Directors and at the senior
management level charged with overseeing the MCO's

^Teemdn® «itP this •
5.3;2.2.1.4, System for training and education for the

eri^n!""® "'® "^=0^ management
Safofan!? the federal and Statestandards and requirements under this Agreement;

''"®® °''=°'"'""™i=ation tjetween
•"»"«

^?®P'isPment and implementation of
®^®'®'" dedicated staff of routine

momnt ®"t) auditing of compliance risksprompt response to compliance issues as thev are
fo tho °f potential problems as identified

.  promptly and thoroughly (orcoordination of suspected criminal acts with iL
recumence, and ongoing compliance with the
i^^uirements under this Agreement M2 cfp
438.608(a); 42 CFR438.608(a)(1)(ir(v?i))
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5.3.2.2.4 A description of the MCO's specific controls to detect
and prevent potential fraud, waste and abuse including, without
limitation:

5.3.2.2.4.1. A list -of automated pre-payment claims
edits, Including National Correct Coding Initiative
(NCCI) edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b).
the MOO shall maintain edits on its claims' systems to
ensure in-network claims include New Hampshire
Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic algorithms
for fraud detection specified by DHHS Program
Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services

. provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on P£rtidpating Provider
and Non-Participating'Provider" profiling used to aid
program integrity'renews;

5.3.2.2.4.7. The methods the MCO shall use to identify
high-risk claims and the MCO's definition of "high-risk
claims';

5.3.2.2.4.8. Visit verification procedures and practices,
including sample sizes and targeted provider types or
locations;

5.3.2.2.4.9. A list of surveillance and/or utilization
management protocols used to safeguard against
unnecessary or inappropriate use of Medicaid services;

5.3.2.2.4.10.A riiethod to verify, by sampling or other
method, whether services that have been represented
to have been delivered by Participating Providers and
were received by Members and the application of such
verification processes on a regular basis. The MCO
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may use an explanation of benefrts (EOB) for such
verification only if the MCO suppresses Information on
EOBs that would be a violation of Member
confidentiality requirements for women's health care,
family planning, sexually transmitted diseases, and
behavioral health services (42 CFR 455.20];

5.3.2.2.4.11. Provider and Member rnaterials Identifying
the MCO's fraud and abuse reporting hotline number;

5.3.2.2.4.12.Work plans for .conducting both
announced-.and unannounced site visits and field
audits of Participating Providers detemiined to be at

^hlgh risk to. ensure services are rendered and billed
correctly;

5.3.2.2.4.13.The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropnate;

5.3.2.2.4.14.The ability to suspend a Participating
Provider's or Non-Participating Provider's parent due
to credible allegation of fraud if. directed by DHHS
Prograrh Integrity; and

5.3.2.2.4.15.The process by which the MCO shall
recover inappropriately paid funds if the MCO
discovers wasteful and/or abusive, incorrect billing
trends with a particular Participating Provider or
provider type, specific billing issue trends, or quality
trends.

5.3.2.2.5 A provision for the prompt reporting of all
Overpayments identified and recovered, specifying the
Overpayments due to potential fraud;

5.3.2.2.6 A provision for referral of any potential Participating
Provider or Non-Participating Provider fraud, waste and abuse that
the MCO or Subcontractor identifies to DHHS Program Integrity
and any potential fraud directly to the MFCU as required under this
Agreement [42 CFR 438.608(a)(7)]:

5.3.2.2.7 A provision for the MCO's suspension of payments to a
Participating Provider for which DHHS determines there is credible
allegation of fraud in accordance with this Agreement and 42 CFR
455.23; and
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'or notification to DHHS when the fwICO

r?r^.me1J" ^ ® Change in a Participating Provider'sar^mstan^s that may affect the Participating Provider's eligibility
to participate in the MCM program. Including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

^tten Subcontractors shall implement and maintain
!? f employees and any Subcontractor or agent of the'

an^o\w To information about the False Claims Act (FCA)
<5nrjri ^ A J described in Section 19O2(a)(60) of the
^  including information about rights of employees to be

Mno Of" notos currTnl
Sionirr th "?i '^la' Have been excluded or
doSq n T ''®<'"=aif Care Management Program,- any updates
sessloXtaars^'"""^'' "P«""'"9 educational

6-3-3 Identification and Recoveries of Overpayments

refpfpH sfectlve .fraud, waste and abuse-
^roaL. overpayment identification; Recovery and tracking
fJirJnn PO'fo™ ongoing analysis of its auttiorizationProvider's billing patterns, and encounter data to detect

S^ih?nnt perform audits ...and Investigations ofSubcontractors, Providers and Provider entities.

shall include a methodology for a means of

S ovidere'''aT®"'' V°T' ''ooomenting communication
fin,5n?<° B ^ ®'" nianaging and tracking of investigation
ahnc I'n ''®^venes and underpayments related to fraud, waste andabuse invMtigatrons/audit/any other overpayment recovery process as
ac^rta^oi"wSfExhiWt'o"'''® in

wastT^a!Jr"Ibusf 1.®®°^®'^ Overpayments due to fraud,waste and abuse, and for reporting and returning Overpayments as
required by this Agreement. [42 CFR 438.608(d)(1)(i)]
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'*® sul^ontractors , shall report to DHHS within

■■■ unde^® hisTrlmem'^as^ documentation collectedaveragrLXTrnlmtr^:-
MC™sS

ei^ect^ flsud^JfJiZ '"eW=s related to

s»~5S!HS
pimentSuSnsL"/ ^"ud and Provider and

5.3.4.1 General

e^bHsh Pofldes"'an°d?o'!;^ts1or'E
oavm'lnt^"" 3"®9a''ons of fraud and f^r

that lead to a credible alleoatlon of fraud hkhq Dr/wiram i *

■Reqfell\oTpen^^^^^^ '° "Cas >

a r^erral to DHHS Program Integrity Unit and any potential frauddirectly to MFCU within five (5) business days of the determinationon a template provided by DHHS. [42 CFR 438.608(a)(7)J

«.s,«
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5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MOO nor a Subcontractor shall take any
administrative action or any of the following regarding the
allegations of suspected fraud;

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation Into the matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter, or

5.3.4.1.4.5. Accept any monetary or other thing of\
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review
in the following circumstances svKhout approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

'  5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or '

5.3.4.1.6.5. Upon Identification from data analysis or
other grounds.

5.3.4.1.7 If OHHS. MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the
MCO's Compliance Officer within two (2). business days of the
acceptance notification, along with a directive to suspend payment
to the affected Provider(s) if it is determined that suspension shall
not impair MFCU's or law enforcement's investigation.

5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
•Investigation.

5.3.4.1.9 If DHHS, MFCU. or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
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its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1.Within five (5) calendar days of taking
such action unless requested In writing by DHHS. the
MFCU, or law enforcement to temporarily withhold
such notice: or

5.3.4.1.10.2.Within thirty (30) calendar days if
requested by DHHS. MFCU. or law enforcement In
writing to delay sending such notice.

5.3.4.-1.10.3.The request for delay may be renewed In
writing' no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or Address all of the following
(42'CFR 455.23(2));

5.3.4.1.11.1.That payments are being suspended In
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to the
nature of the suspension action. The notice need not
disclose any specific information concerning an
ongoing investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4.Specify, when applicable, to which type or
types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5.Where applicable and appropriate,'.infpf^
the Provider of any appeal rights available to the -
Provider, along with the Provider's right to subriiit
written evidence for consideration by the MCO.

5.3.4.2 All suspension of paymeot actions under this Section of the
Agreement shall be teniporary and shall not continue after either of the
following:

5.3.4.2.1 The MCO is notified by DHHS that there Is InsufTicient
evidence of fraud by the Provider; or
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5.3.4.2.2 The MCO is notified by DHHS that the legal
proceedings related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a payment
suspension and issue a notice of the termination to the Provider and to
DHHS.

5.3.4.4 The DHHS Program Integrity Unit may find that good cause
exists not to suspend payments, In whole or In part, or not to continue a
payment suspension previously imposed, to an individual or"entity against
which there is an investigation of a credible allegation of fraud if any of the
following are applicable:

5.3.4.4.1 MFCU or other law enforcement officials have

specifically requested that a payment suspension not be imposed
because such a payment suspension may compromise or
jeopardize an investigation;

5.3.4.4.2 Other available remedies are available to the MCO,
after DHHS approves the remedies that more effectively or quickly
protect Medicald funds;

5.3.4.4.3 The MCO determines, based upon the submission of
written evidence by the individual or entity that Is the subject of the
payment suspension, there Is no longer a credible allegation of
fraud and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence submitted
by the Provider and submit it with a recommendation to
DHHS.

-  - • shall direct the MCO to continue,
reduce or remove the payment suspension ̂ thln~thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be
jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The Individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area;

5.3.4.4.5 MFCU or law enforcement declines to certify that a
matter continues to be under investigation; or

5.3.4.4.6 DHHS determines that payment suspension Is not In
(he best Interests of the Medicald program.
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1. MCO.shall maintain (or a minimurii of six (6) years from thedate of Issuance all materials documenting:
5^.4.5.1 Details of payment suspensions that were Imposed In
whole or in part: and

5.3.4.5.2 Each Instance when a payment suspension was not
imposed or was discontinued for good cause.

?n?*^hA suspend payments to an entity or fndividualfor whom there is a pending investigation of a credible allegation of fraud

mHS directed the MOO to suspend payments,DHHS may impose liquidated damages.

government entity, either from restitutions, recoveries
penalties or fines imposed following a criminal prosecution or guilty plea'

® civil settlement or judgment, or any other form of civil action'revives a monetary recovery from any entity or individual, the entirety of
su^ morietary recovery belongs exclusively to the State, and the MOO

rewv^rj Subcontractor have no claim to any portion of such
♦ Furthermore, the MCO is fully subrogated,-and shall require its

subrogate. to the State for all criminal, civil and
administrative action recoveries undertaken by any government entity
including but not limited to all claims the MCO or its Subcontractor(s) has
or rnay have, against any entity or Individual that directly or Indirectly
receives funds under this Agreement, including but not limited to any
rL« - wholesale-or retail supplier, sales

- M Provider In the design, manufacture.
of drugs, pharmaceuticals, medical supplies." ■medical devices, DME, or other health care related products or services.

5.3A8.1 For the purposes of this Section of the Agreement
subrogation means the. right of any State government entity or
^1 law enforcement to stand in the place of the MCO or client in
the collection against a third party.

r4 recovered and retained by a government entity shallbe reported to the actuary to consider in the rate-setting process.
6.3.5 Investigations

Subcontractors shall cooperate with all State
and federal agencies that investigate fraud, waste and abuse.

The MCO shall ensure its Subcontractors and any other
Mntracted entitres are contractually required to also participate fully with
any State or federal agency or their contractors.
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5.3.5.3 The MCO and Its Subcontractors shall suspend Its own
Investigation and all program Integrity activities If notified in writing to do so
by any applicable State or federal agency (e.g.. MFCU, DHHS. DIG. and
CMS).

5.3.5.4 The MCO and Its Subcontractors shall comply with any and all
directives resulting from State or federal agency Investigations.

5.3.5.5 the .MCO and Its Subcontractors shall maintain all records,
documents and claim or encounter data for Members, Providers and
Subcontractors who are under investigation by any State or federal agency
In accordance with retention rules or until the Investigation Is complete and
the case is closed by the investigating State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records upon
written request from DHHS for any potential fraud, waste and abuse
investigation, Provider or claim audit, or for MCO oversight review.

5.3.5.6.1 The additional access shall be provided within three (3)
. , ■ business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund from a
third-party payor. Provider or Subcontractor when an investigation
indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected Provider
fraud, waste and abuse cases, and reserves the right to pursue and retain

■  recoveries for all claims (regardless of paid date) to a Provider with a paid
. date older than four (4) rnonths for which the MCO has npt_su^itted a

■ request to open and for which the MCO continued to pursue the case. The
State shall riotrfy the MCO of any investigation'it intends to open'prior to
contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report

5.3.6.1.1 The MOO shall submit an annual summary (the "Fraud
Prevention Report^ that shall document, the outcome and scope of
the activities performed under Section 5.3 (Program Integrity).

5.3.6.1.2 The annual Fraud Prevention summary shall include, at
a minimum, the following elements, in accordance with Exhibit 0:

5.3.6.1.2.1. The name of the person and department
, responsible .for submitting the Fraud Prevention
Report;

5.3.6.1.2.2. The date the report was prepared;
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5.3.6.1.2.3. The date the report is submitted;
5.3.6.1.2.4. A description of the SlU;
5.3.6.1.2.5. Cumulative Overpayments Identified and
recovered;

5.3.6.1.2.6. Investigations Initiated, completed and
referred;

5.3.6.1.2.7. Analysis of the effectiveness of the
•  activities performed; and

5.3.6.1.2.8. Other Information in accordance with
^  ' Exhibit 0.

5^3.6^1.3 As part of this report, the MCO shall submit to DHHS
the Overpayments it recovered, certified by Its CFO that this

information,Knowledge, and belief, as required by Exhibit O. [42 CFR 438.606]
5.3.6.2' Reporting Member Fraud

Mrn Vr "0*^ DHHS of any cases in which theMCO . believes there is a serious likelihood of fi^ember fraud by
sending a secure email to the DHHS Special Investigation Unit.

responsible for investigating' Member
abuse and referring Member fraud to DHHS The

®  ̂'legations, Investigations and resolutionsof Member fraud to DHHS.

5.3.6.3 Termination Report

fo DHHS a monthly TerminationReport including Providers terminated due to sanction invalid
.^'"'"9' mining,, investigation and any. related- program integrity Involuntary ' termination; Provider

terminations for convenience; and Providers who setf-termlnated.

template using the DHHS
,5.3.6.4 Other Reports

^3 6.4.1 The MCO shall submit to DHHS demographic changes
that may Impact eligibility (e.g., Address, etc.).

annually to DHHS andas otherwise required by this Agreement, on their recoveries of

SsSr 42 cfr
5.3.7 Access to Records, Qn.Slte Inspections and Periodic Audits
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5.3.7.1 As an integral part of the MCO's program integrity function, and
in accordance with 42 CFR 455 and 42 CFR 438, the MCO shall provide
DHHS program integrity staff (or its deslgnee),.feal time access to all of
the MCO electronic encounter and claims data (including DHHS third-party
liability) from the MCO's current claims reporting system.

5.3.7.2 The MCO shall provide DHHS with the capability to access
accurate, timely, and complete data as specified In Section 4.18.2 (Claims
Quality Assurance Program).

5.3.7.3 Upon request, the MCO and the MCO's Providers and
Subcontractors shall permit DHHS, MFCU or any other authorized State or
federal agency, or duly authorized, representative, access to the MCO's
and the MCO's Providers and Subcontractors premises during normal
business hours to Inspect, review, audit, investigate, monitor or otherwise
evaluate the performance of the MCO and its Providers and
Subcontractors.

5.3.7.4 The MCO and its Providers and Subcontractors shall forthvirith
produce all records, documents, or other data requested as part of such
Inspection, review, audit, investigation, monitoring or evaluation.

5.3.7.5 Copies of records and documents shall be made at no cost to
the requesting agency. [42 CFR 438.3(h)]; 42 CFR 455.21(a)(2); 42 CFR
431.107(b)(2)]. A record Includes, but is not limited to:

5.3.7.5.1 Medical records:

5.3.7.5.2 Billing records;

5.3.7.5.3 Flnaricial records;

■  ~ -5.3.7.5.4 Any record related to services rendered, and quality,
. appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, dvll or
I  criminal investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
•• MCO-denied claim or encounter.

5.3.7.8 Upon request, the MCO. Its Provider or Subcontractor shall
provide and make staff available to assist In such Inspection, review, audit,
investigation, monitoring or evaluation, including the provision of adequate
space on the premises to reasonably accommodate DHHS. MFCU or
other State or federal agencies.

5.3.7.7 DHHS. CMS. MFCU, the GIG, the Comptroller General, or any
other authorized State or federal agency or duly authorized representative
shall be permitted to inspect the premises, physical facilities, and
equipment where Medicaid-related activities are conducted at any time
[42 CFR 438.3(h)]
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Z ® Subcontractors shall be subject to on-slte oroffslte reviews by OHHS and shall comply within frfteen (15) business days
with apy and all DHHS documentation and records requests.

5.3.7.8.1 Documents shall be furnished by the MOO' or Its
Subcontractors at the MCO's expense.

'  inspect and audit any records or documents of theMCO or any Subcontractor shall extend for a period often (10) years from
the final date of this Agreement's contract period or from the date of
completion of any audit, whichever is later. [42 CFR 436.3(h)]

shall conduct, or contract for the conducting of, periodic
audrts of the MCO no less frequently than once every three (3) years, for
the accuracy,, truthfulness, and completeness of the encounter and
financial data submitted by, or on behalf of, each MCO. [42 CFR
438.602(e))

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

6.3.8 Transparency

5.3.8.1 ■ DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports;

5.3.8.1.1 The Agreement;

.5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS
certifies that the MCO has complied with the Agreement
requirements for availability and accessibility of services, Including
adequacy of the Participating Provider networtt. as set forth in 42
CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR
438.604(a)(6) to confirm ownership and control of the MCO,
described In 42'CFR 455.104. and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e),
and the accuracy, truthfulness, and completeness of the encounter
and financial data submitted and certified by MCO; and
5.3.8.1.5 Performance metrics and outcomes.

MOM Withhold and Incentlvo Program

5^.1 DHHS shall institute a withhold .arrangement through which an
actuanally sound percentage of the MCO's risk adjusted Capitation Payment will
be recouped from the MCO and distributed among the MCOs participating In the
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MCM program on the basis of meeting targets specified in the DHHS Withhold
and Incentive Program Poiicy.

5.4.2 OHHS shall, as often as annually, issue MCM Withhold and Incentivie
Program Guidance within ninety (90) calendar days of the start of the Plan Year.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3). this withhold arrangement shall

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which
the withhold arrangement is applied;'

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private
contractors under the same terms of performance;

5.4.3.1.4 Not condition MOO participation in the withhold
arrangement on the MOO entering into or adhering to
Intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

5.4.3.2 The MCO shall not receive incentive payments in excess of five
percent (5%) of the approved Capitation Payments attributable to the
Members or services covered by the incentive arrangements.

5.4.3.3 Pursuant to 42 CFR 438.6(b)(2), this inceritive arrangement
shall.:

5.4.3.3.1 Be for a fixed period of time and performance is
" ■ • - • - --measured during'the rating period under the Agreement in which

the-withhold-arrangement-is applied;-—

5.4.3.3.2 Not be renewed automaticaliy;

5.4.3.3.3 Be made available to both public and private
.contractors under the same terms of performance;

5.4.3.3.4 Not condition MCO participation in the incentive
arrangement on the MCO entering' Into or adhering to
intergovemmentai transfer Agreements; and

5.4.3.3.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH MCM Quality Strategy.

6.6 Remedies

5.5.1 Reservation of Rights and Remedies
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^  brLr^ and agree that a materta! default orbreach in this Agreement shall cause Irreparable injury to DHHS.

fhP. acknowledges that failure to comply with provisions of®'.DHHS's sole discretion, resuk in the assessmen

andto ImMsltion of nth'®"™'"®.-'^ Agreement in whole or in part

~ jj.-s's.'ss: ".ssrrs;

to™ A °! "^® ®'®'® "P°" "le stritd performance of anv
InT riliJiP" i Agreement or to exercise or delay the exercise ofany nght or remedy provided in the Agreement or by law or tho

tht MCO "la'ePals, equipment or services, shall not
Aof^InfipK r any responsibilities or obligations imposed by this
StTtoll c, ^ "®' of any right^ (beState to insrst upon the stnct performance of this Agreement.
5.5.1.5 in addition to any other remedies that may be available for

STOk InLa^e re'l 'P® 'n equity or otherwise, the State mayseek Injunctpve relief against any threatened or actual breach of this
Agreement without the necessrty of proving actual damages
5.5.1.6 The State reserves the right to recover any or all adminlstrativB

.' c'Inyt:Sd o^Vctl^ ^3^®®-®"' <--"9 - es a resuh
f^i!'^ ;71t,® specified in this Section of the Agreement shall
MCO's favol ® ® 'n the

6.6.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the liouirifltPH
damages set forth in Exhibit N (Liquidated Damages Mab^x) aNd^!h
actual damages and/or with DHHS's strategic aims fnd ar^as of ident^iS
n^d^ ® "'*'®'® C-iquidafed Damages Matrix) as

impraLSe"and"™cut;'to"e^^^^^^^
'!:.t,®?7' )P® f®''® ♦° -"^int^frl fhe rw JeSn^standards within this Section during this Agreement'
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5.5.2.4 Assessment of liquidated damages shall be In addition to. not in
lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein. DHHS shall be entitled to recover
liquidated damages for each day, incidence or occurrence, as applicable,
of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
cat^orization of the violation or non-compliance and are ser forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for failure to
comply in a-timely manner with all reporting requirements in accordance
wHh Exhibit 0.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at DHHS's
sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification:

5.5.3.1.2 To Implement a CAP addressing violations or non-
'  compliance; and

5.5.3.1.3 To implement an approved Program Management
Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHIhS shaii have'the ng'Hf to impose ihtemiediate s'anctlohs as
set forth in 42 CFR Section 438.702(a). which Include: ■ ■■ -

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts
set forth In 42 CFR 438.704(c), as adjusted):

5.5.4.1.2 Temporary management of the MCO;

5.5.4.1.3 Permitting Members to terminate enrollment without
cause;

5.5.4.1.4 Suspending all new enrollment;

5.5.4.1.5 Suspending payments for new enrollment; and

5.5.4.1.6 Agreement termination.

5.5.4.2 DHHS shall Impose intermediate sanctions if DHHS finds that
the MCO acts or fails to act as follows:
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5.5.4.2.1 Fails to substantially provide- Medically Necessary
se^ces to a Member that the MCO Is required to provide services
to by law and/or under Its Agreement with DHHS.

DHHS may Impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may'also:

S.6.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant
without cause,

Members the right to disenroll

■fy-tV'

5.5.4.2.2.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of. a determination of a violatjon of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or
5 5.4.2.2.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and Is not likely, to recur. (42 CFR 438.700(b)(1)- 42
CFR 438.7Q2(a): 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(i); 1903(m)(5j(B); 1932(e)(1)(A)(i) •
1932(e)(2)(A)(i) of the Social Security Act)

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted In the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater) The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3,2. Grant
without cause.

Members the right to disenroll

5.5.4.2.3.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a determination- of a violation of any
requirement under sections 1903(m) or 1932 of the'
Sodal Security Act. and/or
5 5.4.2.3.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and Is not likely to recur; [42 CFR 438 700(b)(2)- 42
CFR 43a.702(a); 42 CFR 438.704(c); sections
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1903('")(5){B): 1932(e)(1)(A)(ii):
1932(e)(2)(A)(iii) of the Social Security Act].

among. Members on the basis of theirhealth status or need for health services. In which case, DHHS mav

Sar? °"® ̂ ""dred thousanddollars ($100,000) for each determination by DHHS of
discnminatipn. DHHS may impose a civil monetary penalty of up to
fifteen thousand dollars ($15,000) for each individual the MCO did
not enro l because of a discriminatory practice, up to the one
hundred thousand dollar ($100..000) maximum. DHHS may also;

temporary management to the
MCO,

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

^5.4.2.4.3. Suspend all new enrollments to the MCO
^r the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for Imposition .of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3)- 42
CFR 438.702(a); 42 CFR 438.704(b)(2) and '(3)

^ 903(m)(5)(A)(iij); 1903(m)(5)(B):
^932(e)(.1)(A)(iii); 1932(e)(2)(A)(ii) & (iv) of the .Soda
Security Act]

^  ̂'®^®P''®®®"*®°'"'a'sffiesinformaUon that It furnishes to
in whichcase. uMMb may impose a civil monetary penalty of up to $25 000

for each instance of misrepresentation. DHHS may also:

Appoint temporary management to the
MCO,

5.54.2.5.2. Grant" Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the MCO
aft^the date the HHS Secretary or DHHS notifies the
MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Sodal Security Act. and/or
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5.5.4.2.5.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for Imposition of the sanction no longer exists
and Is not likely tp recur. [42 GFR 438.702(a); 42 CFR
438.700(bj(5);. 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll): 1903(m)(5)(B);
1932(e)(1)(A)(iv)(li); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that It furnishes to
CMS or to DHHS, In which case, DHHS may impose a civil
monetary penalty of up to one. hundred thousand dollars
($100,000) for each instance of misrepresentation. DHHS may
also;

5.5.4.2.6.1. Appoint temporary management to the
MCO.

5.5.4.2.6.2. Grant

without case.
Members the right to disenrol)

5.5.4.2.6.3. Suspend all new enrollments to the MCO
after the date'the HHS Secretary or DHHS notifies the
MCO of. a determination of a violation of . any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments to
the MCO until CMS or DHHS is satisfied that the
reason for imposition of the sanction no longer exists
and is not likely to recur. (42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1): sections
1903(m)(5)(A)(lv)(ll): 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Falls to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply.
DHHS rnay also:

6.5.4.2.7.1. Appoint temporary management to the
MCO,

5.5.4.2.7.2. Grant

without cause,
Members the right to disenroll

5.5.4.2.7.3. Suspend all new enrollments to the MCO
after the date the HHS Secretary or DHHS notifies the
MCO of a deterrfiinatlon of a violation of any
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requirement under sections 1903(m) or 1932 of ttie
Social Security Act, and/or

fhp Payments for new enrollments to
f  satisfied, that thereason for imposition of the sanction no longer exists

and is not likely to recur. (42 CFR 438 702fa)- 42 CFR

1903(m)(5)(A)(iv)(ll); 1903(m)f5UBV

SKuiftiA^S!''^"'"' ^®^2'®H2)(A)(i) of the Soclii
to Ws^nn^n^f"® ™P°®® ='^1 "i°netary penalty of upto $25.0000 for each distnbution if DHHS determines that the hac

£;s?fri

enraVthe Mrol Agreement and
^i! r:r®

.r's sV::zTi:2'^z^roi!^y ?2°^'pTI 4T8Vo®8'!^is
1903(m); 1905(t): 1932 ofthe Social Secur% Art)

, r-vst ss
let^rity'''Art'^r4^'cFR'%3TT42 "'(d'r '
1932(e)(2)(B)(li)of.|he.SpdalSecur^Acq ' (^l section
^^edSrtr rJn^ oZs d'etrmtes Ih^tTh^^^Cci^^oSt?

Grant Members the right to terminate enrollment

riSnmllTmmedlafery?'''''"® "®'"''®'® "'®''
Members of DHHS's intent to5.5.4.6.2 Provide notice to

terminate the Agreement;

®  new enrollment, including default
S ora'drt/™ n"® ®®®'®'®^ " DHHsZifles theMOO of a determination of a violation of any reauirement unrior
Sections 1903(m) or 1932 of the Social Security Ad. iT
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«  . Payrnent for Members enrolled after theeffecljve date of the sanction and until CMS or DHHS Is satisfied
that the reason for imposition of the sanction no longer exists and
IS not likely to recur.

®  438.700; ■ 42 CFR 438.702(a); 42 CFR
438.706(b): 42 CFR ̂438.722(a)-(b); Sections

1903(m)(5), 1932(e) of the Social Security Act]
6.5.5 - Administrative and Other Remedies

5.5.5.1 At its sole discretion, DHHS may, In addition to the other
Remedies described within this Section 5.5 (Remedies), also impose the
following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS; .

5.5.5.1.2 Requiring the submission of a CAP;
5.5.5.1.3 Suspending part of or all new enrollments:
5.5.5.1.4 Suspending part of the Agreement;
.5.5.5.1.5 Requiring mandated trainings; and/or
5.5.5.1.6 Suspending all or part of Marketing activities for varying
lengths of time. ' .

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys. Member
or other complaints, financial status, or any other source;

5.5.5.2.1.1. There is continued egregious behavior bv
the MCO;

5.5.5.2.1.2. There is substantial risk to Members'
health;

5.5.5.2.1.3. The sanction is necessary to ensure the
health of the MCO's Members In one (1) of two (2)
circumstances: while improvements are made to
remedy violations that require sanctions, or until there
is an orderly termination or reorganization of the MCO.
(42 CFR 438.706(a); section 1932(0)(2)(B)(i) of the
Social Security Act]

mandatory temporary management
when the MCO repeatedly fails to meet substantive requirements in
sections 1903(m) or 1932 of the Social Security Act or 42 CFR 438.
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5.5.5.2.3 DHHS shall not delay the imposition of temporary
management to provide a hearing and may not terminate
temporary management until it determines, in its sole discretion,
that the MOO can ensure the sanctioned behavior shall not
reoccur. (42 CFR 438.706(b)-(d): Section 1932(e)(2)(B)(ii) of the
Social Security Act]

6.6.6 Corrective Action Plan

5.5.6.1 If requested by DHHS. the MCO shall submit a CAP within five
(5) business days of DHHS's request, unless DHHS grants an extension to
such timeframe.

5.5.6.2- DHHS shall review and approve the CAP within frve (5) days of
receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and impose
liquidated damage If It determines that the MCO failed to Implement the
CAP or a provision thereof as required.

5.6.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a list of
MCOs that had remedies imposed on them by DHHS during the prior
•quarter, the reasons for the imposition, and the type of remedy(ies)
imposed.

5.5.7.2 MCOs that had their remedies reversed pursuant to the dispute
resolution process prior to the posting shall not be listed.

6.6.8 Notice of Remedies '

5.5.8.1 Prior to the Imposiiiori of remedies under this Agreement, except
in the instance of required temporary management. DHHS shall issue
written notice of remedies that shall include, as applicable, the following:

5.5.8.1.1 A crtation to the law. regulation or Agreement provision
that has been violated;

5.5.6.1.2 The remedies to be applied and the date the remedies •
shall be Imposed;

5.5.8.1.3 The basis for DHHS's determination that the remedies
shall be imposed;

5.5.8.1.4 The'appeal rights of the MCO;

5.5.8.1.5 V\^ether a CAP is being requested;
5.5.8.1.6 The timeframe apd procedure for the MCO to dispute
DHHS's determination.

Granite State Health Plan, Inc. Contractor Initial^- r\
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5.5.0.1.6.1. An MCO's dispute of a liquidated damage
or remedies shall not stay the effective date of the
proposed liquidated damages or remedies; and

5.5.8.1.7 If the failure Is not resolved within the cure period,
liquidated damages may be Imposed retroactively to the date of
failure to perform and continue until the failure is cured or any
resulting dispute is resolved In the MCO's favor 142 CFR
438.710(a)(1H2)] " ^

6.6 State Audit Rights

6.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG the
Comptroller General and their deslgnees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of
this Agreernent and for ten (10) years from the final date of the Agreement period

,  or from the date of completion of any audit, whichever Is later. [42 CFR 438.3(h)]
6.6.2 HHS, the HHS Secretary, (or any person or organization designated
by either), and DHHS, have the right to audit and inspect any books or records of
the MCO or its Subcontractors pertaining to:

5.6.2.1 The ability of the MCO to bear the risk of financial losses.

5.6.2.2 Services performed or payable amounts under the Agreement
[Section 1903(m)(2)(A)(iv) of the Social Security Act]

6.6.3 In accordance with Exhibit O, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "SOCI' or
a "$002' Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

6.6.4 ■ The report shall assess the design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.
5.6.6 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall Include:

5.6.5.1 Description by the MCO's management of its system of policies
and procedures for providing services to user entities (including control
objectives and related controls as they relate to the services provided)
throughout the twelve (12) month period or the entire period since the
previous reporting period;

5.6:5.2 Written assertion by the MCO's management about whether:
5.6.5.2.1 The aforementioned description fairly presents the
system In all material respects;
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5.6.5.2.2 The controls were suitably designed to achieve the
control objectives stated In that description; and

5.6.57.3 The controls operated effectively throughout the
specified period to achieve those control objectives.

5.6.5.3 Report of the MCO's auditor, which:
5.6.5.3.1 Expresses an opinion on the matters covered in
management's written assertion; and

5^.5.3.2 Includes a description of the auditor's tests of operatinq
effectiveness of controls and the results of those tests.

significant or materialchanges to the internal controls of the MCO. ■

oH 111® covered by the most recent SSAE16 report Is prior
tha't fad P'"ovi<ie a bridge letter certifying to

fn^nr "^^®I '1?^^ '"®®P9nd *0 and provide resolution of audit Inquiriesand findings relative to the MCO Managed Care activities.

■ 6.6.8 DHHS may require monthly plan oversight meetings to review
progress on the MCO's Program Management Plan, review any ongoing CAPs

fws Agreem^^ compliance with requirements and standards as specified in
6.^9 The MCQ shall use reasonable efforts to respond to DHHS oral and
written correspondence within one (1) business day of receipt.
6.6.10 The fWCO shall file annual and interim financial statements In

■accordance with the standards set forth below. ■ - _ .. .

Tu elghty (180} calendar days or other mutually
th Pha?? ® ®nd of each calendar year during this Agreement.®  11 ' content prescribed .by the National Assodation
«  Commissioners, annual audited financial statements that have beenaudrted by an independent Certified Public Accountant. [42 CFR 438.3(m)]

5 6J1.1 Financial statements shall be submitted in either paper format or
electronic format, provided that all electronic submissions shall be in PDF
an?int^r%°^^^'^ read-only format that maintains the'documents' security

fonnlhn Si®".®'!? ^'®' seventy-five (75) calendar days
®®^^®^ "P'®® 0^ *^1® annual statementand reports as presented and adopted by NHID.

r T?® ahall file within sixty (60) calendar days following the end ofeach Miendar quarter, quarterly financial reports in form and content as
prescribed by the National Association of Insurance Commissioners.
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5.7 Dispute Resolution Process

6.7.1 Informal Dispute Process

5.7.1.1 in connection with any action taken or decision made by DHHS
with respect to this* Agreement, within thirty (30) calendar days, following
the action or decision, the MCO may protest such action or decision by the
delivery of a written notice of protest to DHHS and by which the MCO may
protest said action or decision and/or request an informal hearing with the
NH Medicaid Director ('Medicaid Director^.
5.7.1.2 The MCO shall provide DHHS with a written statement of the
action being protested, an explanation of Hs legal basis for "the protest, and
its position on the action or decision.

5.7.1.3 The Director shall determine a time that is mutually agreeable to
the parties during which they may present their views on the disputed
issue(s).

5.7.1.3.1 The presentation and discussion of the disputed
lssue(s) shall be Informal in nature.

5.7.1.4 The Director shall provide written notice of the time, format and
location of the presentations.

5.7.1.5 At the conclusion of the presentations, the Director shall
consider all evidence and shall render a written recommendation, subject
to approval by the DHHS Commissioner, as soon as practicable, but in'no
event more than thirty (30) calendar days after the conclusion of the
presentation.

5.7.1.6 The Director may appoint a designee to hear the matter and
make a recommendation.

5.7.2 Hearing

5.7.2.1 in the event of a termination by DHHS, pursuant to 42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance vrith 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

6.7.2.3 In the event of an affirming decision at the hearing. DHHS shall
provide the effective date of the Agreement termination.

5.7.2.4 in the event of an affirming decision at the hearing, DHHS shall
give the Members of the MCO notice of the termination, and shall Inform
Members of their optlbns for receiving Medicaid services following the
effective date of termination. (42 CFR 438.710(b): 42 CFR 438 710(b)(2)(i)
-(ill); 42 CFR 438.10)
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5.7.3 No Waiver

5.7.3.1 The MCO's exercise of Its rights' under Section- 5;5.1
(Reservation of Rights and Remedies) shall not .limit, be deerhed a waiver
of. or otherwise impact the Parties' rights or remedies otherwise available
under law or this Agreement, Including but hot limited to the MCO's right to
appeal a decision of DHHS under RSA chapter,541-Avif applicable, or any
applicable provisions of the NH Code of Administrative Rules, including but
not limited to Chapter He-C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116. the MCO shall maintain a
•minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.
6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.
6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
for any reason to an affiliate without prior approval from DHHS if any of the
following criteria apply;

6.1.3.1 .Risk-based capital ratio was less than two (2) for the most
recent year filing, per RSA 404-F:14 (ill); and

6J.3.2 The MCO was not in compliance with the NHID solvency
- requirement. .. . .

6.1.4 The MCO shall notify DHHS within ten (10) Mlehdar days when its
agreement with an independent auditor or actuary has ended and seek approval
of, and the name.of the replacement auditor or actuary, if any from DHHS.
6.1.6 The MCO shall maintain current assets, plus long-term investments
that can be converted to cash wAhin seven (7) calendar days without incurring a
penalty of more than twenty percent (20%) that equal or exceed current liabilities.

6.1.6 The MCO shall submit data on the basis of which DHHS has the
ability to determine that the MCO has made adequate provisions against the risk
of insolvency.

6.1.7 The MCO shall inform DHHS and NHID staff by phone and by email
within five (5) business days of when any key personnel learn of any actual or
threatened litigation, ■ Investigation,'complaint, claim, or transaction ■ that may
reasonably be considered to have a material financial Impact on and/or materially
Impact or Impair the ability of the MCO to perform under this Agreement..
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6-2 Capitation Payments

6.2.1 Capitation payments made by DHHS and retained by the MOO shall
be for Medicald-eligible Members. (42 CFR 438.3(c)(2))

6.Z1J Capitation rates for the Term through June 30. 2020 are shown
in Exhibit B (Capitation Rates).

6.2.1 2 For each of the subsequent years of the Agreement, actuarially
sound per Member, per month capitated rates shall be paid as calculated
and certified by DHHS's actuary, subject to approval by CMS and

. Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of State
appropriations.

6.2.2 in the event the MCO incurs costs in the performance of this
Agreement that exceed the capitaUon payments, the State and Its agencies are
not responsible for those costs and shall not provide additional payments to
cover such costs. k y w

(60) calendar days uponIdentrfying any capitation or other payments In excess of amounts provided In this
Agreement. (42 CFR 438.608(c)(3)j

DHHS agree that the capitation rates in Exhibit 8
(Capitatiori Rates) may be adjusted perio.dlcally to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor
and Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies
the actuanal soundness of capitation rates to an MCO. including base data that Is

CFR 438.604(a)(2); 42 CFR 438.806; 42 CFR 438.3-
42 CFR 438.5(c)) '

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data
financial data, and other data to DHHS to ensure actuarial soundness in
devetopmeni of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MOO'S CFO shall submit and concurrently certify to the best of
hjs or her information, knowledge, and belief that ail data and Information
d^crited in 42 CFR 438.604(a). which DHHS uses to determine the capitated
rates, is accurate. (42 CFR 438.608]

6.2.8 The MCO has responsibility for implementing systems and protocols
to rnawmize the collection of TPL recoveries and subrogation activities. The
capitation rates are calculated net of expected MCO recoveries.

®  payment to the MCO for each Memberenrolled In the MCO s plan as DHHS currently structures Its capitation payments.

Granite state Health Plan, Inc. Contractor InitiaC
Page 330 of 352

RFP-2019-OMS-02-MANAG-03 [,3,^ n



t*ri

Medicald Care Management Services Contract

mZ«.h ""X ServicesMedicald Cere Management Services
Exhibit A - Scope of Services

Sdid payments for standard
H  retrospectively with a three (3) month plus five fS)

SaTSSSiSSs.-

DHhL MMIs"'"^"" am processed systematically each month by. .

"e"ll ass^nrnem o^Ta^'en7ollmef '^at atfeot

« ̂̂r ŜI?capdata payment mtended to cover dates of services afterSembers date

as needed, Including

6.2.18 DHHS has sole discrstlon over the settlement process.

proc4 as dlS btoHHs'" ®®«'ament
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wasmada enrollment month for which capitation payment

6.2.23.1 This payment Is a global fee to cover all delivery care.

fifmaterni;; ki;%":fnt' -'V one
Sortin^g rtjUlr^lor?iveWrthL^rsp°eSn1Sis^T^

t^here^^er.^"™"®'' "P«a'ed rates

® "sole dfsS/to
6.2.25.1 For the period beginning July 1. 2019. two f21 newborn kirk

•  for^aTolh'er n'eltor^s""""^®^' '°;"8«'borns with NAS and one (1)

"rn^om."^ °' "lade

payment! and ne^oJI

JSrSS5S="~
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6.2.27.1 The CMH Program or CMH Provider behavioral certification
level is based on a Member having had an encounter in the last six (6)
months.

6.2.27.2 Chariges in the certification level for a Memt)er shall be reflected
as of the first of each month and does not change during-the month.

6.2.28 Beginning July 1, 2019, after the completion of each Agreement year,
an actuarially sound withhold percentage of each MCO's risk adjusted capKation
payment net of directed payments to the MCO shall be calculated as having
been withheld by DHHS. On the basis of the MCO's performance, as determined
under DHHS's MOM Withhold and Incentive Guidance, unearned withhold in full
or in part is subject to recoupment by DHHS to be used to finance an MCO
incentive pool. •

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatlent hospital sen/ices on the
first day of coverage with the MCO, the MCO shall receive the applicable
capitation payment for that Member!

6.2.33 The entity responsible for coverage of the Member at the time of
adMs^Q_as,en jnpatienL(ett^^^^ pr another MCO)-shall be fully
responsible fo_r impatient care services and all related services'authorized
while the Member was an inpatient until the day of discharge from the hospital.'

6.2.34 DHHS shall only make a monthly capitation payment to the MCO for a
Member aged 21-64 receiving inpatient treatment In an IMD, as defined in 42
CFR 435.1010, so long as the facility is a hospital providing psychiatric or
substance use disorder inpatient care or a sub-acute facility providing psychiatric
or substance use disorder crisis residential senrices, and length of stay In the
IMD Is for a short term stay of no more than 15 days during the period of the
monthly capitation payment, or as has been otherwise permitted by CMS through
a waiver obtained from CMS. (42 CFR 438.8(e)]

6.2.36' Unless MCOs are exempted, through legislation or otherwise, from
having to make payments to the NH Insurance Administrative Fund (Fund)
pursuant to RSA 400-A:39. DHHS shall reimburse MCO for MCO's annual
payment to the Fund on a supplemental basis within 30 days following receipt of
Invoice from the MCO and verification of payment by the NHID.
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f$500®000> forlhP fit",?®' "ve hundred thousand dollars
DHHS shin P^rty insurance offset,DHHS shall reimburse fifty percent (50%) of the amount over five hundred

Oms ?e™el?e fo°r'Sfe°^ recalculated based on the
® Member ̂whose services may be projected to exceed five

Shan

subSuenTservice^^^
6.3 Medical Loss Ratio

Siremente"""" Performance and Rebate

feli^or hSTer"^" '"®®' ® P«^=«"'
6.3.1.2 In the event the MCO's MLR for any single reportinq vear Is

shi7protidi" rOHHsl f h^'""® 7®®"' requirement, the H^COsr^aii Proi^e to DHHS a rebate, no later than sixty (60) calendar davs

wifh^iL t!L"'® '° In accordancewith the time penods set forth by DHHS, in addition to providino the
r^uired rebate to DHHS, the fl^CO shall pay DHHS interest at the current
^eral Reserve Board lending rate or ten percent (10%) annually
Whichever Is higher, on the total amount of the rebate.

6.3.2 . Calculation of the Medical Loss Ratio

M?D r calculate and report to DHHS the MLR for eachMLR reporting year, In accordance with 42 CFR 438.8 and the standards
described within this Agreement. [42 CFR 438.8(3)]
6.3.2.2 The MLR calculation is the ratio of the numerator (as defined in
accortance vdfh 42 CFR 438.8(e)) to the denominator (afdefS h
accordance wrth 42 CFR 438.8(0). [42 CFR 438.8 (d)-(O].

expense shall be included under only one (1) type of

rJS fA ® 0^ the.expense fits.under the definition of or^eria for. one (1) type of expense and the remainder fits into a different

KesTe^."'' ®®®® "® ®^P®-®/^'®ll "e Prorated between the
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6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported,' shall be
reported on a pro rata basis. [42 CFR 438.8(g)(1)(l)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally accepted
accounting method that Is extended to yield the most accurate results.

6.3.2.4.1 Shared expenses. Including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract Incurring, the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a'
reporting entity, such as personnel costs associated with the
adjusting and paying of claims, shall be borne solely by the
reporting entity and are not to be apportioned to other entities. [42
CFR 438.8(g)(2)(iHiii)]

6.3.2.5 The MCO may add a credibility adjustment to a calculated MLR
if the lyiLR reporting year experience is partially credible.

6.3.2.5.1 The credibility adjustment, if Included, shall be added to
the reported MLR calculation prior to calculating any remittances.

6.3.2.5.2 The MCO may not add a credibility adjustment to a
calculated MLR if the MLR reporting year" experience is fully
credible.

6.3.2.5.3 If the MCO's e)9erience is non-credible, It is presumed
to meet or exceed the MLR calculation standards. [42 CFR
438.8(h){1H3)]

6.3.3 Medical Loss Ratio Reporting

®  submit MLR summary reports'quarteriy to D'HHS
■  in accbrdahce with Exhibit 0 [42 CFR-438;8(k)(2): 42 CFR 438.8(k)(1)]. ■■
6.3.3.2 The MLR summaty reports shall include all Information required
by 42 CFR 438.8{k) within nine (9) months of the end of the MLR reporting
year, including:

6.3.3.2.1 Total incurred claims:

6.3.3.2.2 Expenditures on quality improvement activities;

6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;
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6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;
6.3.3.2.10 Any credibility adjustment applied;
6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;
6.3.3.2.13-A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to
calculate totar incurred claims; and

6.3.3.2.15 The number of Member months [42 CFR
438.8(k)(1)(i)-(xili); 42 CFR 438.608(a)(1H5); 42 CFR
438.808(a)(7)-(8); 42 CFR 438.6Qaj[b>; 42 CFR 438.8(i)l

attest to the -acCur^'6y"Pthe summary reports
submitting its MLR summary reports to

DHHS. [42 CFR 43B.8(n); 42 CFR 438.8(k)]

summary reports shall be based on a template developed
and provided by DHHS. within sixty (60) calendar days of the Program
Start Date. [42 CFR 438.8(a}] y u b rrogram

summary reports aggregate data for
, all Medicald eligibility groups covered under this Agreement unless
otherwise required by DHHS. [42 CFR 438.8(i)]
6^3.3.6 The MOO shall require any Subcontractor providing claims
adjudication activities to provide all underlying data associated with MLR
reporting to the MCO within one hundred and eighty (180) calendar days
or the end of the MLR reporting year or within thirty (30) calendar days of a
request by the MCO, whichever comes sooner, regardless of current
contract limitations, to calculate and validate the accuracy of MLR
reporting. [42 CFR 43B.8(k)(3)] .

6^3.3.7 In any instance in which DHHS makes a retroactive change to
the Capitation Payments for a MLR reporting year and the MLR report has
already been submitted to DHHS, the MCO shall:

6^.3.7.1 Re-calculate the MLR for all MLR reporting years
affected by the change; and

6.3.3,7.2 Submit a new MLR report meeting the applicable
requirements. [42 CFR,438.8(m): 42 CFR 438.8(k)l

6 3^.8 The MCO and Its Subcontractors (as applicable) shall retain
MLR reports for a period of no less than ten (10) years.
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6.4 Financial Responsibliitv for Duai-Ellqible Members

6.4.1 For Medicare Part A crossover claims, and.for Medicare Part B
crossover claims billed on the UB-04. the MCO shall pay the patient
responsibility arnount (deductible and coinsurance).
6.4.2 For Part 8 crossover claims billed on the CMS-ISOO. the MCO shall
pay the lesser of:

6.4.2.1 The patient responsibility amount (deductible and coinsurance),
or

6.4.2.2 The difference between the amount paid by the primary payer
and the Medicaid allowed amount.

6.4.3 For both Medicare Part A and Part B claims, if the Member
responsibility amount is "0" then the MCO shall make no payment.

6.6 Medical Cost Accruals

6.6.1 The MCO shall establish and maintain an actuarially sound process to
estimate incurred But Not Reported (IBNR) claims, services rendered for which
claims have not been received.

6.6 Audits

6.6.1 The MCO shall permit DHHS or its designee(s) and/or the NHID to
inspect and audit any of the financial records of the MCO and its "Subcontractors.

6.6.2 There shall be no restrictioris on the right of the State or federal
government to wnduct whatever inspections and audits are necessary to assure
Quality, appropriateness or timeliness of services and reasonableness of their

■ ■ ■ ■ ■ costs. [42 CFR438:6(g),SMM 2087.7; 42 CFR434.6(a)(5)l ■

6.6.3 ' The MGO-shall file annual and interim firianclal sfaternents in
accdrdance with the standards set forth in this Section 6 (Financial Management)
of this Agreement.

6.6.3.1 This Section shall supersede any conflicting requirements In
Exhibit C (Spedal Provisions) of this Agreement.

6.6.4 Within one hundred and eighty (180) calendar days or other mutually
agreed upon date following the end of each calendar year during this Agreement,
the MCO shall file, in the form and content prescribed by the NAIC, annual
audited financial statements that have been audited by an independent Certified
Public Accountant.

6.6.4.1 Financial statements shall be submitted In either paper format or
electronic format, provided that all electronic submissions shall be In PDF
format or another read-only format that maintains the documents' security
and Integrity.
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I  MCO shall also file, within seventy-five (75) calendar dav*i

Mch calen^de®r (60) calendar days following the end of
6.7 Member LlablHty

6.7.1 The MCO shall not hold MOM Members liable for
6.7.1.1 The MOO'S debts, in the event of the MCO's Insolvency;

Statl^rthoMrnH'®" fof "ieSh^?he s£2rl?f H Provider that^mishes the services, under a contractual, referral, or other arrangement:

refenal or^>h^rTrrl°- '"rnlshed under an agreement,fi? 3"^angenient, to the extent that those payments are In
thftSf c rf amount that the Member would owe -If the MCO provided^rvices directly. [42 CFR 438.106(a)-(c); section 1932(b)(6) of theSocial Security Act; 42 CFR 438.3(k); 42 CFR 438.2^]

and Referral Providers may not bill Members anv

^7.6 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or t>e licensed or certrfied bv ni-ii-iQ ae a neL- kentity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)J

6 6 Denial of Payryiflnt

Mpnlharc provided for under the Agreement shall be denied for newMembers when, and for so long as. payment for those Members is denied by
Cf^S.

Granite State Health Plan, Inc.
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6.8.2 CMS may deny payment to the Slate for new Members if Its
determination Is not timely contested by the MCO! [42 CFR 438.726(b)- 42 CFR
438.730(e)(1)(IO]

6.9 Federal Matching Funds

6.9..1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare. Medicaid. or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(l)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCObyDHHS.

6.10 Health Insurance Providers Fee
/

6.10.1 The Affordable Care Act imposed an annual fee on health Insurance
Providers beginning In 2014 ("Annual Fee").

6.10.2 The MCO Is responsible for a percentage of the Annual Fee for all
health Insurance Providers as determined by' .the ratio of MCO's net written
premiums for the preceding year compared to the total net written premiums of
all entitles subject to the Annual Fee for the same year.

6.10.3 To the extent such fees exist and DHHS is legally obligated to pay
such fees under Federal law:

6.10.3.1 The State shall reimburse the MCO for the amount of the Annual
Fee specifically allocable to the premiums paid during the Term of this
Agreement for each calendar year or part thereof. Including an adjustment
for the full impact of the non-deductibility of the Annual Fee for federal and
state-lax-purposes. Including income and excise taxes (^Contractor's
Adjusted Fee').

6.10.3.2 The MCO's Adjusted Fee shall be determined based on the final
notification of the Annual Fee amount the MCO or the MCO's parent
receives from the United States internal Revenue Service.

6.10.3.3 The State shall provide reimbursement rio later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the MCO
shall submit a-certified copy of its full Annual Fee assessment within sixty
(60) business days of receipt, together with the ailocation of the Annual
Fee attributable specifically to its premiums under this Agreemerit.
6.10.3.5 The MCO shall also submit the calculated adjustment for the
Impact of non-deductlbllity of the Annual Fee attributable spedfically to Its
premiums, and any other data deemed necessary by the State to validate
the reimbursement amount.
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6.10.3.6 These materials shall be submitted under the signatures of
either Its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party LiflhllltY

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations,

8.112 The MCQ shall develop and implement policies and procedures to
meet its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20] ■
6.11.3 DHHS and the MCQ shall cooperate In Implementing cost avoidance
and cost recovery activities.

.6.11.4 The MOD shall be responsible for making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

j  *^0 (2) TPL policy and procedure audits of theMCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may result
In liquidated damages as outlined In Exhibit N.

6.^1.6 The MCO shall have one (1) dedicated contact person for DHHS for

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
pe^ntage arriount and deduct an appropriate amount from the gross medical
costs included In the DHHS Capitation Payment rate setting process.
6.11.8 All cost recovery amounts, even those greater than identified in the
rate cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL. including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA167:14-a.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims processing
duties shall be responsible for cost avoidance through the Coordination of
Benefits (COB) relating to federal and private health insurance resources
Including but not limited to Medicare, private health Insurance, Employees
Retirement Income Security Act of 1974 (ERISA). 29 U.S.C 1396a(a)(25)
plans and workers compensation. w\ /
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6.11.10.2 The MCO shall establish claims edits and deny payment of
claims when active Medicare or active private Insurance exists at the time
the claim is adjudicated and the claim does not reflect payment from the
other payer.

6.11.10.3 The MCO shall deny payment on a claim that has been denied
by Medicare or private Insurance when the reason for denial Is the
Provider or Member's failure to follow prescribed procedures including, but'
not limited to, failure to obtain Prior Authorization or timely claim filing.

6.11.10.4 The MCO shall establish claim edits to ensure claims with
-Medicare or private insurance denials are properly denied by the MCO.

6.11.10.5The MCO shall make Its own Independent,decisions about
approving claims for payment that have been denied by the private
insurance or Medicare if either:

6.11.10.5.1 The primary payor does not cover the services and the
MCO does; or

6.11.10.5.2 The service was denied as not Medically Necessary
and the Provider followed the dispute resolution and/or Appeal
Process of the private Insurance or Medicare and the denial was
upheld.

6.11.10.6 If a claim is denied by the MCO based on active Medicare or
active private insurance, the MCO shall provide the Medicare or private
insurance information to the Provider.

6.11.10.7 To ensure the MCO Is cost avoiding, the MCO shall implement a
file transfer prbtocol between DHHS MMIS and the MCO's MClS to

.. . . _ ... receive and send Medicare and pnyate IrTsi^an^ jgind other
infomation as required" pursuant [o 42 CFR 43^138.
6.11.10.8 The MCO shall Iniplement a "nightly file'transfer'prptbcpl with its
Subcontractors to ensure Medicare, private health insurance, ERISA, 29
U.S.C. 1396a(a)(25) plans, and workers compensation policy information
is updated and utilized to ensure claims are properly denied for Medicare
or private insurance.

6.11.10.9 TJie MCO shall establish, and shall ensure its Subcontractors
. utilize, monthly electronic data matches with private insurance companies
{Medical and pharmacy) that sell insurance in the State to obtain current
arid accurate private insurance information for their Members. This
provision may be satisfied by a contract with a third-party vendor to the
MCO or Its Subcontractors. Notwithstanding the above," the MCO remains
solely responsible for meeting the requirement.

e.li.lO.IOUpon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
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matching agreements with Insurers selling in the State who have refused
to participate in data matching agreements with the MCo!

maintain the following private Insurance data
within their system for all insurance policies that a Member may have and
include for each policy:

6.11.10.11.1 Member's first and last name; "
■  6.11.10.11.2 Member's policy number;
6.11.10.11.3 Member's group number. If available;
6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to Include at a minimum;

6.11.10.11.5.1. ̂ ^edical coverage (Including, mental
health, DME, Chiropractic, skilled nursing, home
health, or other health coverage not listed below). '
6.11.10.11.5.2. Hospital coverage;

6.11.10.11.5.3. Pharmacy coverage,
6.11.10.11.5.4. Dental coverage, and

6.11.10.11.5.5. Vision Coverage;
6.11.10.11.6 Begin date of Insurance; and
6.11.10.11.7 End dale of Insurance (when terminated).

6.11.10.12 The MOO shall submit any new, changed, or terminated private
insurance data to DHHS through file transfer on a weekty,basis.
6.11.10.13 The MCO shall not cost avoid claims for preventive pediatric
servl^s (including EPSDT), that is covered under the Medicaid State Plan
per 42 CFR 433,139(b)(3).

6.11 J0.14The MCO shall pay all preventive pediatric services and collect
reimbursement from private insurance after the claim adjudicates.
6.11.10.15 The MCO shall pay the Provider for the Member's private
Insurance cost sharing (Copays and deductibles) up to the MCO Provider
contract allowable.

6.11.10.16On a quarterly basis, the MCO shall submit a cost avoidance
summary, as described in Exhibit 0.

reflect the number of claims and dollar amount
avoided by pnvate insurance and Medicare for ail types of coverage as
follows:
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6.11.10.17.1 Medical coverage (including, mental health. DME.
Chtfopractic, skilled nursing, home health, or other health coverade
not listed below); ^

6.11.10.17.2 , Hospital coverage;
6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.
6.11;il Post Payment Recovery

6.11.11.1 Definitions

^  Pay and Chase meansrecovery of claims paid in which
Medicare or private insurance was not known at'the time the claim
was adjudicated.

6.11.11.1.2 Subrogation means personal Injury, liability Insurance,
automobile/home insurance, or accident Indemnity Insurance
where a third party may be liable.

6.11.11.2 Pay and Chase Private Insurance

6.11..11.2.1 If private insurance exists for services provided and
paid by the MCO, but was not known by the MCO at time the claim
was adjudicated, then the MCO shall pursue recovery of funds
expended from the private Insurance company.

6.11.11.2.2The MCO shall submit guarteriy recovery reports in
accordance with Exhibit O.

6.11.11.2.3Thes'B fepbrts shall' reflect"" detail ."ahd s-urrimaiy'
pf-t^e .MCQls-.cplle.ctlon: efforts .-and. recovery from

Medicare and private insurance for all types of coverage as follows:
6.11.11.2.3.1. Medical coverage (including, mental
health, DME. Chiropractic, skilled nursing, home
health, or another other health coverage not listed
below);

6.11.11.2.3.2. Hospital coverage:

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 The MCO shall have eight (8) months from the original
paid date to recover funds from private Insurance.

6.11.11.2.4.1. If funds have not been recovered by
that date, DHHS has the sole and exclusive right to
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pursue, collect, and retain funds from, private
insurance.

6.1i.ii.2.5The MCO shall treat funds recovered from ortvate
P°sllng within the

clai^n'JvefdetallSy M^bef
6J1J 1.2.5 2 Any Overpayment by private insurance
can be applied to other claims not paid or covered bv
pnvate insurance for the same Member.

6.11.11.2.5.3. Amounts beyond a Member's
outstanding claims shall be returned to the Member.

6J 1.11.2.6 The MCO and Its Subcontractors shall not deny or
delay approval of otherwise covered treatment or services based
forLftiSr '^lleclion from a Member
6J1 11.2.7 The MCO may neither unreasonably delay payment nor

t  probable existence of TPL is

□f^ CFR 447*20)''"'® (42 CFR 433 Sub
6.11.11.3 Subrogation Recoveries

ail.11.3.1 ]]ie MCO shall be"responsible for pursuing recoveries
a mird pa/^ liable, such as automobile insurance maloractice
lawsuit,, including class action lawsuits. ' '
6.11.11.3.2 The MCO shall act upon any information from
S^^"The'Mcrsh°'iif subrogationr^arrtiJc Subrogation amounts

proc^'urerfor deteminS'p®o«S, a^nTrLveriJ® funds
based on accident and trauma Subrogation cases.

polices and pfocedures
i: ^h®! feS

■  atrS'Ve'l^llS''®''

Granite State Health Plan, Inc.

RFP.2019-OMS-02-MANAG-03

6.11.11.3.4.1. The MCO shall establish a paid claims
review process based on diagnosis and trauma codes

Page 344 of 352 Contractor Initial

Dale 2^)1 ̂



Wledicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

Exhibit A - Scope of Services

to identify claims that may constitute an accident or
trauma Iri which there may be a liable third party.
6.11.11.3.4.2. The claims required to be identified, at
a minimum, should include ICO-10 diagnosis codes
relate to accident or Injury and claims with an accident
trauma indicator of "Y".

6.11.11.3.4.3. The MCO shall present a list of ICD-10
diagnostic codes to DHHS for approval in identifying
claims for review.

6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from
Members to determine if there is a liable third party for
any accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described In
Exhibit 0.

■ 6.11.11.3.4.7. The MCO shall establish timeframes
and claim logic for determining when additional letters
to Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11;3.4.8. The MCO shall respond to accident
referrals .and . lien request - within . twenty-one (21)

.  calendardays of the notice perRSA 167:14-8.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at
the request of DHHS. OIG, CMS, and any of their deslgnees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, If
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with Insurance
.  ... company, attomey. or Member informing the MCO of

an accident;

6.11.11.3.6.4. Date case is established;
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6.11.11.3.6.5. Date of incident:

6.11.11.3.6.6. Reason for incident;

6.11.11.3:6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

.6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;

6.11.11.3.6.11. Settlement amount;

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7The MOO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D;,42 CFR 447.20]
8.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regardirig-the case if DHHS also has a Subrogation lien.
6.11.11.3;10 DHHS cJaims shall be paid first in any dual
Subrogation settlement.

6.11,1-1.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that Is less than
eighty percent (80%) of the total lien In which the MCO Intends to
accept prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to
review the case once the MCO provides all relevant Information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement."

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations In which the MCO does not have an active
subrogation case within one hundred and eighty (180) calendar
days of receiving a referral, of sending the first questionnaire as
referenced In 6.11.11.3.4.5 of this Section, or of claim paid data if
no action was taken since claims paid date.
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6.11.11.3.16 In the event that there are outstanding
settlements at the time, of Agreement termination, the

MCO shall assign DHHS all rights to such cases to complete and
collect on those Subrogation settlements.

6.11.11.3.17 . DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 . The MCO shall treat funds recovered due to
Subrogation, if not processed as part of claims, outside of the
claims processing system as offsets to" medical expenses for the
purpose of reporting.

6,11.11.4 Medicare

6.11.11.4:1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, If applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits
Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]
6.11.11.4.3 A newly contracted MCO shall have ninety (90)
calendar days from the start of this Agreement to establish and

,  start file transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims
edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part 8;

®  CJaims covered byj^^^^
denied wheri a Member has an active"Medlcare part B-
and .

6.11.11.4.4.3. The MCO treats Members with
Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim
was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
Provider to pursue Medicare payment for all claim types except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

Granite State Hearth Plan, Inc. ^ Contractor initial/
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6.11.11.4.6 If Medicare was not known or active at the time a claim
was submitted by a Provider to the MCO, but was determined
active or retroactive subsequent to the MCO's payment of the
claim, the MCO shall recoup funds from the Provider and the
Provider may pursue Medicare payment, except for Medicare Part

■  • D. for all claim types, provided the claims remain within the timely
filing requirements.

6.11.11.4,6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS If Members' claims'were
denied due to the lack of active Medicare part D or Medicare part

.  , B.

6.11.11.4.8The MCO shall pay applicable Medicare coinsurance
and dedudible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included In the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any . wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these
activities.

7  TERMINATION OF AGREEMENT

7.1 Termination for Cause

7.1 ;1 DHHS shall have the right to terminate this Agreement, In whole or in '
part, without liability to the State, if the MCO;

7.1.1.1 Takes any action or-fails to prevent an action that threatens-the
health, safety or welfare of any Member, including significant Marketing

7.1.1.2 Takes any action that threatens the fiscal integrity of the
Medicaid program;

7.1.1.3 Has its certification suspended or revoked by any federal agency
and/or is federally debarred or excluded from federal procurement and/or
non-procurement agreement;

7.1.1.4 Materially breaches this Agreement or fails to comply with any
term or condition of this Agreement that Is not cured within twenty (20)
business days o7 DHHS's notice and written request for compliance;

Granite State Health Plan, Inc. Contractor Initial^
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7.1.1.5 Violates State or federal law or regulation;
7.1 1.6 Fails to carry out a substantive term or terms of this Agreement

.  that IS not cured within twenty (20) business days of DHHS's notice and
written request for compliance:
7.1.1.7 Becomes insolvent;

7.11.8 Fails to "meet applicable requirements in Sections 1932.' 1903
(m) and 1905(1) of the Social Security Act.; (42 CFR 438 708(a)' 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security Act]
7.1.19 Receives a 'going concern" finding in an annual financial report
or indicatioris that creditors are unwilling or unable to continue to provide
goods, services or flnandng or any other indication of insolvency; or'
7.1.1.10 Brings a proceeding voluntarily, or has a proceeding brought
againstrtinvoluntarilyunderTitlelloftheU.S. Code;

7.2 Tennlnatlon for Other Reasons

7.2.1 The MOO shall have the right to terminate this Agreement If DHHS
rails to make agreed-upon payments in a timely manner or fails to comply with
any matenal term or condition of this Agreement, provided that DHHS has not

,  cured such deficiency wfthin sixty (60) business days of its receipt of written
notice of such deficiency.

niluo terminated for convenience by either the
K  of any month upon no less than one-hundredtwenty (120) business days prior written notice to the other party.

Section 7.2.2, this Agreement may be terminated
-  immediately • by-OHHS-if federal -financial participation-|n'the costs hereof

- becomes unavailable or If State funds sufficient to fulfill its obligations of DHHS
hereunder are not appropriated by the Legislature. In either event, DHHS shall
give MOO prompt wntten notice of such termination.

nuuo the above, the fVlCO shall not be relieved of liability toDHHS or damages sustained by virtue of any breach of this Agreement by the

j Upon termination, all documents, data, and reports prepare by theAgreement shall become the property of and be delivered to
DHHS Immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Membef^ Into a different MCO or provide Medicaid benefits through other
Medicaid State Plan Authority, if DHHS determines that the MCO has failed to
carry out the substantive terms of this Agreement or meet the applicable
requirements of Sections 1932,1903(m) or 1905(t) of the Soda) Security Act. [42

Granite state Health Plan, Inc. Contractor Initiate
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" ••

7.3 Claims Reaoonslbilltlas

responsible for all Inpatient care services arid

d," ̂ halgl from me' h*®" ^
ITrldces whi!f(ill^° Shall be financially responsible for all other authorized

1 ̂ o provided on or before the last day of the Closeouf
or«the rb!^S " (Service Authorization/Continuity of Care) belowor If the service is provided through the date of discharge,

7.4 Final ObllaatlonR

LtL withhold payments to the MOO. to the reasonable extent It
bee^Lus^' °''"9a'ions of the MCO have
tn (ho Payrnents may be used as a set-off and/or appliedto the MCO s outstandtng final financial obligations,

dut^fn Obligations of the MCO have been satisfied, amounts
shall hr^ noM^P r ".TA settlement, High Dollar Stop Loss
Ag^^ement °"® 'ermination of the

7.6 Survival of Tflrnifi

7.6.1 Termination or expiraSon of this Agreement for any reason shall not

Agre^lnt thaL® "^bilrties or obligations set forth in this

.e™lnltlon™o^Sbdn:or
s^ect've date of termination and remain to beperformed or by their nature would be intended to be applicable followina

^^^ulatiSn expiration, or obliges either party by law or
7.6 Agreement Cloaeout

7.6.1 Period

IvonfL. .®ball have the right to define the close out period in eachevent of termination, and such period shall take Into consideration factors

Granite State Health Plan, Inc. Contractorinitiais'
Page 350 of 352 wRFP-2019-OMS-02-MANAG-03 pateT^jud 11 ̂



Medicaid Care Management Services Contract

of Health and Human Services
Medicaid Care Management Services

Exhibit A - Scope of Services

frsfe^Membe'"
L?h^=nHc?,^"?® Closeout period, the MCO shall work cooperativelywith, and supply program information to, any subsequent MCO and DHHS

be1ilLt'etoMcS^;::brrn^Ji°S/oH^
7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of necessarv

sioTidtkfivT ® <"• compiled and/o^
MCO arfd/^ DHHq H ® fK"°' Encounter Data, to the new
tmncainn f 'he closeout period to ensure a smoothtransition of responsibility.

?e^uirL fmm '"e information
SlMlon • ® and the time frames for
7.6.2.3 All data and Infonnation provided by the MCO shall be

th^^^fra^ by letters, signed by the responsible authority, certifying tothe accuracy and completeness of the rnateriais supplied.

information and records requiredunder this Section within the time frames required by DHHS.
7.6 2 5 DHHS shall have the right, in Its sole discretion to reouirs
updates to these data at regular intervals. ■" ^

to^thp® he/^^Ph^sible for continued submission of data'  " regulati^s ^ the.transltion in .accordance-with NHID
Service Authorizatibn/Conti^

rf fourteen (14) calendar days prior to the last day of the
dRPlnnop m" ? cooperatively with DHHS and/or Itsdesrgnee to process service authorization requests received.

d«lnnpl 'he MCO and DHHS and/or ItsnuSs , '"9 ®s™pe authorizations shall be resolved byUMHS in Its sole discretion.

9'v® written notice to DHHS of all servicedecided upon by the MCO within fourteen (14)
calendar days pnor to the last day of the closeout period..

Untimely service authorizations constitute a derilal andare thus adverse actions [42 CFR 438.404(c)(5}).

7.6.3

Granite State Health Plan. Inc.
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Member has access to services consistent with the access
nflnv^ f permitted to retain their current Provider for the
oTclTw During SlcnsMrn'TlIZ It f P" timeframes if that Provider is not in the newMCO s networfc of-Participating Providers.

Pro^ders."'^^' Member shall be referred to appropriate Participating
previously serving the Member fully and

Mrmn r f requests for historical utilization data from the newMCO in compliance with State and federal law.
7.6.3.6 Consistent with State and federal lauu fho

SSriltl.®'® records"^
cf.:^T necessary procedures as specified by the HHS

p'ubl^llya°a!;Ibll.'"'

Granite State Health flan. Inc.
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5^

1. Capitation Payments/Rates

vwuraCTor agrees to serve all members In each category of eligibllftv who enroll wHh thk
ContrBdor for covered services. CapitaKon paymenUates forll^To^ PreTs foTowl '
.l»lv1.2019-JitnBat),

Capitation Rate

Medicald Care Management
Base Po ulation
ow Income ran an

Low income Children and Adults - Age ̂ 15
Se on

15532mcome Children and AduHs -Ageig-t- Ye"ifiFoster care / Adoption
severely Disabled Chlldrin
k

497.14

ideriy and Oisabled AduKs '
klceny and Disabled AduKs 65+
Duaifciiflible
Newborn Kick Pa enl

T.265.07
"1,212.54
ro553S
25533

3.310.03atom aymen
Neonatal Abstinence syndrome Kick Pa

5,934.25

Capitation Rate

2,513.44

Behavioral Health' Population
Revere / Kemisteni Mental Illness >

P Illersistent ness - Dual EllQibleMental
Tm34evere enta ness -

Severe Mental Uln'esa - Dual ElloiSIam
ow ilizer > icai

Low utilizer - Uual Ellolble '
5enous Emotionally Distufbed Child 75532

95T75

AfvantaaeHsslth r.,..

Non-Medlcaily Frail-
Capitation Rate

1.025.07

452.55

Any rate adjustments shall be subject to the availability of State appropriations.

2. Price Limitation
Of multiple contracts that will serve the New Hampshire Medicaid Care

Managernent Program. The estimated member months, for State Fiscal Year 2020 to Kp «rvoH

contracts Is $924,150.000 based on the projected members per month. The price

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03
Page 1 of 2

Contractor Initial!

Date ?JTm||



Medicald Care Management Services Contract

m!!!UiI^ih ServicesMedicald Cere Management Services

^  an« Conditions Precedent to Payment

^aiirrub^^S^ntTear"' <" rates for

7r^

3. Health Insurance Providers Foe
Affordable Care Act Pub. L-No 111-148 (124 Stat

1406 0? the Hea«h pf by Sedbn
Stat i05Qr9nim\ • Education Reconciliation Act of 2010, Pub. L No 111-152 (124
r)S5nla! f£°1 annual fee on health insurance providers beginning in 2014

m^mm
completeness of the .data.pro^dld '' ^ ̂ the accuracy, truthfulness and
Questions regarding payment(s) should be addressed to-
Attn: Medicaid Finance Director

Care Program
129 Pleasant Street
Concord, NH 03301

Granite State Health Plan. Irll
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SPECIAI

1.

2.

3.

under the Contract shall be used only as paymen to Sie Co f t f Contractor
individuals and. In the furtherance of the Contractor for services provided to eligible
agrees as folfo^rs covenants, the Contractor hereby covenants and -

i^^of ihdMduals auch to determine the eligibility
■  state-law^ regulations® orrs~'°s:

theTe^S
the Department. remade at such times as are prescribed by

ah«t"°e"ii;tie 'He Contractorinformation necessSy to support rnXb l^ dZS!„^^^^^
Department requests The Contractor shall n ^ mfprmation as theregarding aligibility detemilnations that the Department mtyCuesrorXur'

'■ indMSS Sg^^aTe a ■riohTto a as well aaContractor herab^o^nSand agreet at^^^ that detemtinatkrn. Thean application form and that each applicailt or rlSiStVhall ""heanng In accordance with Department regulations informed of his/her nght to a fair

determined that payments oratuities or offni^ nf« sub-contract or sub-agreement If it Isany officials, officers, empioyeas or agents of the Con~ofsuWo,tlrX°''°'"'"

hereto, that no payments will be made heLnderrSmLrs^^^^^^^^ ,
prior to the date on which the individual aoDlies for 'or any services provided.r.«.i .. d-^sja.rsrKs'.r.r.s"" •*

• hereunder at a rate which reimhurKoe ^ Department to purchase services

sssHSrS^p:-or other third party funders. the Department may elect to: Contractor to ineligible individuals
7.1.
7.2.

oanvit

excess of costs;
Exhiwt C - Spedfll Provtalona ContreclDf InlUa

' Page .lot 5
DaleL



New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repaymenl of the excess paymenl by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY: ■

8. Maintenance of Records: In addition to the eligibility records speciHed above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fisral Records: books, records, documents and other data evidencing and reflecting all costs
and other e}^enses incurred by the Contractor in the performance of the Contract, and all'
^income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such wsts and expenses, and which are acceptable to the Department, and
to include, withoirt limitatiori, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. ,

8.2. Statistical R^rds: Statistical, enrollment, attendance or visit records for each recipient of
Contract Peri^, which records shall include all records of application and

eligibili^ (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
a^ncy fisMi year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-l 33. "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations
Programs. Activities and Functions. Issued by the US General Accounting Office (GAG standarts) as
they pertain to financial compliance audits.

9-1- Au^MlRieYiew: During the term of this'Cohtract and the period" for retention hereunder^ the
Department, the United States Department of Health and Human Services; and any of their -
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Llabllitjes: In addition to and hot in any way in limitation of obligations of the Contract it is
• underetood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All Information, reports, and records maintained hereunder or collected
in connection^wrth the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Detriment regarding the use and disclosure of such Information, disclosure may be made to
pubhc officials requiring such Information In connection with their official duties and for purposes
directly cormected to the administration of the services and the Contract; and provided further that
th^se or disclosure by any party of any information concerning a redplent for any purpose not
dire^connected wlth the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the reclDleot his
attomey or guardian.

Exhibit C-Special Provlslont Contractor Inltla:
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the^W contained in

times ff requested"b^y me following reports at thefoilowing
■ all costs and non-a"Sie^'^ensw inw'l^ description of
containing such other information as shall l" 75°"^ ^®Po^ «"d

^316011® th^ol^aJlJnenT^^^^ form
S  Thi VTnal p'e^^ days'^She end of the term'

■ rorhersrc^^

maximum numbe?^ units ?r^SfoMn°the°^^^^ Purchase by the Department of the
hereunder. the Contract and all the obligations of oartfes ^'mmon
by the terms'of the Contract are to be performed aftL th« !nr? r »k" a®"" obligations as.
survive the termination of the Contract) shall t'erminale nmvWH °1 L si^^^or ■
Final Expenditure Report the Department shall disallow arJI/ - ^bat if. upon review of the

■  costs hereunder the DepartmentS^ela^n ̂  ^ f Contractor-asexpenses as are disallowed or to reLe^tcrslt'f^m'htcSo^^

during or resultfnTfram thrp?tfo^^I!inMlMhrM ®"'' °"'®' prepared
statement: ' o'"le Contract shell include thefoilowing

" V of^NLTemrshlre^DepSnte^en'^'Humets'^ '"^Stete
by the State of Now Hampshire and/or such othLrTnnrt i" Partrequired, e.g.. the United States Department S^nd Humin slrefr"''""®

pure&dtTe St? s'h^hr oll^irZr'^'ll'' P-""®®" ordistribution or use. CShhs wS'SCZ^'Tnm? ■
produced. Including, but not limited to, brochures rMoufSs dir^r*'""" 1' '"®'e™ls

pri^r^t^enlpprove'i from reproduce any materials prodtitSid u1?der the romrad without

for providing services, fhe'^St^do?shilUom'^y?Ilm aS" ortere ̂  operation of any facilities
.operation of the facility or the provision of the set^teLT?, rh r '®®®®®' 'P®
permit shall be required for.the operation of the dfaci to or t^o "^rf Oovemmentel license or .
the Ctjntrector will procure said li^nse or p^H Tn& L ®®"''®®®'
conditions of each such license or permit In S^nnKlten !/?hthi? ^®'' '®®'®™® ®"P
Contractor hereby covenants end agrees thardurt?i?he^m nr^r r°'"® '®®"'^®rt'8n'®. tbe

■  comply with all rules, orders, regulafons Tnd raoiT?,!,.Jf .J of '®® '®®"'''®s shell
«>"'o™anPe vvith lot^rbuiw'nVa'nd zon"hg"'^e?|Ty'^

Opportunit? pL (EEOP?to^the Offira tofc^^ 'oto of jrl' "T ^ ^'®P'oy™®"'

^''•C-Specl.lPrM.lcn, Contractor

Data Hil^
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more ernpjoyees, it will maintain a current EEOP on file .and submit an .EEOP Certification Eorm to the
OCR, certifying that Ks EEOP is on file. For recipients recelvihg less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Fomi to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical arid educational insfrtutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Sen/ices for persons with Limited English Proficiency, and resulting agency guidance, nationalofigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protectione: The
foltowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48'
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in'section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertisetd pelfdmrceTtain'health'caryw functions for .efficiency dr'conwfueTicC
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual

• conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the su^ontractofs performance on an ongoing basis

Exhibit C - Special Provisions Contracior Inltlat
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1<i«? r^wwc f.k«ii u o i^ciiuimsncewrn D«-5. DHHS shall, at rts discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for
take corrective action. improvement are identified, the Contractor shall

20. Contract Definitions:

20.1,

20.2.

20.3.

20.4.

20.5.

DEPARTMENT: NH Department of Health and Human Services.

Ihe document submitted by the Contractor on a

=si-:«ss===Hi

ail sucn laws, regulations, etc. as they may tje amended or revised from time to time.

oenini
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3.

REVISIONS TnGENERj^l ppn\/|Qin»c

Condrtipna, Nature of Agreentent, «

4. CONDITIONAL NATURE OF AGREEMENT

her~"fndudrgSoS^^ ^tate

.  Services provided in IxhTbit A Agreement and the Scope of

' ■ ftSCage"' -ended by adding the

Agreement, including but not limited to idftniifw services under the

rircr:jsrsr,sssrc5:.?r''
l™'a"upport'rhe%3,to^^^ '"f" P"""P'^ p™-"® detaiieddata requested by the state rSZ ̂hf J '"■ =">' information or■; ^^^VWe^i^omnniruoafion andS^^^
seSn^rThrATreta™ '» ^-ivinflincluding contracted providers or the Stale the Si^ttorsheu
uninterrupted delivery of services in th^ratkion P^ar ® '°'

' etufr^'n'str!! i?omrar?hal[ "clS^hroro""
Transition Plan submitted to the Stale as described above. """ non^manicalions in its

fanguaga'"'' °'"'® °®"®'®' i' -^nPed by adding the following

10.2

10.3

cuowsntoru

BthlWl c-l - Ravialons to Standard Provisions Contractor Initials^
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■ Sub^regraph 5 0, .he Genera, PrCsicns of ,h,s con.raC is amended as follows-
y delelmg 5.4 in Its entirety and replacing 11 as follows:

unexpected cteums^tSl'ln no ellm's^rthe^oH®,",? ®"'' "otwifistandlng'

By adding the foltowing:

of th^^V« oSHsTartuTry sh^' f
Member, per month capitated rates suhiert calculate actuarially sound per

:  subsequent yearn of the Agreemenr^ll be^^^^^^ ^^ch rates for
■  subjert.to approval by Governor and Exe^u^e^^uf^^ii a » ®"*

subject to the availability of State appropriations adjustments shall be"

CU0»«1Sn 10713

ExhIWt C-1 - Revisions to Standard Provisions
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1.11 and 1.12 o,Ve Genero, " Sections
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

nc ncBA5I5!^'^ HEALTH AND HUMAN SERVICES - CONTRACTORSUS department of EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE- CONTRACTORS .w

certfficatron or violation of the cerfficatton Jkah 9^"^ ̂ a^se
temination of granHr govemme^^^^ susn&r"^' 'k ' <" P^yPi-nts, suspension or
send It to: ' 8°"®'"'"®"' "i"® suspension or debarmenti Contractors using this form should

' Commissioner
NH Department of Health and Human Services
129 Pleasant Street,

. Concord. NH 03301-6505

IT ̂TubllshTnf/t";''" "Lr" """"®® ® "'"S-fr®® wPKPlace by
worifD3;,?S?n<S£r i ® controlled substance is prohibited In the grantee's '

■  pr^£'; ® "P®' P® "pi®" :®?P(nst employees for violation of such
1.2. an iMreness program b inform empioyees about

r.z.l. ;^e dangers of drug abuse in the WOrkplacB; p j uvu.
1.2.2. pi.®..?ran!ee'%^to of maintaining a drug-free vyortipiace;

17a f^'iP- Wt^^Pnseiing. rehabilitation, and employee assistance prootams- and
occurt^g ■'^9 ®P^®^

p :j;^t:.rs'.?SuissTC,":;.r .™ -1.3.

1.4.

1.4.1. Abide by the terms of the statement; and
1.4.2. " "

®' P'a P' P®^ conviction for a violation of a criminal druo
Srtom workplace no later than five calendar days after such

sTb'Smnmph T'"'®" "ul®""®'''®'' a"®^ ™P®^lng notice under

P™'®™ ContrsdorlnltJai /uA^
-™" ""nsfTdr'""
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lmy,?en°Jonofpamgrap1,r"tr2MX'^^^^^^^^ •
connection with th'^sp^c granl"^ Provided below the site(s) tor the performance of wotX done In

Place of Performance (street address, c«y, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identifled
here.

Contractor Name:

,7
Date A

etoTitle: ' O

CUDHHa/110713

Exhibit D - C«ttificallon rejardlng Drug Fre«
Workplac® R0quirftm«nb

Ptge2of2
Contractor Initiail

Date
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CERTIFICATION REGARDING LOBBYING

the Contrador identified in Section 1.3 of the General Provisions agrees to comply with the provisfons of
Section 319 of Public Law 101-121, Government wde Guidance for New Restricdons on Lobbying, and
31 U.S.C. 1352, arid further agrees to have the Coritractbr's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT Of^ AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that

1. No Federal appropriated funds have t>een paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awardirig of any Federal contract, continuation, re'nevyal, amendment, or
modification of ariy Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Infiuencing or attempting to Influence an officer or employee of any agency, a Member of Ck}ngress,
an officer or employee of Congress, or an employee of a Member of Ckingress in connection with this
Federal contract, grant loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigried shall complete and submit Standard Form LLL, (Djsclosure Form to
Report Lobbying, in accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall-require that the language of this certification be included In the award
document'for sub-awards at airtiers~(including subcontracts,'sub-grants, a'rid contracts urideTgrants,'
loans, and cooperative agreements) and Uiat all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this'
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

nc^Date Naihei^trvw^^S"

&dtibit E - C«rtific«ik>n R«g«nj[ng Lobbying Contractor Initial;

curtJwsntOTiJ Page 1 of 1 Data
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Cgtyr|F|CftT|ON P^GARDINO DEBARMFMT SUSPEHSiniu
AMP OTHER Rt-SPOHSIHII fry mattfrs ^

Suspension, and Other ResponsS Matte,? and D^barment,
represenlalive, as Identified In sSs 1 i^'oh i r, . ""® Contractor's
Certification:- ofthe General Provisions execute the following

INSTRUCTIONS FOR C6RTIFICATI0N

«rtSon"e. omS. Pbmary participant (s providlng the

.  cKXTn'thT^ver?^^^^^ "--aniy result In denial
explanation of why It cannot provide the certification The ® PartJCipant shall submit an
considered in connection with the NH Oepa^^^^^ m
determination whether to enter into Ws fran«rHn« u! ? Services' (DHHS)
participant to furnish a certification or an explanation sh^dlsaua[l^^«°V'^® Prospective primary
this transaction. disqualify such person from participation in

*  °s\ater dT was placed
primary participant knowlnoiv rendAroH on xxrr« JL determined that the prospective

that its certification was erroneous when submitted or haf^ pnmary participant teams
^  circumstances. «^°"eous when submitted or has become erroneous by reason of changed

ssssss—

' XTXvXTnSre^rdfn^'rsh'^S
transaction with a person who Is debarred ausMndeH h knowingly enter into any lower tier covered
fh>m part,-c,pa,lon l^m.

7. The.
clause....L

6.

9.

 W)K-&Z R~a '""T™",® « ""I '"•''"be theLower Tier Covered Trarisar^ris,- pX^by DHHS Xllt mS^ "
transactions snd in all solicitations for lower Bar covered^nMX '

Emn.B.P -c^„
P.g.,rf2
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ExhibKF

infdrmatloh of a participant Is not required to ex^ed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authortzed under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction vwth a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government DHHS may terminate this transaction
for cause or default

j  • " ■ _

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from cover^ .transactions by any Federal departinent or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certificatibn; and

11.4. , have npt.wlthin a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall-attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from Darticipatiojr in_th|s_transactiQn byjnyJ^eralj^partment or agency.
13.2. where the prospective lower tier pVrticipanfis unable'to certify*to any of the above, sUch"

prospective participant shall attach an ©xplanation tp.thls proposal (contract).—-

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled •Certification Regarding Debarment, Suspension, Ineligiblllty. and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modlficalion Iri all lower tier covered
transactions and In all soGcttations for lower tiercovered transactions.

Contractor Name:

Date

Title:

BdilbR F - Csttiflcstlon Regarding Dobarmarrt, Suapension Corrtrsctor IrUUais
And Other ReaponslblUty Mattflfi

cumisnioris Page 2 of 2 Date
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representative as Iden^d In sSons °1Ta^'d^"12 of'th^^ ContractofB
certification: oocoons i.n and 1.12 of the General Provisions, to execute the following

federal*^SSn^ito®^^^ any applicable
recipients of federa7^?ding*und"er dLolminafina ̂ eSi prohibits
the delivery of services or benefits on the basK nf rfH /H! ?' ? practices or In
requires certain recipients to produce an Equal Ernploym" ,Vp^.tnkrpTa"nf

Statute are prohibited from discfiminaHnn i of federal funding under this

:~=rS=SSS

Act (NDAA) for Fiscal Year 2013 fPub L 112 5to onor+U i 0®fehse AuthorizationEnhancement of Contract Emp^reprisal for certain wtrlstle blowing activities In connectior^lSf: feSjral'grn^nrco'll'^

SHSsSa—=r~r
Exhibit 0

''"TTrinm itfiiii^Mn inifin*,,^!, nnwn 1 r.ihi.i _ Contractor Inltaa i \a\/ ' :

vzrm y • ,

P.80l0f2 0^
m
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In the event a Federal or State court or Federal or State administrative e'gency makes a.finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a,recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the folIowlnQ' •
certificabon: ®

1. By signing and submitting this proposal (contract) the Contractor agrees to compN with the provisions
indicated above.

Contractor Name:

Date Namei^gO

ExhbKO

Catlkxtan of Campton wOt nqi^vnna pvtaHriQ b F«

•37/14

Rw. t»3V14 p8et2or2

Ccntnctor Inlli^
' ' " fTT/T^<nmifffrvmiiii«(tnrpMrntiii»

D«t»
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

■  103-227, Part C - Environmenlal Tobacco Smoke, also known as the Pro-ChiWren Act of 1994(Act), requires thai smoWng not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routiriely or regularly for the provision of health, day care education
or library services to children under the age of 18. If the services are funded by Federal prograrhs either'
directly or through State or local govemmerits, by Federal grant contract loan, or loan guarantee The
^ does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply .wim the provisions of the law may result In the Imposition of a dvii monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature ofthe'Contractor's
representative as Identified In Section i. 11 and -1.12 of the General Provisions, to execute the.foilowlna
certffication:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions 'of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name;

Date ^ Name; \
me:c^

\n.A

BdibS H - C«itlflc8tSon Rdgsrding ContrsctorlnBlah;:
Envlronmenttl Tobacco Smoke

cuw#«nio7ij Pageiofl Octea®
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Exhibit I

HEALTH INSURANCE PORTABILITY ACT

BUSIf^ESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health .Information, 45
CFR Parts 160 and .164 applicable to business associates.. As defined herein. "Business
Associate" shall mean the Contractor and,.subcontractors and agents of the Contractor that
receive, use or have access to prptect^.tfi^^Winformation under this Agreement and "Covered
Entit/ shall mean the State of Nw.Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c." 'Covered Entity" has the meaning given such term in section 160.103 of Title45.
Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e.. "Data AoareQation' shall have the same meaning as the term "data aggregation" In 45CFR
Section 164.501.

■ f. 'Health Care Operations' shall have the same meaning as the term "health careoperations"
In 45 CFR Section 164.501.

g. 'HITECH Act' means the Health infdFmation Technology for EconbrtiiC and ClinlcalHealth
Act.'-TitliXlH,'Subtitle D, Part 1 & 2 of the Arherican.Recovery and f^einvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability-and Accountability Act of1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, "45 CFR Parts 160.162 and 164 and amendments thereto. ■

i. "Individual" shall have the ̂ me meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts' 160 and 164, promulgated under HIPAA by the UnitedStates
Department of Health and Human Services.

k. 'Protected Health Information* shall have the same meaning as the term "protected health
Information" In 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I ContfBCtOflnBlal^i
Haalth Insurvnce Portability Act N ' I
BusIomi AModate Agreemcnl IILH il

Page 1 of6 Dale U\ I 'll I



Now Hampshire Department of Health and Human Services

Exhibit I

'■ F^^uir^ by Law" shall have the same meaning as the term "required by law" in 45CFR
bectlon 1d4j103.

m. ■Se^etarv'; shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

"■ Standards for the Protection of Electronic ProtectedHealth Information at 45 CFR Part 164, SubpartC, and amendrnents thereto. .
"Unsecured Protected Health information' means protected health information that Is not
secur^ by a technology ^andard that renders protected health Information unusable
unreadable, or indedpherable t.o.uriauthorized individuals and is developed or endors^ by
hstrtute 's accredited by the American National Standards

p.. Qther Definitions - All terms not otherwise defined herein shall have the meaninq
H^TEC^ amended from time to time, and the
Act.

fltisiness ASgPCiatQ Use arid DIsctesurB nf Protprfpri Hpfllth Informatlnn
a. Business Assodate shall not use. disclose, maintain or transmit Protected Health

c  A reasonably necessary to provide the sen/ices outlined undertxhibrt A of tTO Agreement. Further, Business Associate, including but not limited to all
rt^s directors, officers employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Assodate may use or disdose PHI;
I. For the proper management and administration of the Business Associate*
.  ̂ r^uired by law, pursuant to the terms set forth in paragraph d. below; or

ill. For data aggregation purposes for the health care operations of Covered
Entity.

^  Jui Business Associate is permitted under the Agreement to disdose PHI to athird pa^, Business Associate must obtain, prior to making any such disdosure fi)
reasonable assurances from the third party that such PHI will be held confidentially andu^d Of ^rther disdosed only as required by law or for the purpose for which it was
disclosed to the third party; and (il).an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any.breai^es of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

i. The Business Associate shall not, unless such disdosure Is reasonably necessary to
provide services under ^Ibit A of the Agreement, disdose any PHI in response to a
^uest for disdosure on the basis.that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disdosure. the Business

BdilW! I
Health Inauranco Portability Act
Buslneaa Assodate Agreement • 'I"T 111 c.Paoe2o(e Date N|n

Contractorlnltlals
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

6. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
'  be bound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not discioise PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Busingss Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when itbecomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information' involved, including the
types of identifiers and the likelihood of re^identification;

0 The unauthorized person used the protected health information or to whom the <
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

Th^BusinesrAsMciat^shall complete the risk assessment within 48 hours of the
breach and:immecli9.tely report the findings of the risk assessment in writing.to.the .
Covered Entity.

c. The Business Associate shall corriply wHh all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivfr

3/2014 Exhibit I Contractor InlUa
Health Insurance Portability Act ^
Business Associate Agreement '7 TTl i I \ ̂
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Exhibit I

pursuant tp this Agreement, with rights of enforcement and indemnification'from su^' '
business associates whp shall be governed by standard Paragraph, #13 .of the ̂ andard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure oif
protected health .information.

f. VVrthin five (5) business days of receipt of a written request from Covered Entity,
Business Associate shajl make availatile during normal business hours at its offices all
reMrds, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the .Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's cornpliance with the terms of the Agreement.

g. VVithin ten (10) business days of receiving a written request from Covered Entity,
B'usine^ 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
requirements under 45 CFR Section 164.524.

h. WIthjn .ten (10) bujsiness days of receiving a written request from Covered Entity for an
amendment of P.HI or a record about an Indlyidual contained, in a Designated Record
Set. the Business Asspciate shall niake such PHI available to Cover^ Eritiiy for.
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such .disclosures as would be required for Covered Entity to reispond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. • yvithin ten (10) business days of receiving a written requestfrom Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavallable
to Covered Entity such information as Covered Entity may require to fulfill.Its obligations
to provide an accounting of disclosures with respect to PHi In accordance with 45 CFR

.  Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assodate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fon/varding the
individual's request to Covered Entity would cause Covered Entity pr the Business
Assodate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead resporid to the individuars request as required by such law and notify.
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the ,
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assodate In conn^on with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
de^ruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disdosures of such PHI to.those
purposes that make the return or destruction infeasible, for so long as Business^

3/2014 Ejtfilbltl Contractor IniUi
Health Insurance Portability Act
Business Assodate Agreement
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If Covert Eritlty; in'rts sple disiTetidh, requires. that'tHe
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been de^royed.

(4) Qblloatlons of CovBr»ri Pntfiy

a. Covered Entity shall notify Business Associate of any changes or llmltatlon(s) In its

vl?]' Privacy Practices provided to Individuals In accordance with 45 CFR Section164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or •
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination fn^

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agr^ment the Covered Entity may Immediately terminate the Agreement upon Covered
Entity s knovHedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as ExhibK I. The Covered Entity may erther Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determine that neither termination nor cure Is feasible. Covered Entity shall reoort the
violation to the Secretai^.

(6) : Miaceiiaripoug- - - ■

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
fr^ time to time. A reference In the Agreement, as amended to Include this Exhibit i, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended."

b. Amendment Covered Entity and Business Associate agree to take such action as Is
newssary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Pgtg Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. InterpretaUon. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

ExhftjftI Contractor InlUali:
Hoalth Ifuurance PoftablUty Ad
Business Auodats Agreement
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Seofeaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the >
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

ent of Health and Human ServicesDepa

S of uthonzed Resresentativeure

jft-.
e of Aphorized RepresentatName of AiAhorized Representative

Title of Authorized Representative

Date

C-jCcXO
Name of the Contractor

Signdtuj^OT Authorizes Representative

Name of Authorized Repr^entative

YDT^Tnle of Authorized Representative

Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fPFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the .
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services. (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Nameofendty
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
0. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation,Information is not already available through report'ng to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH.
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

2ate Name:l^^^U^
Title; ^

Exhbit J - Cortlficatlon Regarding the Federal Funding Contractor InHiils
Accountability AndiTransparancyAct (FFATA) CompBance
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Now Hampshire Department of Health and Human Services
Exhibit J

FORMA

^ the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS numt>er for your entity Is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts subcontracts
loans, grants. sut>grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants suborants and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business ororganbation through periodic reports filed under section 13(a) or 15(d) of the Securities

^  (16 Ui^C.78m(a). 780(d)) or section 6104 of the internal Revenue Code of
1986?

NO YES

If me answer to #3 above Is YES, stop here

If me answer to #3 above Is NO. please answer the following:

4. The names and compensation of me five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:.

Amount'.

Amount:.

Amount: _

Amount

CU«<HV11071]

E4ilblt J - CertificsUon Regarding the Federel Funding
Aocouiitablltty And Tranaperency Act (FFATA) Compllence
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New Hampshire Department of Health and Human Services
.  . Exhibit K

DHHS Information Security Requirements

A. Definitions

The followng temis may be reflected and have the described meaning in this document:

aS^'^® "T"' -^"Szed o^eTtha'n

■ sfSS.S53S5S

'sig=pss~s

OHHSdatawdenvaljvedaVinaccordancewithUwteffnsollhis Contact
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to pirt the data at risk of unauthorized
access, use, disclosure, modification or destruction."

7. Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of inforrhation
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI
PHI or confidential DHHS data.

8. Personal Information (or 'PI') means Information which can be used to distinguish
Of trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heaith ■
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. Protected Health Information" (or "PHr) has the same meaning as provided In the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C F R 6
160.103.,

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Infonnatjon at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
no! secured by a technology standard that renders Protected Heaith Information
unusable, unreadable, or Indecipherable to unauthorized individuals and Is
developed or endorsed by a standards' developing organization that is accredited by
the American National Standards Institute.

RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, rriust not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose, any Confidential Information In response to a

V4.04.04.20ia_updaled 2.8.19 ExNWtK ConlractorlnltJa
OHHS Infoimalten

Security Requirementa
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc., without first notifying DHHS ̂so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the temis of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryptlori. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeaWe In cyber security and that said
application's encryption capabilities ensure secure transmission via the Intemet.

2.. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data _

3 " Encrypted Email. End User may only emp|oy email to transmit Confidential Data if-
email is encrvpted and being sent to and being received by "email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via ceiiified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4.04.04.201 a.updated 2.6.19 Exhibit K Contractor trttlols ̂
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DHHS Information Security Requirements

employ, a virtual private network (VPN) whenremotely transmitting via an open wireless network.

ac<^s?o"TanemTrn'^H°"« 'f n"''' communication to
installed on the F^rt n ® P'''*'®'® network (VPN) must be
transmitted o^ a^ssed '®P'°P P«
ind" Secure'File Transfer Protocol If
stnuctum the Confidenfal Data; End uTer will
information SFTP foldTr^ e^d^^^h-f P''®*'®"' '"^PP^opnate disclosure of
be coded for 24-hmr Im^ei t r® "®®'' '^nsmitting Confidential Data will
houre) 24-hour auto^leietion cycle (r e. Confidential Data will be deleted every 24

11. Wreless Devices. If End User is transmitting Confidential Data via wireless devices all
data must be encrypted to prevent inappropriate disclosure of infor^Xn '

III. retention AND DISPOSITION OF IDENTIFIABLE RECORDS

A. Retention . . /■ . ; ,.. .

.1^'®®® " or process data collected In

IlaL'^tn^d^il^^ 1° P'°P®' =®®"r«y monitoring capabiiities are inan,5f n potential security events that can impact State of NH systemsand/or Department confidential information for contractor provided systems.

1.

2.

3.

4.

awareness and education for its EndUsers in support of protecting Department confidential information.
agrees to retain ail electronic and hard copies of Confidential Data

in a secure location and identified in section IV. A.2

ConfidenSai Data stored In a Cloud must be In a
^ compliant solution and comply with all applicable statutes andr^ulat ons regarding the privacy and security. All servers and devices must have

hadfeT antlToTrr^antLsr,^®^ operating systems, the latest anti-vlral, anti-nacker, anti-spam, anti-spyware, and anti-malware utilities. The environment as a

V4. 04.04.2018_updBted 2.6.19 Prf.,hi» te
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New Hampshire Department of Health and Human Services

ExhibitK

OHMS Information'Security Requirements

whole, must have aggressive Intfusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sut>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recove^ operations. Wheri no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure v/ipe program
In accordance with industry-accepted standards for secure deletion arid media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly

. evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor.agrees.to.destroy.all hard.copies of .Confidential.Data using.a
secure.me.thoid such as.shreddlng.

3. Unless otherwise specifi^, within thirty (30) days of the "termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored In the delivery

' of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper^ etc.).

V4.04.04.2018_upd8led 2.6.19 Exhibit K Contractor IntUa
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit,' or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security. events that -can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor wil be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific, security
expedabons, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Including breach notification requirements.

agrees to conduct an annual certified penetration testing of
databases, website, web-based/ portals, or systems developed, implemented
managed, or supported as a deliverable for this Contract. Certification of this testing
will be provided to DHHS Information Security. The objective of said Penetration
Testing Is to identify design and/or functionality Issues in Infrastructure of systems
that could expose Confidentiai Data, as well as, computer and network equipment
and systems to risks from malicious activities. Within 30 days after the annual
Penetration Test has been performed, the Contractor will provide DHHS Infomiation
Security with a report of security Issues that were revealed. Within 90 days of testing
the Contradtor.will provide DHHS Information Security with a remediation plan. The
Contractor and DHHS will mutually agree which, If any, security issues revealed from
the Penetration Test will be remediated by the Contractor.

8. The Contractor will work with the Department to sign'and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

9. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

10. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

V4.04.04.2018.updated 2.6.19 Exhibii k ContmctorlnKtab^
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leadershfpm:mrerv.",h^?me"DepaCnr
"--ch Con.ac.or shall

the breach, including but not limited to- credit lianltoriJ! ®"'' ''ecovery from

maintain the privacy and security of PI and PHl°rt ^®spects

information and as applicaL underlJ^te '°' '""'"""""y "'^"'"'able health

procurement Information relating to vendor^^'' 3""*®''"®®' s'anbards, and

'SesS'pS The"fomLor'rTor,h'^''d.' ™'^®"'
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DHHS Information Security Requirements

b.

c.

d.

e.

17. The Contractor must ensure that all End Users:

^  safeguards as referenced In Section IV A. aboveImplemenl^ ? protect Confidential Information that Is. fumished' by DHHS
under this Contract from loss, theft or Inadvertent disclosure.
safeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI PI or
PFI are encrypted and password-protected.
send emails containing Confidential Information only if enervated and heinn

?e^Jesu"c^SaSf ̂  email addresses of pe-S^^uthor.ed t^
limit disclosure of the Confidential Information to the extent permitted by law.

'■ under this Contract and IndividuallynhTiSn . t e" erea that isdurin^rf^"h ly secure from access by unauthorized persons
biomeVcZnS, etcr

^  '''® Confidential Data,' Including anyIXnlf personally Identifiable information, and In all rases
- K, ®""yP'®® s' a" 'imes when in transit, at rest, or whenStored on portable media as required in section IV above.

h. in all .o^er Instances Confidential Data must be maintained, used and
appropriate safeguards, as determined by a risk-based

assessment of the circumstances involved.
I. understand that their user credentials (user name and password) must not be

Thk «n^ic .1'' information secure,e third pa^ Ippllrata, " .
Contractor is responsible for oversight and compliance of their End Users DHHS
ConZl" n'l monitor compliantContrad, including the pnvacy and security requirements provided In herein HIPAA
fs"dis°oraL?'o? n""® 'r such time me Conrntial DtfaIS disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer. Information Securrty Office and
ffmAfhrtthf Incidents and Breaches within two (2) houre of thetime that the Contractor learns of their occurrence.

V4.04.04.201 e.updatdd 2.6.19 Extilblt.K
DHHS InfomuUon

Securtiy Requirements
Pege8of9

Contractor infllafr-

j luh ̂

!  t-



New Hampshire Department of Health and Human Services
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The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compiiance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents; . .

2. Oetennine if personally identifiable Information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and '

5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.go,y

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov ■ - - -

C. DHHS'cbntact for Infoimatiq^^^ '

DHHSInformationSecurltyOffice@dhhs.nh:gov

D. DHHS contact for Breach notifications:

DHHSInformation$ecurityOffice@dhhs.nh.gov

DHHSPrlvacy.Officer@dhhs.nh.gov

V4.04.04.201fi_upd8ted 2.6.19 Exhibit K ContrBCtorlnltjala
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Seivlces

Exhibit L - MOO Implamentatlon Plan

1. General

1.1. The MCO shall submit an Implementation Plan to DHHS for review and approval no
later than twenty-four (24) hours after Governor and Council approval.

1.2. The Implementation Plan shall address, at a minimum, the following elements and
include timelines, activities and ̂ aff responsible for Implementation of the Plan:.
1.2.1., Contract Management and Compliance;

1.2.2. Provider Contracting and Credentialing;

1.2.3. Provider Payments;

1.2.4. Provider Training;

1.2.5. Meniber Services;

1.2.6. Member Enrollment;

1.2.7. Member Education and Incentives;

1.2.8. Pharmacy Management;

1.2.9. Care Management;

1.2.10. Utilization Management;

1'.2.11. Quality Management:

1.2.12. Grievance System;

1.2.13. Fraud, Waste, and Abuse;

1.2.14. Third-Party Liability:

1.2.15. MCIS;

1.2.16. Financial Management; and

1.2.17. Provider and Member Communications.
f  . .

1.3. Upon Initial DHHS approval of the Implementatiori Plari, the MCO shall implement the
Plan as approved covering the populations and services identifi^ in the Agreement.

1.4. The MCO shall successfully complete all Readiness activities at its own cost and shall
not be reimbursed by DHHS.

1.5. The MCO shall obtain prior written approval from DHHS for any changes or deviations
from the submitted and approved Plan.

1.6. Throughout the Readiness period, the MCO shall submit weekly status reports to DHHS
that address;

1.6.1.1. Progress on the Implementation Plan;

1.6.1.2. Risks/Issues end mitigation strategy;

1.6.1.3! '-Modifications to the Implementation Plan;

Granite State Health Plan. Inc. Contractor Initiah
Page1of2 n vTr \
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Medicaid Care Management Services Contract .
New Harfipshtre Department of Health and Human Services '
Medicaid Care Management Services

—  -ExhibitL-MCOImplementatJon Plan

1.6.1.4. Activities implemented to correct deficiencies identified by the MCO that
Impact the Implementation Plan;

I.e.t.S.. Program delays; and

1.6.1.6. Upcoming activities.

1.7. Throughout the Readiness period, the MCO shall conduct weekly implementation status
meetings wIth.DHHS at a tlme and location to be decided by DHHS. These meetings
shall Include representatives of key MCO implementation staff and relevant DHHS-
personnel.'

1.8. Should the MCO fail to pass Readiness for any elements of the Implementation Plan as
referenced In 1.2 of this Section, the MCO shall submit a Corrective Action Plan to
DHHS to ensure the MCO passes the Readiness Review and shall complete
implementation on schedule. Notwithstanding this requirement, DHHS retains its rights
pursuant to Sections 1.2.5 and 4.16.1.6 of this Agreement.

1.9. The MCO's Corrective Action Plan shall be integrated Into the Implementation Plan as a
modification subject for review and approval by DHHS.

1.10 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.

1.11 Liquidated damages will be imposed In.accordance with Exhibit N and Section 5.5.8 of
Exhibit A.

Granite State Health Plan, Inc. Contractor Initials
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Medlcaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcaid Care Management Services

Exhibit M -MOO Proposal submitted in response to RFP.2019-OMS-02-MANAG

MCp Proposal and cover letter submitted in response to RFP-2019rOMS-02-MANAG Incorporated here
by reference.

&eilbn M • MOO Propoial submlttad in resporua to RFP-2019-OMS-02-MANA6

Granite State Haatlh Plan. Inc. Contractor InWals-''
RFP-201SOMS-02-MANAG-03 Data':
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

»"• "•»- »■» ̂  <> ™.~».exampl^ rf the MCO fails to meet a monthly requirerhem set forth^ ExhThr? assessed based on the timeframe below.^ Forssessed weekly, then the liquidated damages shall assessed for each week within S'l ^
i — I

1. level 1 J
MCO action(s) or
inaction(s) that
seriously
jeopardize the
health, safety,
and welfare of
member(s):
reduces
memtjers' access
to care; and/or
the integrity of the
managed care
program

ce on: citda

M Failure to substantialty provide medically necessary covered services

linfaL'"''- arbi^ry utilization jmanagement criteria, quantitative coveraoeJimits, or pnor authorization requirements prohibited in the contract
1^ Imposing on members p^miums or charges that are in excess of the
premiums or charges permitted by DHHS excess or the

minimum care management, carecoordinaton and transition of cam policy requirements
2;^ meet minimum behavioral health (mental health^ substanre use disorder) requirements, including regarding the full
continuum of care for membefs substance use rii^rd^!!!^

$25,000 per each failure

$100,000 per violation

$25,000 per violation
$10,000 per violation (DHHS will
return the overcharge to the
member)
$25,000 per week of violation

$25,000 per week of violation

neJ2^* to require their network providers to21,^ "etwl* adequacy standards established by DHHS (without anpproved exception) or ttmeiyi member access to care standards in Section

2r a member^"""® '^'^''y'99 infomiation furnished to CMS or to DHHS
IW) ^ulrements of Section S.3 (P,ogr.,o

Granite State Health Plan, Inc.
RFP-201 9<5MS-02-MANAG-03

$1.000 per day per occurrence until
cofrectlon of the Allure or approval
by DHHS of a Corrective Action Plan
$100,000 per day for failure to meet
the requirements of the approved
Corrective Action Plan
$25,000 per violation

$10,000 per month of violation (for
each month that DHHS determines
that the MCO Is not substantially In

Exhibit N - Liquidated Damages Matrix
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Medicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

In a .U "on-con'Pliance set forth in this Matrix. While Exhibit O measures
.  T monthly, the liquidated damages shall be assessed based on the Bmeframe below. For

to this Exhibit the iiquidated damages areassessed weekly, then the liquidated damages shall be assessed for each week within the month that was found to be in violation

compliance)

1.10 Continuing failure to resolve member appeals and grievances within
specified timeframes $25,000 per violation

1.11.Failure to submit bmety, accurate, and/or complete encounter data
submission in the required file format
(For submissjons mom than 30 ca/endar days /ate, DHHS reserves tee right
to withhotd 5% of tee. aggregate capitation payments made to the MCO in
that month until such time as the reauired submission is made)

$5,000 per day the submission is
late

1.12 Failure to comply in any way with financial reporting requirements
(Including timeliness, accuracy, and completeness) $25,000 per violation

1.13 Failure to adhere to the Preferred Drug List requirements ' $25,000 per violation

1.14 Continued noncompliance and failure to comply with previously
imposed remedial actions and/or intermediate sanctions ifrom a Level 2
violation - , '

$25,000 per violation

1-15 Continued failure to comply with the Mental Health Parity and Addiction
Equity Act of 2008, 42 CFR part 438, subpart K, which prohibits
discrimination In the delivery/of mental health ar^ substance use disorder
services and in the treatment of members with. ̂  risk for, or recovering
from a mental health or substance use disorder'

$50,000 per violation for continuing
failure

1.16 Continued failure to meet the requirement^.fpr minimizing psychiatric
boarding $5,000 per day for continuing failure

Granite State Health Plan, Inc.-

RFP-2019-OMS-02-MANAG-03
Contractor Initial

Date
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Medicaidj Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

ve CO m.
tuda

2. LEVEL 2

MCO action(s) or
inaction(s) that
jeopardize the
integrity of the
managed care
program, but

does not

necessarily
jeopardize
member(s)

1.17 In-network provider not enrolled with NH Medicaid

1.18 Failure to notify a member of DHHS senior management within twelve
(12) hours of a report by the Member. Memt>er's relative, guardian or
authorized representative of an allegation of a serious criminal offense
agarnst the Member by any employee of the MCO. its Subcontractor or a
Provider

1.19 Two or more Level 1 violations within a contract year

2.1 Failure to meet readtnes.sirevlew timeframes or address readiness
deficiencies in a timely manner as required under the Agreement

2.2 Failure to maintain the privacy and/or security of data containing
^otected health Information (PHl) which results in a breach of the security
of such information and/or timely report violations in the access use and
disclosure of PHI * '

2.3 Failure to meet prompt paymient requirements and standards

$1,000 per provider not enrolled,
$5(X) per additional day provider is
not suspended once MCO is notified
of non-erirollment, unless good
cause is determined at the discretion
of DHHS

$50,000 per violation

$75,000 per occurrence

$5,000 per violation (DHHS reserves
the right to suspend enrollment of
members into the MCO until
defidencies in the MCO's readiness
activities are rectified)

$100,000 per violation

$25,000 per violation

Granite State Heatlh Plan. Inc.

RFP-2019-OMS-O2-MANAG-03
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nfledicaid Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

e^pl^ if me MCO fails to meet a ̂ nthiy «men^^t^^S'o anf timeframe beTc^^^r
ssessed weekly, ttien the liquidated damages shali be assessed for each week the liquidated damages are

and welfare or
access to care.

t l T P^e insurari^Si^^^^^subr^ation at least 1% of patd claims in the first year of the contract 1 2%
in the ̂ nd year, and 1.5% in contract years 3. 4. and 5" or feiJu^ to

S«em1nrt^v ̂'1%°""^'°" *° percentage as
$50,000 per violation

2.5 Failure to cost avoid claims of known third party liability (TPL) $250 per member and total claim
amount paid that should have been
cost avoidpri

n hR'Arf' overpayments for waste and abuse in the amount of
$50,000 per violation

$10,000 unless good cause

by DHHS """ """'"a® ""at have been substantiated
$10,000 per violation

educational materials and

..SSS.SSSS"'' » $5,000 per violation

$5,000 per day of violation

$500 per member per occurrence
and total phamiacy darms amount
paid while not lockedHn

Granite State Health Plan. Inc.
RFP-201 9-OMS-02-MANAG-03 Contractor Initials^
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Medicald Care Management Services Contract
i  1 Exhibit N

Liiqutdated Damages Matrix

Liquidated damages shall be. assessed based: on ithe violation or non-compliance set forth in this Matrix While Exhibit O measures
compliance In a spedftc timeframe, typically rho^lyl the liquidated darnages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly requirement set.forth in Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall belassessed for each week within the month that was found to be in violation. .

2.12 Continued noncompliahce said failure to comply with: previously
imposed remedial actions ar^or intermediate sanctions from a Level 3
violation

$25,000 per week of violation

2.13 Failure to suspend ontenrhihate providers in whic^ it has been
determined by DHHS that the provider has committed a violation or is under
fraud investigation by.MFCUjWhen instructed bv DHHS

$500 per day of violation

-Ml

2.14 Failure to process a provider credentialing dean and complete
application timely ' ' , ;

$5,000 per delayedvapplication and^
$1 ̂000 per each day the application
■Is delayed

2.15 Failure to meet performance standards in the contract which indude
case management measures (Section 4.10.2.6,4.10.6.2, 4.10.8.2), claims
processing (Section 4.15.8.^ 4.i!b.1.3, 4.18.2.2, 4.18.3-4.18.5), call center
perfonnance (Sedion 4.4.4.i.3.l|& 4.13.4.1.2), transportation rides (Section
4.1.9.3 & 4.1.9.7), and servl(»jaUthorization processing (Section 4.2.3.7.1 &
4.8.4.1) 1

$1,000 per violation

2.16 Two or more Level 2 violations within a contract year $50,000 per occurrence

2.17 Failure to comply with Abrogation timeframes established in RSA
167:14-a .

$15,000 per occurrence

3. LEVELS
MOO action(s) or
inaction(s) that
diminish the
effective
oversight and

3.1 Failure to submit to DHHSjwithin the specified timeframes any
documentation, polid^, nptipes, jmaterials, handbooks, provider directories,
provider agreements, ^c. requiring DHHS review and/or approval or as
requested by ani audit I - I

$10,000 per violation

3.2 Failure to submit to DHHSjwithin the specified timeframes all required
plans, documentation, and:rer»rbng retatA to the implementation of $10,000 per week of violation

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03

Exhibit N - Liquidated Damages Matrix
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Medicafd Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

compliance Exhibit O measures
example, if the MCO fails to meet a monthly requiremert set forth ̂  f f assessed based on the timeframe below. For
assessed weekly, then the liquidated damages shall be assessed for each w«.k S '.'i®. liquidated damages are

the managed
care program.

Aitemative Payment Model requirements "

J.J hdiluie lu implement ana maintain required policies, plans and
programs ■ k o. «»«iu $500 per every one-week delay

^ nnp^^n° provider relations requirements (including hoursof operation, call center, and online portaO $10,000 per vjolation

?■ subrogation settlements that are under 80% of the total(labilrty (Iten amount) $10,000 per violation
3.b i-aiiure to errtorce material provisions under its agreements with
but>contractor $25,000 per violation

SubOTnti^is obtain DHHS review and approval for applicable $25,000 per violation
3.8 Failure to comply with ownership disclosure requirements

$10,000 per violation
noncompliance and failure to comply with previously Imposedremedial actions and/or rntenmediate sanctions from a Level 4 viniafinn $25,000 per week of violationJ. Id Fdilure TO meet minimum social services and community care

4.10.10 (Coordination and Integration
contract, with respect tounmet resource needs of members

$10,000 per violation

3.11 Failure to ensure that ciintaans conducting or contributing to a
New Hampshire'sCANS and ANSA. or an alternative evidenced based assessment tool

approved by DHHS within the soedfied timeframe
$10,000 per violation

Granite State Health Plan. Inc.
RFP-2019-OMS-02-MANAG-03 Contractor Initial*

Exhibit N - Liquidated Damages Matrix
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Medicald Care Management Services Contract
Exhibit N

Liquidated Damages Matrix

Liquidated damages shall be assessed based on; the violation or non-compiiance set forth in this Matrix While Exhibit O measures
compliance In a specific tlmeframe, typically rnonthl^, the liquidated damages shall be assessed based on the timeframe below. For
example, if the MOO fails to meet a monthly r^iiirenjent set forth In Exhibit O, and according to this Exhibit the liquidated damages are
assessed weekly, then the liquidated damages shall; be assessed for each week within the month that was found to be in violation.

3.12 Two or more Level 3 violations within a contract year $100,000 per occurrence

4. LEVEL 4 ^

MOO action (s) or
inaction(s) that
Inhibit the

efficient operation
the managed
care program.

4.1 Submission'of a late, InOTrrect or incomplete report or deliverable
(excludes encounter data arid other financial reports) $500 per day of violation

4.2 Failure to comply with timeframes for distributing (or providing access
to) beneficiary handbooks, identification cards, provider directories, and
educational materials to beneficiaries (or potential members)

$5,000 per violation

4.3 Failure to meet minimum requirements requiring coordination arKi
cooperation with external entities (e.g., the New Hampshire Medicaid Fraud
Control Unit, Office of the Inisbector General) as described in-the contrarrt

$5,000 per violation

4.4 Failure to comply with'program audit remediation plans within required
timeframes $5,000 per occurrence

4.5 Failure to meet staffing requirements $5,000 per violation

4.6 Failure to ensure provider agreements Include all required provisions $10,000 per violation

Granite State Health Plan. Inc.

RFP-2019-OMS-02-MANAG-03

Contractor Initials^-
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

1. General

1.1. The list of deliverables In Exhibit O provides a high level summaiv of what each
deliverable will entail. Please note all Inhrwation Is subject to revision and refinement
as NH DHHS finalizes the spedfications for each deliverable.

.  1.2-. The Exhibit O measures/measure sets, logs, and nan-ative reports shall be submitted
according to the specified schedule. Submission formats shall be either the standard
HEDIS submission format for HEDIS measures or as specified by NH DHHS for other
measures, data tables and reports.

1.3. NH DHHS utilizes measures from several measure stewards, including NCQA and the
Pharmacy Quality Alliance (PQA). The MCO is responsible for contracting with these
entities or associated vendors as appropriate for producing deliverables.

1.4. To help insure the successful generation of consistent Exhibit 0 deliverables (both over
time for each MCO and also across all MCOs), the following processes will be in place.

1.4.1. NH DHHS shall;

1.4.1.1. Identify specifications for each deliverable;

■  ■ ■>;'^;t>^,|^/l..4.1.2. Engage the MCOs in the development of measures as appropriate;
1.4.1.3. Schedule "Exhibit 0" meetings (webinafs, typically held on Friday

aftemoons) with the MCOs to;

1.4.1.3.1. ■ Review all deliverable specifications;

1.4.1.3.2. Provide clarifications as needed by the MCOs;
1.4.1.3.3. Establish initial due dates for all deliverables. ■

1.4.1.4. Provide training .for use of the NH Medicald Quality I nformation Systerh
(MQIS) and the DHHS SFTP site;

.1.4.1.5. Contact MCO compliance staff to validate suspected reporting
discrepancies.

.1.4:2. / MCb coi^pli^G^.staff and appropriate subject matter experts (SMEs) shall;
1.4.2.1. Review, sign, and comply with all applicable DHHS and DolT applicable

policies and procedures;
1.4.2.2. Review all specifications for clarity and request more information as

needisd; ,
,  1.4.2.3. Participate in measure development activities as appropriate;

1.4.2.4. Participate in the "Exhibit 0" meetings;
1.4.2.5. Follow the finalized specifications for submission of deliverables;

1.4.2.6. Gain access to and utilize the MQIS, Including participation in any DHHS-
required training necessary;

1.4.2.7. Submit.all data as required to MQIS using MQIS specified formats;

Granite State Health Plan, Inc. Contractor Initials'-Page 1 of 89 7Vn(^i
Dco oftio.AiiJC.no.iiAMAn.n'i nato/ -rlvi \ r
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Medicaid Care Management Services Contract

New Hampshire Depai^ent of Health and Human Services
Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

1.4.2.8. Submit deliverables as required to the OHHS. SFTP site;

1.4.2.9. Respond to system generated error reports;

1.4.2.10. Respond to requests from DHHS staff to validate suspected reporting
discrepancies.

1.5. The Department reserves the right to develop and require alternative methodologies to
submit data.

Granite State Health Plan. Inc. Contractor Initials _[JW—
Page 2 of 89



Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

2. Key Definitions

2.1. The following terms include some of the unique or new terms found in Exhibit O.
Please reference the model contract for more details.

2.1.1. Commurllty
' Hospital

Any hospital other than New Hampshire Hospital

2.1.2. Community
Mental Health

Program or
CMHP

A program established and administered by the state, city, town, or
county, or a nonprofit corporation for the purpose of providing mental
health services to the residents of the area and which minimally
provides emergency, medical or psychiatric screening and evaluation,
case management, and psychotherapy services [RSA 135-C:2, IV]. A
CMHP is authorized to deliver the comprehensive array of services
described in He-M 426 and is designated to cover a region as
described in He-M 425.

Formerly referred to as Commur) !'ty Merjtal Health Canter or C/WHC.

2.1.3. High Risk/
High Need

See Section 4.10.6 of the model contract

2.1.4. Local Care

Management
Local Care Management shall mean that the MCO will provide real
time, high touch; in-person Care Management and consistent follow up
with Providers and Members to assure that selected Members are

making progress with their Care Plans.

See Section 4.10.9 of the model contract

2.1.5. Priority
Populations

Populations that are most likely to have Care Management needs and
are most able to benefit from Care Management.

See Section 4.10.3 of the model coritract.

2.1.6. Subpopulations Subpopulations are made up of components used together to classify
a member. Subpopulation methodology will vary depending on the
measure. Subpopulations are used for selected measures as

indicated in the NH Medicaid Care Management Quality and Oversight
Reporting Deliverables table below. Note: some measures use more

than one subpopulation method.'The following subpopulations are
used:

•  General

•  Granite Advantage Waiver

Granite State Health Plan, Inc.

rst

Page 3 of 89
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management'ServIc^ ' .

EXHIBIT 0 - Quality and Oversight Reporting Requirements

•  SUD I MO Waiver

General:

'• The General subpopulation is made up of the following
components: Age Group, Member Type, LTSS Type, and

<  Payer Type. Measures use specific components in conjunction
based on the measurement Intent.

•  Each component is broken down into categories that have
standardized definitions used consistently-across all measures.

The categories for the components are:
o Age Group {Chlldmn, Adults, Older Adults).
o Member Type (DCVF Involved Child. Child with Severe

Disabilities (HC-CSD, SSi, SMS). Other-Special Needs
Child. Other Child, Special Needs Adult. All Other
Adults, AJI Older Adults).

o LTSS Type {Receiving LTC Services (Waiver or
Nursing Home), Eligible for CMHC Services and Not
Also Waiver/Nursing Home, Not Receiving Waiver,
CMHC. or Nursing Home), and

o Payer Type {Medicaid Primary, Medicam Primary,
Other Primary)

Granite Advantage Waiver:

The Granite Advantage Waiver subpopulation components are

those necessary to meet Cenjers for_Medicare and M^iwid
■  ■ • • Services (CMS) waiver requirements for.monitoring and'

evaFuatioh.

SUP iwiD Waiver:
•  The SUO IMD Waiver subpopulation components are those

necessary to meet Centers for Medicare and Medicaid
Services (CMS) waiver requirements for monitoring and
evaiuation.

Granite State Health Plan. Inc. Contractor Initialsô
Page A of 89
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"tofloW Cbtv Management Seivlte* Contract

New Hampshire Oepsrtmcm of Health end Human Services
Medlcald care Manaffment Services

EXHIBIT O - Qualfty ond Oversight Reporting Requirements

KH Medicald Care Manegmnerrt Quality and Oversight Reporting Deltverabioe

-"onHoring: m «Umon „ mcrtw b, DHHS for it.

PDN.M

Prtvwte DotT Nurdnf:

RN-UvdKeun

Oea»cred and Baled

The Aumbtf of KN level pitme duty
mntng tom dtSwed and blBed

brdayAndEend/nlclit and
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wwanai {S9123, aU3 Ul. S9U3
1/2). Tht hnun «rfa b« /eperted eut
by adud (a(e 2l«) and pctlauk
(i(a O-20) benefldwv otctencs on
a quarterly batta to cnsura that
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tnocadne access to prtvate duty
nwrsinc servlcei.

Quvter Meastde Quarterly

2 Months after

end of

Measxircincnt

rcfiod

.Granite State Health Plan, Inc
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Medlcald Cb» Mmagemtnt Services Contnut

New Hampshire Department of Heetth and Human Services

Medlcafd ManatemcRt Servfccs

EXHIBIT O - Qualfty and Oversight Reporting Requirements

AOrtunblLO >>«bfiTOagaicCtejagaG w»«^iMoNt6r>WB^isaJBe
Ms-

Th« numbtr of l^N'ltwcl prtvati
duty ihintnf hours dethcred ml
bn*d by darAveckend/iVghi. tnd
tntenpM (mrdlctar d^endem)
motflten (S9U4. SS12/I Ui). The
houn wO bt reported out by eduS
If 21*1 and pedUbh. (i^ M0|
benefldery artegertes on »
quvteriy bads to ensure rhs •

prt»«e duty rturtini payments art

aOdevtns thdr Intended piepesa of
Increadnc aecco to prtraie duty
riurslni scrvfcei. •

mnte Duty ITurUnc:

Houn

OeAfned artd aacd

2 Months after

cndef

Mcamcmeru

Period

POH.OS Access
Quarter feteasure Quarterly

Private Owty Murtbtf
mdMduaf OetaS for

Memben *ecch*ig
Pctntc Duty Nmlni
^  - —

JgJ Vil^3
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z Months after

end of
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Period

PON.07 Acceu
Quarter Table unrterly

The annual report is the Managed
Care Ornmmion'i repen en the
accomgflshmenu and oppanuidtles
of the prior agreetnera year. TTw
report wia address hm the MCO
has Impacted Oepartmmt prlortty
tasuei. indal determlnanb of'

health. Improvements to popuialen
hcaich, and devefopedlnnevetlve
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Management
Program
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Annual Report
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Medksld Csre Management Services Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

ititahaUeri. rrom the hecftti
ptm'j penpeahe. the report wtO

carwea outcomes and

epportirtttea for both tSnlol and

operedonsJ tmprevemenL WMe
the health plans have RedbUhy en
the detafled spedfic content, the
report must cover the fonordnt

topio In the order of the table of
contents provided In the

spedflcatloa When appNafale. the
health pl«i <wai assess each topic's
Impact on members. prt>vMe«v
procram quaftty, and cost. Ten and

pvpNo w«l be used to produce a
report that b enciflni and
Informattre to a puWIc audfence ht
plain bncuape. The report should
be between 20 attd ao p^es artd
wO be posted on the New

Hampshire Medhald QuaDty and
heafth ptan website.

Count and percent of newboms

diagnosed whh Neonatal
Abstinence Syndrome (NAS) durV^
the meati^emctn quarter referred
to case martatcmem within 30
olendar days of diaKnests.

Case Mwtacemem:

Neertatal A^stinenca
Syndrome Heferrab

4 Months after

endof

Measurement

Period

Care

Mamtemeti
CAAECOOJtD.Oa

Quarter Measure Cbarterly

Contractor Inltia
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Medkald Cere Manegement Services Contract

New KampsMre Depertment of Health and Human Services

Medlcald Ore Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

**<« 'm fSS

(nta

m

Mica

CAmCOOTOJM
Cn

Maraaemem

Case Management:

Wtwutil Abnlnenca
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Ahrtnence SyndromelNAS] durtnf
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Quarter tttarterly

S Months after

end of

Measwcmem

Period
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Manacement

Care Manacemcni
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Spcdaf Health Care
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Can Management Scrvteet Contract

Mew HempsMre Departmm of Heatth and Human Services
MedlCBid Care Mana^enkail Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

m

Of the ccscnphy and prkytty
popu!tdem the destcnsted bod

ertltJes wO MTve. The plw win •!»
biMe Che MCCTs rttk Kortnt ami
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Completed for
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Management Quarter Meastre (hiarterty

•ranits Stats Health Plan, Inc.
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MedlcsM Csre Management Services Contract

New Hampshire Oepertment of Health and Human Services
MecDceldCBre Management Services

EXHIBfT O -Quality and Oversight Reportli^ Requlrenrents
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ertdof
Measurement

Period

Granite State HeaHh Plan, Inc.

RFP-2019-OMSQ2-MANAG4)3

Page 10 of 69
Contractor tnitlats^-

Data
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Me<Cc«id CBTg Wnafemcfrt Senhces Contract

New Hampshire Oepertmcftt of Health and Huron Servkei

Medlcald Care Management Services

EXHIBIT O — Quality and Oversight Reporting Requlremerrts

ytenraqtie

Sandnd tenplm atsrccMIni by
oMity, fosurce needs (e.f.

bowbic supports, prwiden) that
onnot be met bccauM they are not
lecafly avaOsWc. Data wfll be based
on the care tcreentng and

comprehertstwe assessfflents
conducted durSna the iptarter.

Cjtc Mvnyvncnt'

locHCarc

hf iiaLiiniil

2 Months after

end of'

Meesurcmcnt

Pelted

Care

Mamiement
CAftfMCT.26

Quarter Table Quarterty
Resources ■ Unmet

Needs

Count and percent of members

kSendfted as •HjtwlsJfTWjh-oeeiT
thret^h the cowipreheiuSre
eisessment dwtni the quarter, who
are enreded In care manifemenL
Enrottncnt In are manecemcnt b
defWicd as the member havtni a
completed ptan of cere.

Care Marticemcrd:
Menbos kSentdSed

ei High Rtii Reahdna
Care MMngmcm

2 Months after

end of

Ml 111811111 III

Period

Care

Management
CAR£ldGT.r7

Quaner Measwc Quarterty

Standard template capturing
quarterly aunts of members
crvoOed in ore management,
mdudlng local end plan

admkUxtered. durtng the quarter
broken out by prtortiy pepuixSons
oudkwd In ihq Care Coortlnatkin

erul C*i Management section of
the MCM Model CoMiKt

ErvoftncRt In cere management b
defined as the member haWig a
completed plan of care.

Care Managemm:
Members ReecMng

Care M*iigemcre by

Morfey Popidatton

2 Mordhs after

cndof

Measmment

Petted

Owe

Managonent
CAItnrlGT.2a

wartcr Tihla Quarterty

Granite State Heetth Plan. inc.

RFP-2019-OMS-02-f(V\NAG-03
Page 11 of 89

Contractor InKIa!

Date?^M^'^



MedkaM Care Management Services Contract

Vew Kampshtre Department of Heatth and Human Services

' viedkald Care Management Services
EXHIBITip - Quality and Oversight Reporting Requirements

tOcew wHijOc uiluder

y >w5'2A7fifl8oS»ESBi

i^gwSaSirTSiBrt

■s^ilKiaa'^ >iaE-<a3(o*t>tS pfeS J 1 iff

jfi^K
£orS

CAJlClbtGT.2S
Care

Cm Mwuecfnent
Outrtadt: Nqn Rtsk
Menbcrs

Count and percent it membcn
Identtfled as 'Nth-rtsk^Mslvnced*
threteh the comprehenitM
assotment. who rcceiM eutreadi
CO cnroD in eve manacemem.

Quarter Mcwe Quarterly

2 Mcnttb aftv
er>dof

Measurement

Period

X

CAMMGT.30
Cm
Msnaccn>«m

Car* Manaaentenl;
MtmbcisllectMng
Loot Care

Manacmeit'

Count and percent af members who
m enrcBed In cwemahacement
and receKVe load arw j
manatemtnt EttraAmeni bi ore
RUAafement b defined as the -
member havtng a comtSeted plan of
eve.

Quarter Measure ftiarTerty

2 Months afta

end of
Memuremcnt

Period

X

CAKEMGTJl
Cm

Mmgefneni

Care Manifenitnt:
MedPn Days
Membcrt EnreBetf by
Local Cm
'MiAiaemcAt and
Han Cm

Manatemeni

Median number of days enroBed in
eve manacemern fw raemben
who wera dbdtarged from cart
manacement durtnf the quaner.
The crtcasure wB Indude i
enrofenent In local care ;
management and pPn cm
managemenL Enrcdfanent In an
manegemen! H defined es the '
member havbig a compfeted plan of
•eve.

Quartv Metstee Quarterfy

2 Months aftv
end of

Measurement
Period

!

X

Sramte State Health Plan, Inc.

RFP.2019OMS-02-MANA&Q3

Contractor Int
Page 12 of 69

Data



Care Management Services Contrect

N^HampsWre oepartnwrt of Health and
MeacaM CareJManasement Services

CAREMGT.32

CAREMGT.33

CAREMGT.34

Care

Manatement

Care

ManatemMt

Care

Management

EXHIBIT O -Quaniv and Overilght Reporting. Requirements

9^

qt«

Cara Manigenent:
MembmEnreSetfln
Leal Care

ManageiiictU Who
icretre • Fao-t^
Fan Care

Mngemem

Careatarugemcm-
MembcnReccM^
LocalCare

Managencnt are
High ndi Men ben

Care MamgemcRt:
Mcmbcn Enreaed In

Care Management br
Subpoputatien

Ce« and pereent 0# meraben
brwoSed in locd care mmjgement
Aoing the quarter, who had at least
one fee* to to meetlig %riih their
local ose manager durbq the
quarter. CnreBment W care

•nanagemertt Is deflned e the

member havtng a campfcted pfan of

and percent of member

receMng load can management
<*cre Wenoned as *Mgh.

'bk'Algh-need'by the
comprehensive assesamertt.
Enreftnettt In care management Is
defhncd as the member havh^ a
tompleted plan of care.

Quaner Measure

Quarter

C«m and percent ol members
enrolled In cere managemet*
dirttg the quarter by subpeputatlon
breakoMX. CnraOmcm In care
managemem b defined as the
member havfeig a completed plan of

OMTter

Measure

Quarterty

Meastra General

2 Months after

ersdof

Measurement

Fedod

Quarterty

Quarterty

2 Months after

end of

Measuremertt

Fertod

* Months after

endof

Measurement

Fettad

u

ranite Stat® Health Plan. Inc.

FP-20190MS-02-AWNAG-03 .  Page 13 of 69 Contractor Initi
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tedhald Care Management Services Contract

ew Hampshire Oetwrtmcrrt of Health and Huntan Services

ledlcaid ttre Management Services

EXHIBIT O - Quality and Overs^ht Reporting Requirements

eroc

vtt

\m

CAKEMOT JS
Car*

Car* MMiagemcnt:

Member Rcfcirab lo

OKHS'sTobaco

CcsaOonPraovnt

Count of the number of.member

rvfernb mede to tha NH MKS

Tobacco Ceuation Pt up anis (*4.
^dl Une, CeitatiortCoad^/'
Cotauelns) durtnt ̂  quarter Tb«
tool ihotdd htdudareferrab made

by the lidCO member caO centen,
caMmaRacert, an^ottier MCO staff

and COR tract on that arc aide to
maba refemts.

ftrarter ' ^anerty

2 Months after

end of

Measuremem

Period

hkao«
Care

ManagcmciC

HeaMtUd

Assessmcrt: Best

Effort to Ha*« New

Member Conduct

MQTs Health Needs

Seff^Asseument

Count artd percent ef new memben

m the quarter In wlOch the MCO

made at least three.anem'pcs, by
phone, to complete the Health Risk
Asscssmern urfthfn 90 cafendar days

of the member't enroBment. The

rate rise bidudes aB membcrtrwhe

complete the hedth risk

essessment wttNn 90 oiendar days,

regardless of the number of AdCO
attempu to contacl the member.

Quarter Quanerfy

2 Months iher

end of

Measurement

Pcrtod

HfUUB.
Cart

Management

HeHthRbk

Assessment; New

Member SucoessfvBy

Completed MCCs

Health Needs Self-

Assessmert

Count and percent of new memtsers

In (he quarter wito succcssfuty

complete the Health Rbfc I
Assessment wWdn 90 calendar days

of Che enroBment.

Quarter Quanerly

2 Months after.

endof

Metfurcmcnt
^^ j

rcnoo

SrsnitB Stats Health Plan, Inc.

VP-201 B-OMS^-MANAG-OS

Contractor Inlttals

Page 14 of 89
Oats



Care Management Servtces Comraet

<ew Hampshire Department of Heomi and Human Services
deifleald care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

my''

RepM

i>uiod

Aaetab Resonidon: Cetmm oftppealBBTCm
e&KesoluOonar reseaxrofts of nwdard appeA6ilM«Acei4APPCAtSOl 2 Months after

cndof

Measurement

Pertod

Standard Appeab
Wkhta 30 Calendar
Dm

wItHn 30 Of endtr dan of receipt
"PPcif for appeals recctwcd

rfcalni the measwe data perlftd
C

Appeds
uarter Measure Quanerty

ount and percent of appeal
resofutsens of extended stanibrd

Vpeali within 44 calendar days of
rccc^ of appear for appeals
rtccfreU duf1n( the tnecurt data
period.

AppeabAesohftten:
Aesohcionef

Eit^ed Standard
Appeals Wrnhfai 44
Calendar Days

Gdemesft

Appeals .
APPEA15.02 2 Months after

Quarter end ofMeasure Quarterly
Measurement

Period

Count Hid paceiu of appeal
resoMtom of cxpcdRed eppeah
withtn 72 hours of receipt of apped
for appeab reeelucd durtnp the
"feature data period.

Appeals Aeacfutlon
Acsokdonof

Ei^cdtted Appeals
Wnhln72HouR

Grievances*

Appeals
APfCAlS.03 2 Months after

cndof

Measurement

Period

Quarter Measure Quarterly

Camt and percent of appeal
resohitlons within 4S cafendar days
of receipt of appeal for appeals
received during the measure data

a - ̂pcno^

Appeals Aesohidan:

RcsehitlenafAl

AppeabWlthM4S
CilendvOM

Grievanas*
Appeals

APPEA13.04 2 Months after

end of

Measurement

Period

Quarter Measire Quarterly

Camt and pcrceiu of appeals
vdtcre member abandoned appeal,
MCO action was uphdd. or MCO

•ralon was reversed fa all appeab
recePmd during the measure data
period.

Appcafa Reseluttan:
Rcsohillon of a^ycali
by DbposkSan Typo

Crievantes*
Appeals

APPEALS^ 2 Months after

Hid of

Measurement
^  «

rcnuu

Quarter Measae (parterly

ante State Health Plan. inc.

P-201 9-OMS^-MANAG^ Page 15 of 89 Contractor Initial

DateZ^-l*!



tedkaW Cot Management ServicM Contract

ew KampsMre Department of Health and Human Scfvlces
tedk^ Care Management Servlcea

EXHIBIT O --Quality and Overdght Reporting Requirements

JNJ>i.iiUh40i-M lIKluirsifueteWftiSi
iiSusiftOtrtaJiubntiolonfl^^jiBS

11
ii

UipOM

i
M&rl

11i
AmAL5.1fi

Grtewwicu&

Appeals

Appeals by type of
Resolution and

Category of Service by
State Han. 1915^
W^rer, and Total

Poptiation

Snndard temptott that fnarido

courtts of MCO reseSmd appeab by

rescdutlon type (Le. upfaefd, '
wttbdrvtm. abandoned} bv|ategorY
of service. The counts tn broken

out by State Plan and 19158 waiver
pepidatloru..

Quarter Table Quarterly

3 Months after

ertdof

Measurement

Period

X X- X

AffCAU.17
Grtevwieeil

Appeab

Ptiannacv Appeab ̂
Type of Resolutian
and Tlitfapeutlc Drug

Oass by State Pbn.

191SB Wi*Mr. and
Total PepUatlort

Standard templatt prmldlrig counts
of MCO appeab resoiutiorts W
resoMlen type and otcgery of

pharmacy tiau

ttiarter Table ttiafterly

2 Months after

end of

Metsuremertt

Period

*• X X

ArpcALS.ia
Crt««*tieeta

Appeds

Appeab Rerened:
Service Autitortted

WiTNn 72 Hours

foeowlne Aewersed
Appeal

Count and percent of services :
authortz'ed wttMn 73 hours

-foOowlAg ■ reversed appeal for the

.service that was prerioesfy dcrded.
bnlted or detayed by the MCO!

Quarter Measure Qimrtefly

3 Months after
ertd of

Measurcntent

Period

X X

APPEALS.19
GrteMnees&

Appeals

Appeab Rccehrcd:

Member Initiated

Cootn wM percertt of Mentber >
appeals fBed duflngthe •
measurement tlats periodj per;
1.000 member months.' i

Quarter Measure Quaneriy

2 Months after '

ertd of

Measurement

Pcnoo

X X

CKiEVANC£.02
Gnevancasft

Appeab

Grievance Log
tndurflng State Pb n /
191SB Waiver Ra« '

Standard templatt log of all

grtevances with detail on grievances

and any correcthre action or ■

resportse to the grievance for
grievances made within the '
measurcdataperfod. • ■ i

Quarter Table Quarterly

ISCalertdM

Days after end
of

Measurement

Period
1

X X X

jranlte State Heatth Plan. Inc.

tFP-2019-OMS-02-MANAG^

Contractor initials

Page 16 of 89



Mcdicaid Can Manaimtea Sefvleea Contract

Naw Kwnprfrtro OepBTtmcnt of Meatth «nd Hunnri Servki
Medlcafd Ckre Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements
OdkmWB

ww?
igpoaajotMortmbi

TOM
hi:;

ofc.

iSi
mCount and Percent of wiembw

P^ronco rtoeNtd dwli^ (h«
'nrourt data peried. per t nry
member months.

Grlronccsa
Appcab

GneranoK Kecctred
ham Member

2 Months after
end ef

Meastremcnt

rcrtod

CRICVAIfCE.03
uarter Mcann Oorterh

Count artd percent of pfevance
dbpesMons made witMn 4S

ciiendv days of receipt ef the
Pieynta far pteyances made
MdrMn the measure data period or
wthb* 59 calendar days of receipt
^ (he ptronca for pfmrartcM
oien^ far i.rp to 14 days. Tha
WWW irtd percent wQ represent

the total ̂  al ptevwes reeeWed
In the meafteemcnt pcrfad

Crtgrancn: Ttaeh
Preoesslni of Al

Grievances

GtlevancesS
Appeals

) Month] after

crtdof

Metswcment
Aerted

GRSVANCtM
leaner Meastre Quaneitr

Stwidard IcmplBta of MCO monthfy
dctafled paid datm Mstory log
rdited to eases Wemtfled by OHHS
as posdbie aeddent and tratana.

Thb report wO provide OHHS with a
mersMy detaSed

PPd/veld^dhAed dabn Mstory leg
r rilled to oscs Ucntlfled by OHHS

as ponfble aeddent and tnuma
tfaoi^ the monthly *MCO
"twnr cases" rcqvcn prodded to
the MCOs by OHHS.

15 Calendar

Days after end
of

MeasteemerW

MCO

Opcrathau
Aeddent and Trauma
Odm log

ACGOOfTin
Month Ttbia MocWMy

GrBnita istate Health Plan. Inc.

RFP-201 ̂OMS-02-MAHAG-03 Page 17 of 89 Contractor Inllia



Medtesld Care Management Services Contract

New Kampshtre Department of Health and Human Services

MedlcaM Cera Management Services

EXHIBIT O;- Quality and Oversight Reporting Requirements

I^Oefticnta aaiBtOrtaiS.»atelohi{^

pwosy MitSU

1

AeM.01
MCO

Operations

AKemtth* Potntom

MoMRwi

Imptemenntlon ptan (hat meets the

reeulremeAts for (Otematlwe i

PaymcRt Modeb owtBned In tlv

MCM Model Contract and iht

Dcpa^enrsAltcmativt Payment
Modd Strateiy.

Varies Plan Annuaihr May 1st

APM.Ot
MCO

Operaoorts

Attcmaxl** Poymem

Modd Quart cf+y

Updau

Standard temptete ritooilnp dt*
Quartoty results of the aheniatfwe

poymem models.
Varies Table Quarterly

4 mofRhs

after end of

Qtarter

APM.03
MCO

Operations

Mtemath* Payracm

Model Completed

HCP-IAN Assessment

Rcsufts

The HCP4AN Assessmetn b

mraadde ac hnpsV/hcp-

lanjri/wortptoddcu/Watload-
Oata Coiectlon htttrlcLpdl. the
MCO b rcspertstSa for compSetlra
the reqidred Information forj
Medcaid (and b not required to

cemptete the pertiartof the'
esessmertt related to other Inea of
budaesi. as appllcalde).'

Karrat^

ftepon
Annuafty October in

OAllrCOS
MCO

Opeivttow

Oaims; Processlni

Accuracy

Sampled percetM of professional
and facfOiy dean dalms'thMiare

accurately processed In thcb

entirety from botS a ftnandd artd

nen-flnartdal per^ecdw. Note:
Cbilmi mdude both Mediolland
Bchedoral Heaftlactdn^

Month Monthly

SO Calendar

Days after crtd

of

Measurement

Period

Granits StatB Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
Page 16 of 89

Contractor Inittals

oat.'giMi'n



MedkaM Care Management Services Contiact

Mew Hampshire Oepertment of Httlth end Human Services
MecDcsM Cere Menagemem Services

EXHtBTT 0 -Quality and Oversight Reporting Requirements

CmiS>*tnhiletiwjaiiBc 6 7»fpcmrolM6rJtprirgftai^^^r^^Sadi.

m

MK

Sampled percent flT dean

pratodond arvj fadatrddms
oorrecUr pd«t Note Oxlmj hdude
both Mcdicd and Behavteral Health
dainu.

SO Calendar
MCO

Operations
OalntK raymcnl
Acoavcv

CLAJMiX oaytancrcnd
Morrth Mcasiaa Momhiy

Mcasirement

hertod
Sampled percent or doOars
aecuratelv paid to pre<dderffar
prafesslonal and fadlhy dalms.
Note O^s Indudi both Medeal

and Seherlord Health dAns.

SO Calendar
MCO

Operatkwa
Oakne Rnindd

Aetmcv

OMMiP Days after end
Month Measloe Monthly

Measurement
hertodTotd Interest paid on prefesstenal

and fadBty dalms not paid
M calendar days or receipt ustns
Interest rate pufaftshcd ki the
Fcderd Rcsbter In lanusry of each
year for the Mtdfcara pregmrn.
Note: Oalms Indude both Medkal
and Sehavlarii Health dalmv

SO Calendar

Days after ertd
of

Mcasuiemere

Period

MCO

Opcfitlont
uahRK Interest on

late Paid Claims
ClAIMPS

Month Measure Monthly

Cblms: Timely
Preccsstnr SWy Oays
of Receipt for

^ofcsdonal and

FadDty Medal
Qalnti

Count and percent of dean

preftssional and fadOty diims
processed (paM or denied} within
60 cdcndv days of receipt. Mote:

Claims indude both MedkM wtd
Behartaral Hedch daims.

80 Calendar

Days after end
of

Measurement

Parted

MCO

Operations
OAiMin

Oey Measiea MontMy

Granite State Heetth Plan. Inc.

RFP-20190MS-02-MANAG-03 Page 19 of 69
Contractor Initials

Date ^1



MetflcaM Cm Manasemeni Service Cdntract

Na^mpsWre Depaftmem of Heefth and Human Senrtco
MwfliAld Care Mana^ emeni

EXHIBTT O - Qualltv end Ovef*Jjht Reporting Requirements

»Tag3iiO«taaiiWTrfcMiia^

£Rc

mm
rStf

Cttint and

aAIM.U

CUUHtli?

ClAJMJl

MCO

Op0*oera

Ctalmi: rreossbii
Rendtsfor'

RrofesstonU and

FadSlvMcdkal

Qalnu-rDd.
$«Hpen«fcd. Denied

OalmR Timely
^recmlnifor

PtwfmaevOalnn

pocemofjprofcsdsnal
and ladBtv metfeal dafans retelvtd

In die prtor month, wth pmeeainf
natinenthebnd^oftht .
prevtata month ol: A:>ald. B;
S»Bpended. C: OenM; note: Oabnt
Mude both Medical Md
»«he»lcralH«althdaln>i.

MCO

Operadoftt

Oabm: nmchr
RreatsMgfor
Qeorenic

^dfentonal ami

fadSty Medical
OafaRS

The averace pharmacy datot i

precemna lime pei point el ietvfce
oaiuaahm. bi cecendL The I
conoaa standard la Ametdment 7

M«»on 14.1.S b: The MCO shio
pnMde anavtomateddedslch
diaMfihe rOS tranmUuiiln,
•ixortwet wW» KTOP mMidated

response times within an'arcnte ol
less than or equal ta three (3),
«*eond». Note.-Otlfm Mdudeboth
Medical and fiehMoral Healti
dalms.

Coiast and percent el dean
efcctfwdc proleisluMl ami HfiwtY
ctabm processed (pald.er det^
withkt IS calendar days el receipt,

.lor those dalms received In chit
measwre data source time pertod.

SO Calendar
Days after end

of

Measurement

Period

Measure MontMv

SO Calendar

Days after end

ol

MeaArcraenc

Period

Moiilli Measera Monthly

SOCakndar

Days pfter end
el

Mcasuremere

rmoo

Mentii Measure Monthly

L

Sranite State Heailh Plan. Inc.

«FP-201^MS^^NAG^ Page 20 of 69 Contractor Initials

Date2jjyjl'^



Care Manajement Sendees Centwrt

Care Management Serokes

EXHIBIT O -QuafltY and Oversight Reporting Requirements

m popult
qiwm m

Chbns; nmcfr
^oeankn far Wotv

Scttfartc
nuTeukai^ and

FatOtrMeOai
CSalmt

C«rt eid peroBt of dkan oon-
tlcctiMlh. prcifmkMUl ana Hrtl^
d«irm precKsed (laM or dented)
wlrtei 30 oiender diyi <dfet8*t,
for Oma cblfw rccelvtd to th«
"teMurt d»t» louret Hmt per**^
C

MCO

Openthm
CLAJMJ2 SOCafendkr

0>rt afterMonth Measure MomWy
X  X

Measuremerv

Pertodount artd percent of efl
prcdeulutial and fadBty diinu
processed (paid or detled) wftfdn

30 rMmdw days ■fterWrn
fubrnJttil the dilm, lor tliosedabiu rtcehred in the measure data
loorte time petted. Al dalmi
Include dean daims. notMlcM
dBteu. eteoroole dainu and non-
elcoruiili dahns.

Qatets: Timdv
Proueuka for Al
Professtonil and
FadBtr McdIcaJ
OabM

MCO

Operatiuni
aAIM.23 SO Calendar

Oayt after end
of

Measuretnem
Pertod

Month Measure Monthly

MCO stntegic plan to provide
cxituraSy end OngubtlcaOv
BpjTOprtote services. Indudb^ bttt
iw hnitcd to how the MCO b
"leetini the need 8$ evldtnced by
comrmcdcitton arxess uiShatlen
reports, quaSty fanprovement data
<®«aor«jated byraee, ethnkttyand
hneiage, and the cemmimhv
assessments end profUes.

MCO

Operattans
CULTUIIAlCOMPOl CidtunI Competency

SdateglePlM N/A PTan Septetnbet
30th

AnnuaVy

aronfte State Health Plan. Inc.

IFP-2019-OMS-02-MANAG-03 Page 21 of 89 Contractor Inlliats.



Wedlcald cere Menegement Sevkes Cdntrect

Mew HampsMre Department of Health and Human Services
idedlqid Care Manageiucit Services

EXKISIT O - Quality and Oversight Reporting Requirements

oinuii

MCO

OpcnOem

MCO

OpcrvODAi

ObpropOftlenMt

HospKiiCWnu

Report

Dn^UdaxKlon

RrRew (OUR) Annnl

Report

SandwV tanptotttyeiKli^
results p'l'rfledfbrcSctbte
huniiili fram MCO dtims tftte.
taforiMtfon Indwdcd Is used to

coonm bespItU "^**1^11^

motew pUd amewtts, ond paid
days itaii wtS bo used|ts 'partrol tlic
OSH aieulstlon.

Thb annual reportIndudcs
orfonnKleA on chd opcnOon ol

yotoMCO'i McdkoWLOUR Ptoarem
•nd nects the federK rcfulatlon

•rttti respect 10 preoWng pharmacy
data (0 the Centen for Mttfwt

wid Medlcaid Sendees (CMSX

HospMRsal
Tear

Federal ftsol

Year

Table

WjiiatMe

Report

Anrwaly

AnfMiaAir

December

10th

lunt iSth

Granite State Health Plan, Inc.

RFP-20190MS-02<MANAG03
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**edlc8ld Care Management Services Contract

New Hampshire Department of Heafth and Human ServlcM
MedlcaM Care Management Services

EXHIBIT 0 - Quality and Overslfht Reporting Requirements

rm

zni^ MOO

Mscnptlon or MCO stenbe tn the
ewnt an c/neienty to ertturt

oncotna, crttcal MCO epcnOons
•nd the usunnces to meet atacH
memhcr heetth ore neett^

Mudtafc but not Imtted to.
rpedtk pandemic and natural

dhwer preparedftCM. After the
WtM mbrntmon of the ptin the
MCO Utal (ufamit a certtftotlm oT

•no tftwae* to the Emetaency
ftcipme Ptan or fubmii a revticd

Emerfency Respome Plan t^ethcr
with a mSne rcfleami the chances
midetlnce the Ust submhslon.

EMERGENCY

ReSfONSEi)!
MCO

OpenHom
Emefxcncy Rapome

«/A Mm Annuawy May la

OaKeryorAppBed
dehortoiMAnatyett
Sendees Under Earfy
andPcftotfc

Scmenlflfc
rriiiaiiiii I. a

TiubiieR (CPSOT)
Rcneflt

MCO

Opera UuRs
EPSOT.01-€KOT^ A Months after

end or

Measuremcm

Period

TBO
Quarter Measure UARatSy

Granite State Health Plan. Inc.

RFP.201 BOMS^^NAG-03 Page 23 of 89 Contractorin



Medlcald Can Management Services Contract

New HampsMre Department of HeaWi and Human Services
MecOcald Care Managentent Services

EXHIBIT OQuality and Oversight Reporting Requirements

ftaai-»to«»)Tiirwiiinhiiir. -ii'^

«y

EPSOTJO

FINAMC1ALSTMT.01

FWA.a2

MCO

Operatteti

MCO

Opermtiorj

MCO

Opervdom

Carlf and Pertocfc
Sffeenhg,

Otatnosdo, &
Treatment |CPSOT)

0 Annual Rnandal

Statementf

Fraud Waste and

Abuse IncFWA
Kctated to Aro*<dei i

MCO EPSDT plan Indtides wrtnen
pefldes and procedure for i

cenductlni outreadt and education,
traddng and foBtM-utato ensure
compCance «rtth the EPSOT

perto^dty sdwdules. The ptan thafl
cmphasbe eucreatb and.
compKance monaortrte nUreWo
acmum the ni«tltMbtKuat;'ntiBi-
odtml nature oE the tented

poptdatlon, at weB as ethier unique
tharattertnlo of this ocputatl^
The MCO shal prevlde;OHHS a
completecopyofitsaudtted -
nnandal statemems and amended
ttttemcftts.

Standard template tec ol all Fmud
Waste and Abuse fdat^ to
prmdden. In procaii and completed
Aaint the month by the MCOjor tti
lubeontnaors. nws log Ihdudci
but b not imited to case <

Mormatlen. ctrreiu natus, and
Anal outcome for eadt';ase
Including overpayment and
fecm«ry mformtaon.; ;

N/A Ftaa

MCO Financial

Period

Mondt

Narrative

Report

Table

Annuaby May 1st

Artrtuafly

Monthly

Augus; 10th

30 Calendar

Days after ertd

of

Measurecnem

Period

3ranit8 Stats Health Plan. Inc.

VP-2019-OMS-024iilANAG-03 Page 24 of 89
Contractor Initials'
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Cere Management Services Contract

tew Hampshire Department of Heahh and Human Services
Care Management Services

EXHIBIT O - Quatlty and Oversight Reporting Requirements

fWKO*

rWA.05

fWA_20

MCO

O^nttao

rnudWntaand

AMaaiavOmor
OrahMaort

MCO

OpCTOom

MCO

Opendofts

Stwdwd tonptes that optivcs •
ftnof membenwho'erplrtd Ajilr^
(h« mcaswcment perted

Fnutf Wane and

Abwseloc:

Cj^faiatlon Of

MedU Benefit

Repen

Comprehendve

AnniaJ Rrevendon of

Fraud Wane and

Abuse Stanmanr
Report

Standard temptete thai Mdudcs a

ruciuhary cxptmatlw of medc^

bcnefRs sent end received Indudli^
theMCO*! feOow-up,

acilarVoutcnne for ifl CMS

responses that required further
action.

Month

Chtartcr

fhe MCO (hm prmtda a sMnmary
report on MCO Frautl %Vaste'Md

Abuse Investlcitlons. TMs diouU
Indudc a desolptlon of the MCO's
n>ectd Inwestiptlon'i unit. Die
MCO shaB deacrtbe cunwtatlve

overpayments Wcntincd and

tecorertd. InvestlBatloni Mtisted
com(Beted, atM referred, and an

onatyds of the effectiveness of .
■ttMttes performed. The MCO's
Orief Hnandal Officer wn cerdfy'
that the Informatton In the report b
accurate to the best 0# Ms or her
bdormaUog bmariedia. and bebef.

^reemcm
Year

Table

Table

Nirrtthie
Report

MentMy

fhnrteriy

30 Calendar
Oeys after end

ei
Measurement

Period

30 Calendar
Days after end

of
Measurement

-  Period

AnnuaOf September
30th

Granite Stats Health Plan, Inc.

VP-201 9-OMS^:MANAG-03 Page 25 of 69 Contractor initials ̂
D^2d±ff



MedlcBid Can Management Seiytces Contract

New HampsMra Department of Health and Human Services
MetOcald Care Management Services

EXHtBfT 0 - Quatltv and Oversight Reporting Requirements

FWA.22
MCO

OpcrrOons
Subrecstlon Report

StMOve tempteu I

tRfomatlon rc^rAng cases In
wMm OMHS hu a SufarogaOon len.

OHKS vrB btform the MCO af dabiu

rdatad to MCO nhrogatlen cases

that need to be Incaided In the
report. »

Month TaMe MontMr

15 Calendar

Da«s>hermd

of

Measuretneni

Period

MUEUOFOl
MCO

Operatlans

bi Ucu ̂  Services
Report

A (urratlvc report docrlbtng ihe

cost effecthrcness of cadi ippreved
bi lieu or Scrvloe evatuaiing
utflhatlon and ecpcndatee^

Agreemcia
Tear

aameh*

Report
Armuaffir Howembcr in

ifntGRnY.01
MCO

Operations
Program integrltY
Han

Ptvi for program iRtcgrltv which
dtaB bidude, at a mbibnum, the

enabflshment of btternbl. CDntroh,
poldcs, and pracediaes to prevent,

detect, and dete- foud, waste, and
abisc. as reqidred bi acccrdanct
with 42 cm 4SS, 42 cm 4S6, and 42

cm43a.

H/A Plan Other
May 1 , Upon

Revision

MaSPLANUl
MCO

Operations

Managed Care

bdonnaOon System
CoM^gency Ptani
(Disaster Recovery,

Builiw-u CuiiHfiulty,

and SeojrCy Plan)

MCO dud anmaty'tubndt tis •

managed care bJuaitilkai system
(mOS) pbns to ensurcfcsmbiieia
operatiea of the Mas.jTHta should
bidudc the MCOs rtsh managonem

plaa tyscms quaSty Bstrandt
ptan, cpnflnnatlen of Alb '
compBance and companion guides,
end uailbiitatlon of cornplanm
with OtS pwbRcatlon IgTS.

N/A Hen Annudly

Granita Stale Health Plan, Inc.

RFP-2019-OMS-02<MANA6-03

~T
Contractor Initials
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MecOeaJd Can Management Servfces
Contract

New HampsWre Department of Heafth and Human Services
MecOcald Care Management Services

EXHIBIT O - Quftlltv and Oversight Reporting Requirements

SanM teraplat* dewcteped by
OHHS actuvfes that beludes dl
InformaUun required by 42 CFR
43aj(k), and as needed other
Inform atten, Indudlna, but not
Bfflltedto:

• Toeal Incurred dilim;
• Gipcndttures on quaSty
imprevcment actMtles;
• ExpentStuies related to acttvtaa
compBant wtth the propwn
Intefrtty requirements;
• Norr-^dms oosts;
• Premium revenue;
• Tares;

• Ucensine fees;
• Retidatory fees;

• Methodolofy for aOocstion of
«>q>endltures:

' Any aerSbOtY adjustmem •
iWJSnJ.
• The calculated MU;
• Any remittance owed to New

Hampdibe, I# appScable;
• A oornpertsoo Of the Information
reported wMt the audited flrwndai
report;

• A description of the aggregate
method used to calculate tool

MCO

Operations
Metfcal Less Ratio

Report
9 Months after

end of

Measurement

Period

MULOl

waner Table Qiarterlv

Grantta Stata Health Ran. Inc.

RFP-2019-OMS-02-MANAG^ Page 27 of 89 Contractor InKlai;

Dateuh^



Medksid Core Managenieit Services Contract

New WampsMra Oeswrtmcnt of Hcafth and Human Services

Medicaid tee Management Services

EXHIBIT O -Quality and Oversight fteporting Requirements

10 *S*f

sr,

m
mm

MOwnnYOfS.01
MCO

Opcrvdora
MdntMr Opcnttons
ttepen

Inoaicd ddmr; >a4
• T>te number of Member menthi.
142 aa «M^Ki|p>^ti: eicfa

43a.6Q81iKlK5}:«3aR
43s.«asti](7H8): <3 cn
43a40S{bh 42 cm «3S^mi

Thb report wQ Mode mentMy
epereOouet dn» foe member

teretcei. omefy trenddohd hesRb
•nd home care. preeWer icrvKe*.

ddms procentn^ ̂ evinces and
•ppedL Data wO be ceOected ts

•pectfled tar the ouarterty wcnlerB
of these ddtaeraWes. butlwtfllzlc^ a
measurement perkid of one mor\th.

rather than one tpnrttf. Data wllJ
be tubtiVtied utBtdng a tempine
loaded to tho OHHSSFTF ihe.

Momh Tabit Monttdy

SOCatar^ar

Days after end

of

Measurement

MSOOt
MCO

OperattORs
Me^dl Services

taquby letter

Standard tcrnptate tof of Inqoby
Icttcn sent related la

aeddcRt Bttd Umna. DHHS «rfa

re^ra a tst of Identified membcn
«*he had a letter sent Ojrtng'the
meastreneni pertod a primary

orsecoodsrydtacnasltcebe '
re«ji(tas an MSQ letter, to rdncd

ICO Code* please ffldte a rcferem
toTraumaCodeTiblnthb |
template. i

Month Table MontMy

30 Days After

Cndef

Repordr^

Month

Sranfto Stats Health Plan, Inc.

^FP-2019-OMS-<tt-MANAG-03
Page 28 of 89

Contractor Initial
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M«dlcafd Core Menagement Services Contract

New Hampshire Department of Health and Human Services
Medlceld Care Managenxja Services

EXHIBfTO-Qualltv and Oversight Reporting Requirements
;OiWwi'fiblB>DeKflaeB

s
SSDSitDatal CSr!

1
1tetoMd srdtoi g

1
KHWOWLOl

MCO

OperaOans

ProiMer Netwert wid

Eqiol aid IVneh
Attss SemMnnual
flOm

Sondsnl toiu^e for ite MCO to

report on the adequacy of Its
pmddv network and equal aoKSi,
Indudire time and tfstancs
itandanfa.

Semt-Annual
NarrtOve

Report
Send-

A/muaSy

4S Calendar

Days efier end

•  of

Meuurcmcnt

-

X X X

NFTWOIOCOS
MCO

nprrsttoru

Menatai Strtldent

Itaworksorsuo

Sendee Piwrtdm «id
MLfffeo Acten

Plan tor recnMni and maliitalnli^
aiuflidentnetwoikofpftMdcri
offcrtnc SUO lendccs to meet the

dew and dteanoe rtandards
required W the MCM corttr«rT

A^ecmcnt

Year
PiM AntwaPy T«0 X X X

KETWOfUClO' MCO

OpcrvOem

Coneialin Action Han

to Reosn PravWer

NctwuiS

MCO provider eeceptiofts to
network adeqiacy standards.
Excepttem shotdd Indodc necessary
dctaatoJustdytAeeKcpdon and a
detifled ptan to address tlw
ocepOun.

Potot-OHlrw Plan

Sem^

ArmusOy,

Ad hoc as

4S Calendar

D>rs after end
of

Measurement

Pertod

X X ;  X

NCTWomLu MCO

OPCRATIONS
AeoastoCm

hwdderSofvey

Residts of the MCO anmal thncfy
access to ore provider turwy

reported In a tempfate.

A(recment
Year

Table AnnuaPy

eSCaJendar

Days after end

of

Measurement

—

X X X

PMP,01 MCO

0|MJ»UutS
PiupM

Mmaenent P(»n

The Profram Manacemcnt Ptei
(PMP) b a dooancrv used to

provide en overview of tfw
Ronated care organtiatton's |MCO|
dcflvcry of tha procTMn as It
opcrata In New Hmpshlre. Orttib

andspcdncattonsareBsted below
as (he PMP Indodes key loolo end

N/A Ran

■

AnnuaPr TVD

_

X

Granlta Stata Health Plan, Inc.

RFP-20190MS-02*MANAG^
Page 29 of 89
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MedteaM Care Manasernem Services Contract

New Hampshire Department of Health artd Human Services
MecflcBlit care Management Services

EXHIBIT 0 - Qualttv and Oversight Reporting Requirements

ajgaOwi'SuhfBimow-gjfeg

m

m

1 mm•sedated desolptlenL Afterthe
■alOal year the MCO should nAmR
• ccrtMcatScm of ho dwnee or
pmlde a red-ftned copy of the
t^datcd plan.
Table of Contents
I. Eaecuth^ Ssanmary
n. Oxanlmtonal ttiuctiire

fc Stafflne and csmatcsKyplans
b. Corporation Relicieiuhlpi ̂
Scnicturc
in. Business Operations <

a. Overvtew; b. Noun of
operation; c HoUays and
emetiency dedng netmcBtlen
N. Committees and>vor1cfrou^ .

a. General: b. Metnbv Advtsory
Board; c Prevtder AcMsery B<wd
V. Communication

a. General; b. Vendor
relationships; c Member-
ntanacement: d. Prodders
VL Systems

a. Software and information
management; b. Process ,
lmpfo«meni methods; c Profect
manatement; d. EvahtatlOT
netfto^
VI.PrTM(ders

Contractor Initials.
Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03 Page 30 of 89



MedteaM Ore Manageiiiott Scrwtees Contract

New HampsWre Depanmentef Heahti and Human Sendees

Medcafd Care Management

OCHIBfT 0 - Quatlty and Oversight Reporting Requirements

iptlMrible.CleiuMiwajiMteaqtf

TMELrCKED.Ol

mcoB^i

mcoa^

MCO

OpenttORS

MCO

OpcrMoM

MCO

Opemions

TVnety PiiMPm

CrcdcntMne

CaortfRadon of

BenefttK Casts

Anotded Stanmary
Repan

Ceanftwttet of

Benents: McdW

Costs ftcoTvtml

OifenLiif

Granite State Health Plan, Irtc.

RFP-2019-OMS^-MANAG^

a. Managemcm and

camniunlaMlorc b. ■■ t.iha.iiii^.i
Vin. Scrdees

a. Pfiannacr; b. Bchodoral

Health; c Substance Use Dfaanfer.

d. Ounfale medkil equipmem; e.
Spedal paputations; I.
Transportaban; g. Other Senefhs

K. rragratn Opemtons
a. UtOzatten manacement; b.

Grtcvanct and Appcab; c Care
Management

X. cemmunwy Emiiement

Mean tbnc lag fiwii the date a

prtaddcr eppBuilun b tobmttted ta
the Mra er suboontiaaar to the

date the MW or subcontractar

c/cdenllab the predder.

Standard template reporting total
charxe and peicmlai paid amount

For daltns denied due ta other to

ether benefb awenge by Insurance
type for the measure data peslod.
Standard template log of COB

mcdkil benefit caOeaian efforts

lnweh*% bu not fcnhed to.
Insurance carriers, pubOc payers,
PBMs, benefit'edmHstraton, ERISA
plans, and wgrtei compeftsatlon.

Omrteriy

(barter

Quarter

Mesure

Table

Table

Quarterty

(torterty

(barterfy

20 Calendar

Days after end

of

Measurement

Period

2Manths after

end of

Meaauremccn

Period

2 Months sfter

etdof

Measurement

Period -

Page 31 of B9
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Metflcsld Care Management Sefytces Cantrect

Wewr Hampshire Department of Hestth and Human Setvlees
Medley &r« Managemett Services

EXHIBIT O - Quanty end Oversight Reporting Requirements

re*ife6^6adi»euT)b>qof
sv 2^ rJs

O&fferyfus

ma-.t as
5tPu.n-A^; k-Ji

SOAdlftf icmplitt lot of COB.

(rfunnacv bencRt ceawtlon efrom

InvoMnt. but net IMtcd to.
Irunnnca carrten, pubBe percn.
PSMi. benefit admMitmort, CfiSA
ptem.

CoeriSnetian of
2 Month] mir

end of

Meesarcaicnt

rcrkxf

MCO

Operetlent
aeMfltK rhwmeqr
Com Recovered

Qafinliv

TFICOB.03
Quarter Table Quarterfy

MCO shal provide ooptei of the
■ninuta from eadi of iM MCO
Medkal UtShatlon Mai^emcm
comfflinee (or the MOrs'attwnme
named commlnee rcsponidbfeifor
medkal utOiatlon manatement)
mecflrtn.

2 Month] after
- ttSd of

Measjrcmcnt
Period

MCO
Operatkm

Mcdicil Miatement
Commiitee

UtMSUMMARYm Atmmcnt
Tear

Wimtiee
Report AnnuaBv

CoMnt and percerw of
phrtWan/APRN/dMe mm per
1.000 merger month] by
nApooulabert.

PhyddatVAPRN/CIMc
VWtsby
Subpopidatlan

4 Mofdh] after
end of

MeaMPcmere
Pertod

Medkal

Utmntien
Ccnerd andAM8CAR£.10

Qiarter Meeure Granite Quarterfy
Adyantice

Couti and percent of ambtdatory
emeriency department (E0| vista
per 1U)00 member motrtta by
subpopteatlen. THs measure -
eiOudcs ED vkRs for cnercat hedih
and ubnarKeuse
dborder/tubitartce mlatse
condRhms. i

Cmerxatcy
Oepartmetd Ifista for
MedkdHeeftb
CondUons by
^itpopUstton

4 MoRtra after
end of

Mcasurcmcm
Period

Medkk

UtBtadon
Ccnerd and

Grwdte
Advarmee

AAtaCARE.!!
Quarter Measure Quaflerfv

aranite Stato Health Plan, inc

IFP.201 W)MS-02-MANAG-03 Page 32 of 89
Contrector Initials

x^ld^drl'i



Meiflcaid Cere Mam^enwni Services Contract

New Hampshire Oepsrtment of Health and Human Services
Medleald tore Management Services

EXHIBIT O-QuaJlty and Oversight Reirartlng Requirements

cmcfcenqr Count and atnbumorvPOfCPU

AMBCAMS.12
UtfituOon

AM8CARL13

AMSCAIt£.J4

UtSbaden

Mcdtad

UiSlxnton

D^urtmentVWts

rgttnilaBy Treanhla

bt rrtmanr Car* 6v
SufcpopUitton

Emejxency

Department ̂Adts for
McntafHatth

OwMBUumbr
Sufapeptdatton

emofency department (ED) vtam
far eondttons petenttaSy treatafaW
kt primary or* pa- mmber
montta by rubpoputatlon.

Emercsicy

Ocpartmeni VIslti far

Stimance Use

Rdated (Chronic or

Acute) Condillans by
SubpopulMon

Count and percent of ambubrtety
emeisency department (CO) vtjlts

far mental health oondWons per
1.000 member menths by
uDpoputetkm. This measure
etdudes ED idstB far substance use
dtenler/swfaftance mbusa
cuaBBufts.

Cown and pvcent of ambutaiory
tmeriency department (ED)
for substance use disorder and

substanc* misuse related condMons
(dironlc or acute) per 1.000
member months, by subpoputjtion.
This measure exdudes CO «(stts fv
mcrm health cMidthms.

Quarter

Quarter

Quarter

Measira

Measure

Gcntrd and

Grwtlte

Advantas*

Metstr*

General and

Grardte

Advantife

M

toarterly

Quarterly

4 Months Hter

end of

Measurement

Period

Quarterly

4Months after

ertdef

Measurement

Period

4 Months after

end of

Measxirement

Period ■

X X X

X  X

Sranlte State Health Plan. Inc.

5IFP-2019<3MS-02-MANAG-03 Page 33 of 69
r
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MedlcaW Cans Management Services Contract

New Hampshire Department of Health and Human Services

Medlcald Care Managemerrt Services

EXHIBIT O - Quality and-Overstght Reporting Requirements

Otta

m m

OS^tUSSf
m

ai^
Ob

AMBCAKE.t8
Madkil

UttuOon

frvquent (4+per
year! £i«er(eMr

Ocpartmen Uwbf

S>e(iep»44Uun

Count and pert cm of membeo wtth

frteucnt emersenty dcpirtmcnt
(EO) m» in tht pr«yloui 12 mdmhs.
by nepepulMon. Frequent EO use
b defined es 4* vbia In month

pcflod Thb metsure IntfodetCO

vWts for phystal heiltK mental
hemh and tuOstanoe liee'

dhorder/srhstancembuK
condtdons.

Quwrer

Gencnf end

Cranlie

Adrentiqc
QuarteOy

4 Months #tcr

end of

Measurement

Fertod

AM8CAltL20
Meacii

UtlltRlon

Emerfcnqr
Departmcni Vbiti for

lyiV Contfitlon by
Subpopidstlon

Count end percent of eU

Ambutetory cmcfacncy depwmeai
(Epi vtilis for Medkal Heaftfi.:
Bchwioral Hearth and Substance
Use ftetatcd (Chrottk or Acute)

CondWons fTottl counts, hot
broken out by tendftlon poup).

Quarter Measure

Gcnerif ir>d

Granite

Advantage
Quarterly

AMBCAAE^ Mcr«alHe«h

CD Vtatts for Mental

HeaMi Preceded by
KH Itespnd Stay In

AastSODaye

Count end percent of emergency

department visits that wm

prixeded wfthbt 30 days by e
dtaharge from Hew Hampshire
Hespind *td net foBowed by a
readmtalon to NH Bosjaral, for
centbweusfy enrolled Medloltl
members The prVna/yidlaptosfa

for the ED vistt must be mental
health rdated. •

(bnrte/ General

4 Months after

endof

Measurement

Feridd

Qjarterty

4 Months tfter

end of

Measurement

Fcrtod

OfFASCCM
Medkal

umxaOen

InpatSent Hospital
UUbiailon:

Coust and percent ef Inpattcnt
hospftal utftiaUon fee atnbu*»«««'Y

Agreemcrtt

Year
Measure-

General end

Granite
AnrwaDy 4 Months after

cndef

Gronite Stale Health Plan, Inc.

RFP.2019-OMS-02-MANAG-03
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MedlcaW car« Mantgemcnt Services CORtrect

New Kimpshlre Department of Heafth and Human Servlees
MecDcsId Care Management Services

EXHtBIT O - Quality and Oversight Reporting Requirements

AnbutatoryCan'

SemMw CondWens
byAdi* •

Subpeeiiatlon

car« MJuli>»t coiriiaorM per UOO
member months, by fftjn '
nbpepiiatlon breikeuts. TMi
fnetsun trsdudcs the folowfa^
ambuiatorycBre (ensMvc
condWofts, n defined for the

Acency for Heitthare Rcscanh Md
(kieStytAHRQ) fyewentkxi QueBty
Iftdcttort Owcral Compostte (fiQl
90t; Diabetes Short-Term

Compilations (PQ| «1}: Ca^es
Loni-Tcnn CewpBattons (PQI ■});
Chronic ObstmcUve PiAnonary
Obose (COPO) or Asthma b> Older
AAdts {PQi fSk Hypcrtendon fPQi
*7); Heart Mure (PQl fSk
otfiydratlon (PQi atok bectetal
Pneumordi (PQl'»u|; Urtnerv Tract
hiNctlan (PQI au); Uneontroaed
Otabeto (PQI nek Asthma in
Youn^ Adults (PQI ais); and
Imrer^tiBiiIiy Amputation
amone Patients with DlWem (PQ|
■WL

AArantare Measurement
Period

CMnt and percent el tnpAtcnt
heiplnl wUBcatlan for efi condWons,
cxAidlni materairY'end newtMms,
per 1,000 member months, by
subpoptiatloo. '

mpedetii Hospital
UtSltailorcAfl
CentSdons Enludkil
Matendty/Wewborm
by SubpopubBlon

Medcai

UiJBiitlun
4 MentTa sRcr

end cd

Measurement
Period

0«Ptmi.O2 General and
Granitt

Adrantue
Quarter Measure Quorterty

Contractor Inftia^
Data n

Granite State Health Plan, Inc.
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MedkahJ Cwe Managemtnt Scrvlcgs Contract

New Htmpsftlre Department of Healih and Human Services

Meiflcsid &re Manasement Series

EXHIBIT O - Qualfty and Oversight Reporting Requirements

OatKSubHeutoViMJiea•»«

pttwP/
©iftCw

'S ««3e«
Count «ttf pmait •! GnWta [
AdvintH* "Hiiitwi Who received
outnodt and edueaien In th« pan
12 monthi From the as .
related to Granite AAwttiee Work
and emmunlTv «nptement •
re^tdremarits*

Granite ArKantife

htembcn who

RccWwed Ouireadt
and COjcetlan

a Months efter

end or

Measurement

rcrted

GKNT AOVOl Reflnf rrtorl2

Months

Member
Meaaae (Mrierlv

Ceom wid percent of mcmbes ̂
13 and oMer atho were icrcet^ For
tobaeco use one or mwc'dmci

wItNn 24 months AFTOwte :
recelrad cessation Imervcttlon IF
tdcnUDed es e tobecce-iaW.

nii^ialrc Care and

Scracninc: Tobacco

Use Sorecnina and
Cessation

buermjitlmi

9 Months crter

oW ol

Measurement

Period

cam Aov.oi
Granlit

adrantaae
Calendar Year Measure ArmuaBv

Member

Communicstlons:

Speed to Aftfwer

WRMn 30 Seconds

Cmmt and percent of Inboundl

member aUt answged by a lue
woke wtttdn 30 seconds, by health
plan wndor.

20 Calendar

Oayi elier eml

oF

Measurement

farted

MEMCOMM.01 Member
Month Measure Monthly

Count and percent of teboimd

member ca8f abandoned whtia
wattle •" tjueue. bf healtb plan

20 Calendar

DaysaFicrcnd

OF

Measuremcni
ferted

Member

Cormnunkattens:

CaBs Abandeied

MEMC0MMi>3 Member
Month Meastrt MomMy

Srente Stats Heallh Plan, Inc

=?FP-201 9-OMS-02-MANAG-03 Page 38 89
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Mediald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlcsid Care ManagententServlces

EXHIBIT O -Quality and Oversight Reporting Requirements

<oe»v*«bie

gttfaaaa ivpowwf>iixiaiM>eisfag

•35

MCMCOMM06

MtMCOMM^

MCMCOMhU2

Member

Member

Member

ComtmmtaOem:

Rotarafer

Tdephene hiqtartes

Bchavtorai Hedtb
ows an Refuits

Grmbt AOrantite
Outreadi: Mentben

Mw t Manrfnnry

end Nuo^ixp^eiiU

ertthWortaid

COQVmmttr

CiHUBfTSefW
Rcquhcmenu

Count end percent el IntetfKl
meiiibo tei^to>e MqMrtei
conneacd ts a Ire penon by
rcBson for biQuiry. Reason* Indude

A: Benefit Quesdon Ifen-ftc, B: Ri-
Question. C BBIni haie. 0;
IMn(/ChanflnB a RCP. E:Flnd!nta
tpertUht f: Cemplaina About
llciati Ptan, G: EnnAncnt Status,

K: Mstertal Request, h

HtformaUun/DemopaijIic Update.
J: Gbreierays, K: Other. L NtMT
Inquirr

Count nd percent of oBs to the

bdarlonlhedth member ortsblMe
by dtapeiMon (Le. eduestlenal,
rercrrai to care, no action)

Cown and percent of GranRe

Admntase members WentMed by
the MCO «s petenttity enmpt

from worh end cmiifnunlty
•mnefltcptt 01IO 45 xhtx

rcctfr* Mmd> via tckpton*.
maO. or dectrqnicineuaslna.

Month Metstre

Month to start.

SMftto

^tarter

Month to start.

ShAto

(barter

Measirc

MontHy

Monthhrte

start. Shift

to

Qusrterty

Menihtyto

staaSMft

(barteity

20 Calendar

Oayi after end

ol

Measurement

20 Calendar

Days after end
el

Measurement

Period

3 Months after

ertdol

Memurctncm'
Period

Grenlte Stato Heafth Plan, Inc.

RFP-201 9-OMS-02-MANAG-03 Page 37of 89
Contractor Initial

Date^dyi'l



Medlcald Care MBnacement Scfvlces Contract

New KampsMre OepsJtment of HesHti and Hunun Services
MeiQcBld Cere Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

?.r>iWwiiiWpiJuMtuj:fe*gei30
c)jrKiipciki^<QMDi.iimaife;»^fe^j^'.>avn»t»;StAitntn>ot>eaite5s

s^-ss

»»

rtqat

ai'H-i,

Count and percent of Grartte |
AAfwttge membeo Idcntlllce by

OHHS IS minitBto«Y and hon-j
compBant «>o>li and.
coewiw*if.enga*emeM, j
mjulrcfnenu that ncetvc outreach
tda tdcphona. Rue.'arjdectroiw
monatnt (combtned toed foe
cdqihone. mafl. etonrenlci.

Granite Adyanaae

Outreadi: Meinbeii

tdentMedbyOHHSas
MandatoTY and Non-
cempSant

Monttdylo

itan. Shift
to

(krarteftv

2 Mentfo vter

endoT

Meanvcrncnt

Pcrtod

Month to ftart

Shiftto

Quarter

MEMCOMM^ McnWer
Measure

Count and percent •/ ddb reccSred

try the dter-houra odi ccr^ or at

cener voice man tt« ̂ cq^e a
rcttvnedcal andvvhidttha !

memtter retzivea a retented oil by
tha npt >»*«*»""*« day. i < I

Member

CoRMRunleaTterts:

Messites Returned

by the Men Business

Ow

20 Catendar

Days after end
MEMCOMMJe Member

Month Measura Monthly

Measwrcmcft

Period

Standard template nepcrhnt *tall
arocaid member tnccmivu

btdudlnt category, eumber of'
pormencs. artddoSarvahK of j
payraents for member bronttve
payments during the m^iaeoiem

peHod AnnwdV the MCO w*
tncfode a ititbtkiBy sound anaiyils
of the member InceMlwe program
«nd IdendTy goals arid ebjeatva for
the faflouilng year. ; ! |

2 Months after

ertd of

Measuremem

Period

Mcnpc Incenttre

Table
MEMINCENnveOl n^Bmcv

Table Quarterlv

Granite Stats Health Plan, Inc

!FP<2019-OMS-Q2-MANAG-03
Page 38 of 89
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H--/ ̂



MttDcaW Care Management Services ContTBCt

New Mampshtre Department of Hearth and Human Services
Medlcald ttre Manaieitienr Services

EXHiarr O - Quanty and Oversljtrt Reporting Reqiilrements

MMtratarpoaitn^fV3^

VfKr.

AnnuzT nenbcr bvenOM ptin
(sA Md oajKt>»a

assodMcd wtth the MCOt memhcr
Inwdloe ttmtgy-

Mcnaer mocndwe
Pbn

MCMtNCENnVEJa Mcmte

raU-tn-Tlmt nan AiVHroy M»tl"

Commtmity

OtKhsfcs fer Mental
HeiTth CamStloni:

Member Had Vhtt

with Mental HeaMi

PracOdenerWtMsO?
Calendar Days oT
Otaharftby
SwbpeptdadBft

Count and percent of member '
dbdtaraea from a commmtty
hottdtM adth a prtmary diatmit for
a mental heaWwdated condition
where the membe* had at lest em
feOoM up vfatt.wtth a mental heafih

praotteier efthin 7 ofeiSw dayi
efdbcharce, by mbpootdattan.

aMtNSCHAlGLOl 4 Monthi after

end of

Measurement

fcrlod

a A - - ̂  ̂

ncBLn

(Urter Measure Cencrd Quarterty

CommunBy Heapftal

Oitcharccs for Mcmd
Hedth Condilens:

Member Had

With Mental HeaWi

MtBtloner wW*> 30

Calendar Days of
DbOiarfeby
SubpopUatkai

Cmmi and percent of member
dUchtiiB from a commiadty
luMpUil wfth a primary diagneih for
a mentd health-refattd condMon

whcra the member had s least one

fatoe up vMt wfth a mental health
pmctMener within 30 calendv days
of teftarxe, by subpopidatlon.

BHDISCHARGED 4 Months dier

end of

MeasuremerM

Mental Health
Cbiarter Measure Gerteral Quarterly

Sronfte State Health Plan, Inc.
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Medico Id Core Management Sentees Contract

Mew Hampshire Department of Health and Human Services

MetllCBfd Care Manaiement Services

EXHIBIT O - Qualtty and Oversight Reporting Requlrentents

itieedSShnposo

m m

m
MA*

m: SImSS

m S(S tita- Iwca

&& mifelft mMiff

BHOfCUG.Ol

BHPARrrY.01

McntsI Heath

Metaa Heath

Severe Mema lOneu

On* Presuthortxaion
Report

Bchtvto^ Heath
hartly Anairds Tool

Stmdani temphte to monttor.MCO

pherniecy service Mthertutlm
(SA) for does to treat severe i
menta Obiess tha ae prcsofted to

mciulteis receh4R| service* hwn

Communay MentaHeaRh

huaiaitt. The report Indices

av«S>t« den dctaS ra«ed to SA
procestna tlmefratoe^ w^mefy
processini rates, peer-to^eer

•cthMcs, SA approval and denia

rates. The report also Indutfea a 1^
of member spectftc mformatlaln
related to SA doVals.

Surtdarrf templtte that trfllzes the
BH Partly Anaysts led and MCO

narrative to recertl^ cempfiance

vrlthMentalHealthiMKJand i .
Substance Use Dtsorda (Sud)#wity
rcqdrements. Recertlflcatton |
indudes vertfyhig dtances m s^ce
UtttltiOotB for at MH. SUD, orj
Medial Surf lea (MfS)se^ces.

Month

Afreement

Vear

Table

Table

Monthly

Annually

10 Calendar

Days after end

of

MeasuretitcfS

Period

4 Months after

eitdof

Meesurcmcnt

Pertod

>ranito StBta Heaith Plan, Inc.

IFP.2019-OMS-02-MANAG^
•Page 40 of 89

Contractor Initial

Date



Medlcaid Ctev Management Services Contract

Wew Hampshire Department of Health antl Human Services
MeiOcald ̂ re Management Service

EXHIBrr O - Quanty and Oversight Reporting Requirements

wrffcBBajwtascig

Stmnrd tempUte for pro«*fin§ ■
Ktmnivy of bdta«tenf hnfth ptrfry
cDmpBMwa. ITw report bidudts
dctsl It the cittsory trtd tovlcc
level refweV to ier\rtce utfflzeUor,
tedah, scrvteeuthortutlon,
■ppetli.MndKrttv»ncei. •

BchMtanl Hceth
rartty CompftsKS
Report

4 MoRths trier
crtdof

Mcawretneftt
Rcrted

BHRAIinYOl Mental Health Seink
AAmnSy

ScoV-Annua! TaUa

Cotfrt and pereent of commvnhy
hespM Klndssions that were
prec^M by a dbdwse For a
mcntM heafth-related condUein .
from the tame faOBty wIthM 30
tfvyi. for aMfewoudy enrofled
MedloM members wlih a primtfy
dtesnotb for a mental heatth-
rdated condhkjo. by itifapopulatlon.

Community HospiDd
*ea*ntaloie for'
MercMHeafth

CandMocts: WltMi 30
Days by
StOpepuisnon

4 Months ifter
end of

Measuronent

eMREAOMlTilS Mental Kedth Cbsartcr Measve General Qtarterfr

Cwnt and pcrtent of commiMty
hondtal admissions that were
receded by a dhdiarge for a
mental heahh-relaied coridilun
from Che tame teciaty vrttMn UO
days, for ooncbiuaudr enroBed
Medlcald membcri vtdi a prtmary
dbgnosb fore mertal herth-
rehtted tiwidahjn, by iiibs»pulatlon.

Community HespltBl
Rodmlsslena for
Mental Heallh
ConddorB; WRMn
ISO Days by
Subpopdaden

4MoRtfaafter
end of

Measurement

BHKEADMn-pfi Hedth Quarter Mcawe Gerwrd Chsarterly

Annud plan disotii^ tfw MCOt
poOda and procedtves rcsanfln(
the CDndnidty and of
cmcrtd physlcd and Sehadord

Behadord Health
StiaUfy rtan and
Report

BMSntATtG*.01 McntdHedth Asramiu't
Year

rian y AnruBy May 1st

CortrBctor In

PateTrlt^H j

Grsnits Stato Health Plan, Inc.

RFP.2019-OMS-02-MANAG-03 Page 41 of 69



Care Management Services Contract

New Hampshire Department of HesHh and Human Sovfces
MeOcaM care ManagemeiTt Servica

EXHIBIT O - Quality and Oversight Reporting Requirements

ig5>^ 3;

i
OH

?-8Health Servtcs and Intepatlon
between phrxlori health and'
beh»»»ortl heallh rrowMert-The

planihoUd be cemprehmlve and
diafl ad*ess but not b« OmR^ to
howtheMCOwCl:

• Anore PartklpatlnK hrowld'en
meet SAMHSA nandairds for co-
located and Integrated bre; J
• Auura the approprtateneisor the

dt^TWds. ireatmeM. and refirral of
behavioral hearth dbordea ,
commonly seen by hCPt;

• Assure the protnoUon of
tniegraied are;
• Reduce Psychlatrfc BoartSr^
described In 4.115.17:'
• Impluiiciil the peyment plan for
effcrtng enhanced eeimbursemem

to thjaOfted phytldam.who we ■
SAMHSA certified ts dbpenseier
prescribe MAT;
> Reduce BchavtoraS Health

Readmtnlans described In
4.u.5.ia.4:

• Suppon Che New HaaipsMrc 10-
year ptanaitfined Ia4:lis.i6;
• Assure the wpropriatehess id
psycho^ macotopcri metfatten;

jfanltD Stats Health Ran. Iik.

RFP-2019-OMS-02-MANAG-03 Page 42 of 89
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Medlc&id Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlqld Care Manag emein Services

EXHIBIT 0 - Quality and Oversight Reporting Requirements

ja»esP«t»tSuUiimiuiM.ni^ ar>»»pe*tidr/4ornBrtielrf£nSSr.

RcaiCTcd

??»

iAswv Kcess ta tppropftec
senta;

• Implement a tnbVna pUa thM
Indudei tout a not Imaetl to

traum»4nformed can and
Imegnted Care; and

• Other Mennatton In aeeoidanca

with Exhibit O.

The fcoend year ef tha plw) win
Mudt an effeotwencD anafyth oT
MtW plan't prefrani. pnirtea and
precedwca. The anahm wa
Indude MCO Intervefltlons wMch
require bnprowcmcRt. Indudb«a
hnprwunei lU to o»^ocated arvl
lntc(reted Care, contlnunv,

coordnatton. and coOabervtlan for
phynesl health end BehavlonI

Health Sendees.

Granite State Health Plan, Inc.
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Medlcahl Care Mma^entau Servtec Contract

N^w»M»inpsh^
Medfcald Care Msnasement Services

I«S
m

MCO
h.

%
STj

©KS •Sxf,
mr*C

ftia

HOSP_IMa.01

EXHIBIT b - Quality end Oversight Reporting Rttjulremertts

Mental HMlth

KbkA^usred
KeadmtBton i» Airy
Hospttii for Arty
CauMbyAeutl
BelMom Hnlth

Mon-eehar^ml
Mairth PopMtstlon

•fthktSOOayi

Percent erinptiaenthomft^ftavt
Imtudint matimirv. oncer,

fwptsn. KM rehibatxtleh
•drobskMu) durVieiOw
meawfonem pcrM by rambcn

ytf yean and elder KhoM
topadem stay was followed by «»

acute ceadiMntoB wUfKr

30 Days, by betiarrtaral heifth and
nnnl>cha.Ao.KheatU.pn|i.imiun
smips. The bcfiaalonl IwatOt
PO^*»len group indtidei memben
>ndleatedas 1) olMmi
Health ebftble redpienu of ■

CommunftyMcntafHeKth Center
(CMHC) lervlcei tfcatog the
. measurernem peilod; 2) havbtg ,
hehawloni health prhnwY di^nosls
code on one or mote datms durV^
the meaturcment pedod, or 3)
horfng betiar4aral hedih
prtjciltAlens on one w more

phormaqr cUim dt>^ the
"leasuremcrn perlad.>Bmed en

CMS Aduft Core Set.

Calendar rew Measure

Va^yaOMBjStthotlf Jlw wi
iMonauiliw

20!)

6 Months after
endof

Measurement

rertod

Annualfy

Granrto State Health Plan. Inc.

RFP.201^MS^4AANAG^ Page 44 of 89 Contractor Inftis ^
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MedkaU Ore Minagement Services Contract

«wr HampsWre Oepartment of Health end Human Services
MedkaU Care Manatement Service

EXHIBIT O - Quaflty and Oversight Reporting Requlrementt
aniWiaiiUli.T>mituUuiiu

1 see

CD

■fax

MHACTUn.

MKACTjn

MHceseoi

MtncHKeaMi

Mental HcaAh

AdutlCMKeAnenSv
Community
rreanem(ACn
Sendee uoOtMian

Mental Heath

MuttCMH?A«ftM*
Convnunfty
Trtatnwnt (ACTf-
SeMce RedpiMs
whohadav(di«ehi
CenvnunRyMcnta
Berth ert%i am
(CMHF)wWa)24
Hows a OtS(hw(e
from New Hamprthe
Hosptta

Count and percent el cliUNe
Community Menta Health Propvn(CMHr) membcn rcaMi^ m tewt
one billed Aiserthm Community
Treatment JACT) tendea In caOt
month of the meaturemcnt p«t^

Adtdl CMKr OfUt
Mcxnben Enpced M
Evidence teed
Veiporttie
EmpioymeM (C8SE)
Sendees

Co«int and pereeni a eHjlUe
Comstuirty Mena Heath eroframICMKP) menbers receMna w teasj
one Wed Assertive Cofflmurty
Treatment (ACT) servica wMiln 90
days a adrrtsslen to New
Hampshire Hospltawhohada vbit
« a Community Mental Health
^r^rvn wtthfai 24 teun a
^Kharie from New HampsMri
HotpltaL Thb measure Indudes
nays at New Hampshire HospHa
thM are not retmbtirsed by the
MCO.

Cmen and percent a adUl
memhers cflfMa lor end ceoeMr^
Community Menta Health Propwn
(CMHP) services (at lean one
sendca In the prior 90 d*vs| who
received an Evideiee Based
SoppofOve Employii»a (EBSE)
_sarylta_wdthln the prfry year.

Granite State Health Plan. Inc.

RFP.2019-OMS-02-MANAG-03

<A4UI sue PilhVHsCKMfgHtei

m

4 Months aftar
enda

Measurement
Period

Quarter Measure Qiarterhr

4 Months ater
enda

Measurement
Period

(barter Measure (aartcrhr

4 Months ater
enda

Measurement
Period

Charter Measirt Quarterly

Contractor tnitial»

Date
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MedkeW Cere Management Sevlces Contract

New Hampshire Depertm^ of HeaM end Human Servkes

Medkeld Care Managem^t Services

EXHIBIT O - Qualltv ertd Oversight Reporting Requlremertts

ejfigtec&ffcdJUrorpQWfef

Cdunt ifid percent of Mhit |
mcmben cflgMa fbr'and receMnt
Conwnunitv Mental Health rrofrafli
(CMHP) tcrvtces (n least one
tcndce In the prter M days} nho

had an emplo^nest natus update
In Che last 3 months esduBni
updates «dth'tedtnowin*

Adult CMHA EOtlblc

Members wtth

Updated Em^oyment

States

4 Months after

ended

Measurement

Aertod

MKE8SE.02 Mental Hedth Quarter Meastre uuanerfy

.Standard template broben out by

ddldremnd edUti weh the;
number of memben who at^ed

placement In the ener^ocyi
department or medidd teard for 24

hom or more. Suawiary lotab by
dbposMen of these mcmbecs who

were watsbti far piaoemcntmhe
ewerice lensth of stw whOei
•wdOng pUcemeit. and the tswtt

and percertt of thatt.'aaraUtii
placemcni who were prc<Aouify
•waited placement whfOt the prior
30. 60 and 90 days

Extercencv
Department

Aiyddatrlc Beardne

1 Month after

end of

Measurement

MHCOeiUXOl Mental Hea&h Month Table MentWy

TUde

Granits Stats Heatth Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Mecflcahl Care Management Scfvlec Contract

New Hampshire Department of Heatth and Htzman Services

Medtcald Care ManagemCTt Services

EXHIBfT O - Qualtty and Oversight Reporting Requirements

MKll£ADMrri)l McRtllKalth

Readmhstm for

Mental Hc^

CondMonK WttMn 10

Ow*bv

S«Apep*rftt»on

Count and percent of admlirtom to

etther a eemnumlTv hospfol or NH
Hinpttal for a mentil heaith-rcfated
condWon that «»ere prtcaded by a

diuhaff a for ■ mental hctith-

rdated conditfan from either a

comrmadty hotplial or NH Hotpltal
wttMn 30 dayt, for coAttftueuOy
cnrafled Medlald mcmben «>tth a

prtmary dla(nedi for a cnental

hufilM dated condition by
aibpepUation.

Quarter General Quarterly..

4 Months after

end of

Measurcmcfti

ecrtad

MKIt£ADMTT.02 MeiMHedth

Readmbsions for

MentdHedth

CondStofts: WItMn

UO Days by
Subuupufitten

Coum and percent of admUdoiu to

either a aanmurdty limpllal or NH
HospRd for a menod heafilwdated

condWan that were precadad by a

dhdarye for a mentd health-
related CDndltlon from either a

commtrdty hospital or NH Hoiphai
•rtttdn 180 day^ for cDnttrwoudy

enrolled Mrdkddmetwbei'Ktlth a

prtmary dtatncwls for a mcnni
liealtlw elated cottdWon, by

tubpopMatlort.

Quarter General Qnarterly

4 Months after

end of

Measurement

Rcrted

MKSUtaOCJIl Mettal Health Zero SuUda Plan

Han for'btcorpontbif the *Zcra
Suldde* model promoted by the
Nattoi^ Aden AQana for Sulddt
Prevention (US Surfcon General}
vrlth providers and benefldailes.

N/A AmuaOy Maylsx

Granite State Health Plan. Inc.

RFP-2019-OMS^-MANAG-03
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Metflcsid Cere Mantsement Servlcet Contract

New KampsMre Oepanment of Heaftti and Human Services
Medkald Care Manafement Services

rV.

SSim

m
W40

mo^ve»;Sie

EXWBIT O - Quality and Oversight Reporting Requirements

MHSUKVEVi)!

MHTOBACCOei

NHHDISCHAItGLOl

KHHIMSCMAae£.U>

MencilHeitUi

MemlHedth

McmTHnfth

SatbfKUan Survey
AMtaolltepert

MUiM^arouth

CMKrcQtlfale

Men*en: &noktnf
Stxtia

Mental Hotth

MemiHaM)

Mew HmpsMr*
Hotpmi: Otxcaarges

Where Men\ben
hecehrcri Otaeharf •
iwtnMMen Sheet
New HampaWe

Haspiai OiKttarset;
PiOent Had Vhli with

McnUHealili

Wac0aonerw<lMnO7

CalcatoOarsar
Obdwgeby
SubpO(ad»ttan

AiwwdVthe MCO ihafl'cendua ma
rubrnh to OHHS an analytic ]

n»mii»e report that Interpret! the
residt} hnm a conumer ntlsfactton

M>tr for memben with behawlorat
heafth corxfitlora.

Cwm and perc em ePCeramw«Y
Memal Heakh rropam (CMRf)
ElpNe Adult and rbuih Membcri
12-17 Ktd U and elder who vt
QyfpTt fnhmu uscri. *

Count and percent of dbcharics
from New HaraptWietttHpluil
where the mmberrecehred a

tfteeharie Instructkn thM upon
dbdtarie.

Cewm and percent oT menibo

(fecharies from Hew KampdtVe
HoipRal where the member 1^ m
■owt one foaow-up otiii with a
mental health pnctMonerwithfai 7
calendar day* of dteharie. by
aubpopulaaon.

tF:i^OM»a«»miiduiig,zyg SKigidaatfeidlHirpeoehWJdamtm ĝ Pnf

^RreqbtAcv I
MCr ■stf

Acreemeni
Yea/

Narrsthie
Report Amually XmeSOth

4 Month! after
end of

Measurement
Period

A(recmcm
Year

Meana-a AnnuaPy

2 Month! efter
end of

Measurement
Period

Quarter Measure Quart erty

4 Momhs after
Bid of

Measurement
Period

Quarter Measure Gcnend (otarTetfy

Granite State Health Plan. inc.
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MedkBtd Car® Menagement Services Contract

New KampAfre Depwtmert of Heehh end Human Services
Care Management Services

EXHIBIT 0 - Quality end Oversight Reporting Requirements
nravrriliL

rllR

R535
S£i

* Months tfter

endofQurter Measure CcnerU Quarterhr
Measurement

rcftod

NHHOISOUmjEa2

NKHt]ISCHAaCC.t3

WKMMSOtAJWEOfi

Mental Heafth

Mental HeMth

Mental Me^

NewKampslOe

HespeH Otschvfes;
PattcM Mad VWt With

McntUHetfth

rraoaiunei Wthto 30

Calendar Ovn of
CMschatiebr
SsOpepidtttoi

Hospital Dhdwacs.
DtstfrnrgeRan

Wovlded to Altefrare

No«lder««ftMn07

D>irt of Member

Obdtarxa

New Hamaddrt
HospiDd Obdwees;

WewOdHT PeBuu

Had CMXr Intxlca

Appeamneni wItMn 7
CMoidwOovs ol
OUdiaiia

Ctttm md pereer* of member
^Mhatsa from New Hanpshba
Hospital where the member had at

kan or* foBow-op itsh with a
mental health practmener wtihtn 30
calendar days of dbthwie. by
wbsiopufitlun.

Cewtt and pereern of merabwt

dsdtarced from New Hampshire
Hospital where the dhchwgt
prtvess note was proHded to the

aftercare provider wttMn 7 calendw
days (d member dbdnrfe. The
centract stBtdard ■ at least rWtety
percent (SOX) of members

dhcharied.

Ckrartcr Measure

Count and percem of New

Hampshke Hos^tal dtsdtar|cs
where tha patient had an Intafct
appolmment wtth a Communltv
Mental Health Propam (CMHp)

wftMn 7 calendar days of dixlarxc
AND who arere naw to tha CM HP
lystpn.

(kwter Measure

^ATterfy

Quarterly

4 Months after

end of

Measurement

Period •

4 Months after

end el

Measurencnt

Period

Granite State Health Plan. Inc.
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MetDcaW Cbtw Manarernem Services Omtract

Of Horth .nd Huron 5end«s
***<"00*0 care Maimpngn s*fvffiM

EXHmn- O -Quairiv and OversJ^ Reporting Requirements
;Ocfl

S=«£kwv»<-Cfim
0»tKSMbcwfarion{aat^

»tefeit*«i5oaa

MOO

port
5

g3S- C«««i and percent b# mem^
tfKhtffed from Hek Hamfish^
Hoiptm during tt« mnsurmvn

PCrtoA where the. MCOettHer
owmcted the member,

or aUempted to ''T'tiq the

<nenber n lean 9 tkhei. wfrta 3
^'^''"■"^o^dbcheree.!
For M

Now Hampihfre
Hoiplial Dbdtaxes
MCO CarKKb WMf
Contact Attemsts

NHHOrSCHANGtl? Mental Hedth 2 Momhi after
Quarter Measitfc end ofQuartcrty

WIMUIILJU

Period

embers for the' measmmcnt
month wha represented a '■
•^odmhilon wttMa iBOldayi the
MCO wffl report oo the mental
NeHth and rclKcd sendee '
"®telon thai dfrec^ proceeded
t*"***" bi aoordance with
E^dtfenO.

NewKampsMre
Hospital
frtadmtttions; Sendee
UtBtaPon Mor to
freadmtnlon

NKHR£AOMrTi» Health d Months after
end of

Measurement
Period

Mwith Tablt
Momhi*

Count and percort of New i
Hospftjd rttit

••"preceded by a liei Kampshfre
HoipliH dlirtBfgeedtWn aoifays.
'"corwlmwush enrtfled Medkati

>>y ii.*POpidaUun.|
C«w a

NewHampshfrc -
Hospital
Neadmlsdons: WttMn
SOOaysby ■
^tdtpBiiButollon

NHHftEAOMrrao MercaJHeAh 4 Months after
(kianer Measure General end of(wnerfy

Measurement
Period

nd percert^fjHew ;
Hampd*e Hospted adndsileiB th«»« preceded by a New Hwppshbe
►foipltil rtstftartt w«hln l£0 days,far cantbUMSty ertroOed MetlhaW
members by subpepuhtlcm. !

New Hampshire
aa - - ■- -

ffaadmltstons: WItMn
UOOayiby
SubpopiiaUun

NHHJt£AOMrT.U Mental Health • months after

end of
Measurement

Period

Quarter Measure General (uartefly

Page 50 of 89
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Cere Management Services Contract

New Hemprfifre Oepertmem of Heetth and Human Services
Care Manatemen Services

EXHIBIT O - Quality end Oversight Reporting Requirements
tOetm

Cart md percent of Nco-
E"wtoU MeJcH TfiruperttUon
(NtMT) requem delivered, by
modi of trwttpeititieii Modes

•"dodi; A; Centncted
TnetspomnJon ProvWer (Non-
""•leHdidr Vtn) 8: Vofameer
Odvcr, C Member, O; rvbfc

Tfnuporwtoft. L Wheeichdr Vm.
F

Non-Emereent

Trenipertitlan:

ScrMos OcJIvend by
Mode of

'Trmmortitlon

MCMT.U 2 Months iftcfN£MT
CkMrter end 01Meesuri (Mfterty

Meisurcfnent
Pertod

: Other

C«tM and pcmm of Non-
Cmoxan McdU TransportMleA
(NEMTl requests MithorUcd, «t
(hoM requested dudi« the
raeuun dm period, by mode of
t'wvpenstlon. Modes Inciude: A:
CuniMted Tmmportitlon Provider
(Hon-WheefchUr Vart) B: Volumeer
Ortver. C Member. O: Pufoflc

Trampertetkw. E: Wheekhafr Van.
F: Other

Non-emercent
MedkM

TrmporaOon:
NCMT.13 2 Mortths after

end of

Measurement

Fedod

NCMT Bequest

Authertalen

ApprorafsbyModaof

Trmsportstlon

(anrter Measure Cbarterfy

Comt and percent of Non-
touACIII Me^ol Tranipmijitia
(KEMT) requests delivered, by type
of medU service. Types (ncFudi; K
Hespttil. B: Medtal Provider. C:
Merwl Health Proddar. O: Dentist.
E: Pharmacy. F; Methadorta

Treatment S. Other

Noo-tmerrert

Transportattan:NCMTOS 2 Months iftv

Bid of

Measurement

Period '

NEMT
SovlcesOcSveredby'
Typeof MetfCal

Servkie

uiarter Metsira (aarterty

Srenito State Health Plan. Inc.
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Medlcahl Care Management Services Contract

New Hampshire Department of Health and Htiman Services
Medlcald ̂ re Management Services

EXHIBIT O - Quality or>d Oversight Reporting Requirements

ig2«M

m
Rcoulred

NEivrr.!?

ITCMT.ia

NCMT

Non-Cmerxem

Medal

Tmu|Mw utto«i:

Member

CanceOadofts lor

SdiedUed Trips by

Koson

NEMT

Non-Cmersent

MedcaJ

Tramportstlen;

Contracted

Trampemden a

WheddulrVHi

hvwtderSehedded

TrIpResutBby
Outcome

Count endpcrcem ofJN^
Emersent Medal Trawpoitetlon
(NEMq controaedtrin^erMon
prtMder sndnyheeldiairveni
sdiedtded trip member ' I
onoltatkMS. by rctibn for ;

member onccflMiefl; Res sons

Mude: A. AppofaiUnmc'diaaged or

cwKdled. B. Membe^fowid other
tramporaderv C Member tffAcss.
D. Other reason. i

Count and percent of Non- i
Emerfcnl Medial Tranaportstlon

(fICMIl OMtractedtrvujaortnion
provider end wheeldidr wan;

requests sdieduM for ad rides,
Indudlnf Methadonc trcRmem

rides, requested dwlrq the !
measure data period. Outcoiw

bidude: A; Member canoBed or

rescheduled. B: Trms^rtxtlon
prtMder orKdled or rcsicheMed.

C Member no shew, 6: j j
Trarapbrtadon prodthr no stow. C:
Other reason trip wasn't made, F:

OeBwcd and C; Unkriown if trip
occuned. I j

Quarter Measure

Quarter

Quarterly

2 Months after

end of

Measurement

^arterly

2 Months after

end of

Measuremcm

Period

\

3ranito Stats Health Plan, Inc.

RFP-2019^MS-02-MANAG^
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fjietflvald Cere Manajemem Services
Contract

KIBIT O - QuaJftv and Oversight Reporting Requirements

ntfcrT.21

«EMTJ2

Acccssacaos

NCMT

Ncnwort

AdcQtacy

Mon D'liuteiil
Mc*^

Trtrepomdon:
GintfMerf

rranspoftxtlon $,

wtieclchilrVM

rrmttfef Scheduled
Trt{S TVncSneij

"on-Cmergeiit
MetScH

tramportetion:

PamHyandFflendi
n'oimii Rides

Member Requests for
Aubtanoi Aceeui(«
MCO Omtwited
ntmaryCve
hiweiuiperAwentc
MenOeis by CoMWy

Cans end percent qf Wort-
E<n«r(tm Medkel TrensportMten
(KEMT) comrxted trmspvtatlon
P'V'Ader end wheeWi^ vw
•VRuestt scheduled and dcKered

the measurement pcr^d,
•Wienewtcwheefddlweredon "
ame or ««red Irt*. The fedowb^

APrtr Eidode
Methedone treeiiiieia rtde*.
E*A«ae rktes provided by Eerter
Seats. OMcoRses Induite: A: On
JVnj^lete.

C«« ">d percent of HEMT one
Ades provided by the MCO to

member utJItdni NEMT services

aw »i detvered throi^ the
Femlhf and Wends Mlle^
Rrogam.

Cwnt and percem of Member
»Ml. 11 trii iihw

AfCO Oeslpiated Prtmary Cm
Rrmadeis per avei-aie 1,000
mwbm by New Hampshire
caunty

■sgSgOataaubrehilui^a

2 Months eftcr
Quarter Measare end of(wrterty

Measurement
Rcnod

2 Months after
Qumerty

M

Quarter Metsirc

easurement
Fedod

2 Months after
end of

atriiuiumja
Rertod '

(kortcr Measure Cbmrttrtr

Granfto State Health Plan, Inc.
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MedksM Care Manasemerrt Saivlces Contract

New Hamp^tre Department of Nestth and Hunun Services

MetfkaM Cere Manasemeit Services I
• EXHIBIT O — Quality and Oversight Reporting Requirements

stftfiiSg'is

mm

St

a&ut

ACCEssaEao6

LOCKMOl

ioaciN.03

NrwoiIi

A4c4|u»cy

Niarmacy

Ptwmacy

MuiitNJ Reqweiu for
ArJroBca AtctUng

PtiysidWAPlut

Spcdaiss (rwvMCO
OeslinRed rrVnary
Care) arowWen per

Ayerage Mcmberibv
County

atiBcmicy LoCI-irt
Member Enroemem

rtwraacy lodi-M

ActMty SwnmwY

Cowru and percent of Member
rcpuent (or asstmrtM Meub^
Physldan/APIIN SpedUbts (Mwv-
MCO Designated PHma^ Care)
proytden per average liOOO'
members bf New Hampshire
courtfT.

Standard template: BsTing spedfk

memben btinglock^in toa.

pharmacY for the measivement
period. '

Startdard tcmplatawtth ̂ gregale
data retatad to pharrha^ lo^<<n
enrollment and danges durii^ the
measurement period, i

Quarter

Month

Month

Mestre

Table

QuarterV

2 Months after

end of

Measurement

reded

MoncNy

MontMy

30 Calendar

Oars after end

of

Measurement

Aedod

30 Calendar

Days after end

of

Measuremem

Period

Granite State Health Plan. Inc.

RFP.201 9-OMS^-MANAG^
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Metflcald Care Mana^etne;u Services Contnct

New Hampshire Department of Heafft and Human Services
Medlold Ore Management Services

EXHIBrr O - Quality and Oversight Reporting Requirements

Hfi rj&e65
yepbrtt

M 70

m
Count tnd-pcrcent of Mediold
•ncmben IS yun and older who

met Properiion of Ovys Cowered
during the meesurctnem

period for Bcta^locfcerx Ssdn
Angletenifn System Antagonists,
CiWum ChenRct Biedcen.
aipnnldes. Stdfonflurcas,
IhtateWantdtones. OtpepthM
Peptldm (OPpHv Mdblron,

OtPbctes AS Qan, Statku.
Antlreti iMral Medlcetlofts. Mon-
Waifwln Oral AnUOMgulanu. Lar^
Acting bihaied Bronehodaator
Agents h COPD Patleots. md Non-
infused CXsease Modlfylie Agetds
Used to Treat Muftipie SciemOT

"opertlen of Days
Covered {POQ;

PHARM PDC Pharmacy
Caietidar Year Measure Anmimy Mardi 31SI

Sticty MoMterVe:
Prior Acrthorttcd flQt

iarOpUd
frcKtlpdans with

Oesage ower 100 mg
MerpMne Cqulvaltnt
DosbietMEOI

Count and percent of opWd
prescription fDb prior arthortied for
dosage over 100 mg Morphine
Equtvatera Doslni (MED), bsctudii^
members with ^ or

termlnirrenenes. '

2 Morutu ifter

end of

Mtesuremcnt

Period

PHARMQIiS Pharmacy
tgiartcr Meastrc uuarteriy

Granho stato Heatth Plan. Inc.
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MetfltaW Care Manajement Services Contract

M«w Hampshire Ocpertmcnt of Health and Human Services

Medlealff Care Manaiement Services

EXHIBtT O - Qualfty and Overstght Reporting Requirements

eOa><«atieiOcMi1pOMivr^je»

/^i J ? --T rtrii-rJ^I- — •— ^ ,-,-n,, -I 'i --~'II.-' I , r

m
ssz^

visL'flMCO

SI
■fgt

a?SiJi far.

standard template of aggregated
data related to ehddrcn' 0-lB with
muitlpie prtscripOont for [
piytfiopoplc A0H0;arit|p*y(hat1e,
antidepremfit tnl nte^ aabtSier
mctflcatloni. Totah are brolisi out
hr age otegerles and whetlier the
ddld was inwoWed wtth'the OMsJen
for ChBPen. YotOy and FamOlet.

2 Months after
crtdof

Mcawrement
Period

OMd Peyctwpopk
MetfcaCkw
Mortltofint Report

PHAJtMQLlO mannacy Quvter Titde ftarterly

Count arid percent of eRglble
pehpharmadYmemtiefs wfw
completed an amal
comprehensKe medkadort r^ew
and CDumeBng bi the prior tWcfve
months by age group. >ye &oupi
indude: Age 0-17 Yean. Age U-«4
Veam. and Age 6S ond Older.

Anniial

Coraprchenjhre
MedkiUon Rrdew
wtd Cowttelflg:
CempletlDn Rate

Mardtllst

and September
30ih

Prior 12

months
PHARMOl.17 Semt

AnnuaRv
Rnannacv Measure

Pcrterd of people urho had .
medkatlon re<dew whoehangad
lAcdleatlefts wttMo 30 days of Ow
annuH eempreheitsfee medtaOon
review.

Annual

Comprehcftshm
MedCaden Review

endCowtscSrv
bapaa of Rrdew

March 3ln
and September

30ih

Pr1arL2mAltMQI.U SemVHiarcnacy Measirc
AnnuaOy

Granite State Health Plan, Inc
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MedkaM Care Management Services Contract

New Hampshire Department of Health and Human Services
Medleald Care Management Services

EXHIBIT O - Quality and Oversight Reporting Requirements

tnwfljOvtiiSMbiBiiacrtfesbVt cfti3iaeasafef»po«-wj*onterinajfefe^>ag?sniBE

niAftMtmMGT.02

PHAItMUnMGT.03

PHAftMUTlMGT.O«

POlYPHAitM.CM

PhinnaeY

Pt>ioimY

Pharmacy

Pharmacy

Hiarmacy Utilbatten

Manacemem:
Generic Drvf

IMbadon ArfJiBted

for Preferred PDl

brands

Pharmaqf UUBzatlen

Mataseinenfc

Generic Onj|
ScinUirthai

Pharmacy UOOxatian

Manafcment:

Generic Onji

Utfihadon

Pofypharmaey

Merdtortnf: OiUren

WMi4orMere

PrcscrtpOons

Count and percent of preicrtpttons
fUed for aenerlc druKs adjusted for
preferred PDt brands. (To a^ust for
PDl. remove brand dni(s wbkh are

preferred over fa lakj from the

muM-source daimi; artd reiiwve -

their fcneric coumenarts from
fenerlcttabns).

Count and percent of presolpttons
fined where feiierla were avaOabte,
tndudinf muW-sourte dalms.

Count and percent of prescriptions
flBed with feneric drufs out of al
prvscitpttons ROed.

Count and percent of ddd MedlcaM
memben wRh fe^ or more
preseilptluna fBed In eadt month of

the measurement quarter,
regardless of member participation
In a plan potypharmacy profrim, by
aft croup. Afe Groups fctdude: A.
Aft O-S years, B. Ace 6-17 years

Granite State Health Plan, Inc.

RFP.2019OMS^-MANAG-03

Quarter

barter

Quarter

Quarter

Measure

Metsure

Mcasiec

Quarterly

Quarterly

Quarterly

Quarterly

2 Months after

end of

Measvrcmcte

Period

2 Months after

end of

MeasteemcnS

Period

2 Months after

erwiof

Measurement

Period

2 Months after

crrdof

Meastrrcmcnl

Period

Page 57 of 89
Contractor Initials'

Date



Me<flca!.d Care Minageii>qn Services Contract

Mew Hampshire Oepartment of Health and Human Sendees
Medlcald Care Manatemm Services

EXHIBrro - Quatttv Oversight Reporting Requirements

tetep|0att»(t>hi>Tjten-u.iia5B tlB

m MCO

C<Mit ml pcrceni of icUl
MnSold mcfobci s. S or more
presdpUuns Wed la inf .
cwueeutm 60 (Joy period durii^
dw meinranen* quorter end the
merah prior to the (nesturcmem
qvtrtcr. risardlesi of mewttiei

pamdpKiortlfttptM
pehphannocY prapwn, br'Sfe
srmp. Ace Croups mtfudt/A. Aft
la-Myeors. B.Ace4S^Vqrm.

rDfy-pharmtcy

Mortltartnc; Mtits
WRh s or Mere

^csolptlers In £0

2 Momhs tftcr

ertd^

Meanremerrt

fertod

^OLVPHAKMJJfi rttarmacv
Quarter Mcaswc taorterhr

Cortscaithie Dm

Cttott and perecnt of appeal'
rescAiHoni of proMdet-appeih
wltfdn 30 aleralv days of eecelpt
of appMl for appeata rwelved
durlnc the meerure data poled.

fteeohrtlon of Provider

AppetbWRNnSO
■Calendar Om

4 Months tftcr

er>dof
Measurement

Perted

nWVAPPEALOl ProvUa
Quarter Measure Quancrtv

Standard lemplcta log of appeals
with detaS en tO prtwUer appeah
Mudlne the MCO rcspottse to the
appeal for provide appeab ifUed
WtMft the mecure data period.

4 aaonths after

end of
Mcasurencnt

Period

PKOvamAuu PiinHuei nwWer Appeah lot
Quarter Table Quarterly

Couu and percent of Inbound
pf odder caSs asswcied by a Ove
wiee wRMn JO seconds by heafth
plan vendor. I

20 Calendar
Days after end

of
Measurement

Period

Cemmtmksdettt;
Speed toArtswer
WlUifci 30 Seconds

reovcoMu.oi Prorider
Mordh iMeasura Mottthfy

Granite State Heafth Plan, Inc.
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Depanmem of Keatth and Hrnmn SovtCB

C»r, Managomarn Services

—  —-• w*

Cbi*. Management Services

exhibit o - Quality ,nd OwmIgM Reporting Requirements

rnmnnile^efc-yj.

KcHonsfor

Td^hent InquMn

tpnwjntianK'gilg

Couit and nerceii of abound
PWld»«aiib*tdo»ed efiher
wtifla wdttaf taai flume br heafth
planvendsr.

fmtdtr

CttnnunfcMonc
CtS* Abandoned

PWJVCOMM^ 20 Calendar

Oayi after end
of

^Measurement
Period

erwAdcr

MonOi Measure Monthly

C«int and percent of Mbovnd
pnMder telephone hwjuJrles
®"""ed to a Dve person by
reason for ln»*y. Aeasons Indude
A: Verdiiffl^ Member EBjIbOty, B;
OOMg / peyment C Sovtca

P: Otar^ of
*ifiliU4. Mame. Corwaci
MfuuiuOon. etc £:

Serdce Mb Offered by froMder, P;
0«nc»n| Panel She. G: VoHntiry
TensAe^ H: Enrodment /
CredentWhtConjpUbiti About
Heahh Watt, i: other

Prwdder 20ralf,iiiJai

Oepr after end
of

Measurement
Period

Month
Montfdr

Provide 20Ca!ertdar

Ovys after end
of

Measuronera

Measm MontMy

PiwlUa
A Months after

Quarter Tibfa end ofQiartefty
Measurement

Period

^OVCOMM.21

PROVCOMPLAByT.01

PrcMdei

CowmunlnUuti.
Messes Ketwned
by the ffea Business
toy

^WerCompbilnt
and Appeals teg 'i

Granite State Heafth pian. inc.

RPP-201 9-OMS-02-MANAG-03

Count and percent of eMb reeefved
by the Aerftoun eal center w ctf
center •**« man that raflwtm a

edi and wMrt tbe
prwMde recefves a returned ̂  by
the next bwtncsj dev.

Stand»d temphte provMr* a
^nrttrfy report of afl provider '

•»»d appedf In process
Porlnfl the Quart

Page 59 of 69 Contractor Inftj'ais



Medlcald Ore Management Services Contract

New Hampshire Oepartment of Health and Human Services
Medlcald Care Managemail Services

EXHIBTT'o- Qualltv and Oversight Reporting Requirements

r^lTd'J)ywaa>te«feaguiaa§
yuL>•fe

We

S£

movaacvEwToi erw^der
HespkW-Acpulred end
rnMtie«.rri»ijK«bH
Condition Table

F*OVM»IV.01 Protder
Behavioral HeWtb
WrtRen Content

Report

StMterd tem Plata that tdettlAca
denlUt or ledvced painttem
anwietti for honttal-acqufrad
CwdMont «id provider
pravmtable corttftioro. Table wU) •

Mode MCO diim bl^A^,
pwWer. date ef tcrvice. iiAOMt o#

denied paymcre or paymem
rnhictlon and reason for payment
dcnlalorrtduciion.: •
NarraOvt reporttaf of the results of
the MCO review of a sampfe of casa
fas where wrttten consent wet

rcciutfcd by the member CO share
■nlormetton between the behavtorW
heMth prcMder artd Ite primery
cw provider, m theelarRjgle
osei, the MCO «dD daemlbte If a
retease of Infiwrimton wm int*vdwf
in the file. The MCO shM repon
instantes in whkh coRwnt was not
Shmn, and. If possMe, iha mason

CS^snOMfcjiftiiiiliiliwiJ^^a

MOO

MwMal Table Annuety Apr«30th

4 Months after
end of

MeBurement
Period

*C»<ii>ciil
Year

Harratlvc
AnrwaByRepen
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Me<Ot^ C>ra Manafement Scfvlcci Contract

Near Hampshh* Department of Hesftti and Human Services
Medtertd care Management Servtces

EXHIBIT O - Quality and Oversight Reporting Requirements

B^S

i
BY

m
Standml tcmplatt lo| of prmWm
wN> have (Tnn iwtlCB. been bucd

notke. or have left tha MCOi
natworti Arlm the metiurcment
pcrtotl indudlna rteson for
temlnailofv Nwfnt>er of memben

bnpacted. fanpao to network
•aequeey. and trwwtaun plan tf
neceneiy.

Tcf iirfAfUufi

Use
ntOVTCRM.01 PnMdcr As Needed or

Weekty TlUe Other T80

Standard template reponkn a9
prorkten terminated (after

prwidcr has eduusted tS appeal
(tsMs. f appAobte) based on
Database Oiedcs.

30 Days After

MoT

Pepoftkn

Identh .

noMder Terndnatton
Kcaon

PROVrERMJQ
Month Tabk SdontMy

kKhjdcs 1] SurN«y htttrwnent
Proofs created by Survey Vendor. 2)
Villdattd'McfnIter UweJ Dna file
(VMU>F), 3) Vindated Member
level Oita Ae (VMIDF). layewt. 4)
Mcdkald Aduh Survey Results
Report, and 9) CAMPS Survey
R^dtswfth Confldenci tntervifs.

Qutfty

MonRortne

CAKP5 SON Core

Stevey • Adtdts
CAHPS.A AU Standard

HEOIStchctUi

Reports,
AnnusDy June 30thnes

Up to 12 supplemental qtestlens

selected by DHKS and approved by
NCQ^ typtcBy questions
developed by AHftg

Adult CAMPS;

Supplemental

CkKsOons

OuMty

Mordtotlnc
CAMPS A SUP Smdard

MEOSsdiedide
Meesura Pnnuabr JufylSth

Granlts Hearth Plan, Inc.
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Medlcald &re Management Services Contract

New Hampshire Department of Health and Human Services
*^®dlceld Care Management Services

EXHiBIT O - Qualltv and Oversight Reporting Requirements
^niffc^nLiu.Of winiiWiii.ikiLftu)i8vjTOi?jcaa^^
ST

m

>hi;:C->C

■St:

CAH«_CCC_Ali QtaStv
ManJtarV^

CAHPSSJMSufWy.
OSMrcn (HOi Oirank
^ndittofs

CAH«_CCC_SUP Qtoflty
Monftorke

OfW CAMPS:
St^ttencmd
Questioni

CMS_A_ABA

CMS.A.AMM

QuaSty
Mwiterkig

QuaBty
MoftitarV^

AntMepfvnant
MuSeiOuii
Mattasemem

aranito State Health Plan, Inc.
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■ncaidej ijSurfcylnflrumeiV
Prooh mated by Sarvcy Vendor. 2)

' ValUated Member Im«< Data FB*
{VMlDFL 3) VaBctated Menb^
tevd Data nit (VMlOf]!-layout, t)
Medlold Chad with CCC • CCC
fA^riadon Survey Resefts Renn.
5) CAHPS Survey Retu^wtiH
Canfldence Mtervab -jChld with
CCC S) MtdMaid OtSd wtth d:c •
GenenI Peptdailon Survey Reauhi
Report, and 7) CAIPS ,5«j^ j
Reuta with Cenftdence intetvtis.
Gpterd PopUatlon , ■
Up to 12 fuppleniental QMstlDns
letected by OHHS ndi^pm^ by
MCQA, typically questions . j
developed by AHRg

AdMiBMi CMSAM Cere Set-*«e and
Auemntr* ' ̂ vbpepuMon breAewt dl dm

eoCcctad far HEOC'messtre. f

I  ' ,
CMS Adelt Core Set-Aje'mdl

' tubpepiittlan breakoei of data
' collected for HCOS mevure.

jglihlonftpi fttefaefen^iaaa

Startdard
HCOtS icheduto

Reports.
ArwiMlly iune )OthRtei

Standard
H£DtS schedule Measure Annually juiy utb

Calendar year SeptetidMr
30lh

Measure AnrtualV

May 1 of year
prior to

measurement

September
30th

ycartoOctsl Measure ArmuaVy

mcesurcmeni

yw
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MedkaW Care Management Services

-Quality and Oversight Reportlng.RequIrements

m

uusSty Atthma McdteMien
Katie CUendirYarMonggrtng

CMS>_AMR

CMS A BCS

CMS_A,CBr

CMS A CCP

CMS_A_COf

CMS_A_CHL

CMs_A_axja

thnHy
Mcnltuilin
U-

dtaby
Manttertng

Qwfity

MttWortnc

Qu^ty

QtaNv

(teSty

MonttorMi

ansRCwKcr

Sumiing

CMS A^ult Cen Set. Aga and
Rrbpo^dstton brcafceut of dm
ceflected far Htpg metture.

CMS Aduti Core Set • Age Mtd
wbpepiinion breakevt af dati
collected faf HEDg meMira.

wm

CoctroPnf Hlfh
^rcsw

CMS Adult Core Set • Age w»d
nrbpopiietlan breekoui el dm
ndltaed for HEDIS iwemre.

CORtracepCh-e Care ■>
Postpartum Wamo)

Sovening fer OaIcH
Oeprcsnert artd
roHee up nm

OiUniytla Sereertirt
bi Women

Cenerreni U« 0#
OpMds end
Bgttod>ceplt>e»

CMS Aduii artd CWd Con Seu
(member ege determlnet ht
set the member b reported) - to
Mdude tubpoptdxtien breetoM as
MIcMed.

CMS Adidi arid CMU Core Sets
(member age determines In
set the member b reported)-to
In^e mbpopsditlen breafcout es
Mated.

Cms AduH Con Set • Age Md
nrbpapubOlon bmkout ed dm
coBectedfarMeOtS meanee.
CMS Adult Cere Set-to Indwde
wbpeptdMlon bnakaut es
Indfcateit

^55 iwpo»eidr.M«diiab»,.aliaiaig^^^

Ow

Me

September
30th

Meesure Anrniaa*

2 Calendar

Years
Scptpnbei

30th
Metiurc AnnuaOv

CUet^ar Yew Septerntrer
30th

Meastre AmuaOr

CalendarYear September
SOch

Measure winuaBr

CatendarYcw September
30ih

Measun AonuaOY

Calcndw Year September
30ih

Meastaa AnmaOy

CalendarYear September
30ih

Meastre AnnuabY

Granito State Heatth Ptan. Inc.

RFP-201 9-OMS-02-MANAG-03 Page 63 of 69 Contractor Initials



Medlcsltf Care Management Services Contrect

New Hampsfttre Department of Heafth arxl Human Services
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EXHIBIT O - Quality and Oversight Reporting Retpjlrements

iCT&s3eg»aoete»i^pme|«^^^^

»«3

m
?s

faaei Up After

Cmecgenqr
Oepvtmem Vbtt for

Mental Oness or

McoM and Other

One Dependence

CMS Advil Core Set - A|e and
n^popUMon breakout of data

coBected lor KCOfS metsure:

Quatty

MerftatiM
CMS A rUAHIM Granite

Advantaee
Sepeember

30th

Calendar Year Mcauae AnnuaBY X  X

Comprehtrulire
Diabetes C»e:

Herneclobin Ale

CMS Adub Core Set ■ Ace artd
nbpoptiacion breakout of data
ceOaeted lor H£OlS meanvc.'

uoaltv
Manbortni

CMS A HAIC September

30ih
Calendar Year Measire Annuan

Tcmnf

Comprehensive

OtabetesCwe:

Hemo|Sobbi AlC Poor
Control {>9.(m)

CMS Advft Core Set - Ace and
swbpopUatlon breakout of dra

collected for HEOIS ihetsurei

QsattY
Manltakia

CMS.A HfC September
30th

CalendirYear Measure AnnuaOv

Diabetes Care for

People with Serious
Monl Illness

Hcmoctobln (HbAle)
Poor Control (>9.0K)

cats Advil Core Set-Afe and
fubpopiiation breakdirt ol data

coBected for HEDB rtreasureJ-

ctuaBty

Monftortiif
CMS A HPCMI September

30th
Calendar Year Meastre Annually

inttlattona

Enpgement of
Alccdiol a Other Drug

Dependence
Treatmertt

Cms Adult Core Set • Age and
subpopidatten breakout of data

coBected tor KEOrS meastreJ

QuiBty

Mcrdtoring
CA«S A ICT Granite

Advantage
September

30th
Calendar Year Meastae VmuaBy

Diabetes Shart>Tcrm

CofTyflcittefM

Admhdon Rate per
100,000 Member

Momhs

cats Aduli Core Set -to Indudc

fubpopidatlon breekM as !
bwflaierl i .

Qmflty
Mordtsrktg

CMS^A INP PQIOl Granite

Advamaga
September

30th
Calendar Yev Measure AnmnBY

GranKe Stats Health Plan, Inc.
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MedUaM Care Management Servkes Contract
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New Hampshire Department of Health and Htnnan Services

Metfkald Cere Manasemcnt Services

EXHIBIT O - Quality and Overslgtit Reporting Requirements
itv Willie Oi mliiiln

M

ssccfj^

8
■ubnteSoneiS!^^

i11
irXliM ■vis

81
'i
H

CMS_A_IHr_raiD5 QmAt
Monktwinc

Ovonk Obstnctlve
frtnunwyDbem
(COPO) or ARhmi In
CMerAaults
Admbston Rate per
100/X»Membv
Months

CMS Adtdt Core Set-to Indud*
Bibpopiiailon breakout as
Indicated

Cdcrdarycar Measure Orantte
Adirantate Annuity September

30th '
X X

Qtafity
Mart Mine

Heart Ftfvri
Admtsslon Rate per
100.000 Ewrtee
Months

CMS A<hit Core Set-to Indudc
tubpopidatlon brealEout as
krtcated.

Calendar Year Measure 1  Grwdte
Aihrantage AnnuiSv September

30th
X X

CMS_A_ii«p_pQns Qurtty
Martarfcif

Asthma In Voteecr
Adrts AdmlBlon Rate
per lOOJXlO Enroflec
Months

CMS Adutt Core Set-to Indude
wbpopiiatlon breakout as
krtoted.

Calendar Yew Measure
Granite

Advmtaca Annuaty September
30th

X X

—

CMS_A_MPM Qmatv
Monilorlna

Anntal MonRosIni for
RatlflsQ on Pmbtent
Medtatlofn

CMS Adult Core Set • A(e and
tubpopiMatton breakout of data
eoflected far HEOIS meesuro.

CdendsrVcw Measure AnnuaOy September
30th -X

CMS_A_»ASC01 QuaSiy
Montortni

CAMPS: Mrtol
Amstanceotth

Sfflortif and Tobaeca
Use Cessation:
AdiHPns Smefcers and
Tobaoo Usen to (kdt

CMS Adutt Cere Set CalendwYew Memrc
•1

Annuaty' Septembo
30th

X X

Granits State Health Plan, Inc.
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EXHIBIT 6 - Quality end Ovefsight Reporting Requirements
lOtMttMBiDisablie

ifcfJiCe 1 WECSftfttlfchdsnilBlonttt^

1I
tads

s1
twlto

1s1
5^5

CMS_A_MSC02 QtnStV
MonSortng

CAHPS-'MeCkU

Asstnanciwtth

Smoking anil Tobioo

Utr Cessation:

Otsomlng Cessation

Medcations

CMS Aduh Core Set ■
•

J

•

1

Calendar Year Mea^e Annuagy September

aOtii ■X^

CMS_A_MSC03 QtaSiy
Monaorte

CAHPSlMedCd
Assbtance wtth

SwolSng and Tobacco
UseCesBtiOK

Oteussaig Cessation
Strategies

Cms Adul) Core Set 1 CMcndar Year Measure AnnuaSv September
SOth •X

CMS_A_OHD QwlttV
Mdrtierlng

Use of OptoMs from
Midtiple Provtien at
ttigh Oosage in
^enonsWltitout
Cancer Opiold
Dosage

CMS AAAi Cote 5a -jto'lndJde
subpopdation farcektiui.as
Indkated.

Calendar Yev Measure AnnuiSy September
»lh X X

CMS_A_PCS Ouafiry
Moftloring

HanAKause CMS Adult Core Sd -to Indudc
Stfbpoputation breakout as
Mksted

Calendar Year Measure Anttualy September
30th X

CMS_A_SAA Qwtty -
Morttyte

Aanercfato

Antipsydwtic
Mcdcatiofts for
MMduab wtth
Sdiiophrenla

CMS AduR Core 5a • Age and
swbpopuCation breakout of data
collected for HECNS meastn.-

CalcndarYear Measure Annuity September
30th

~

X

Granrte StatB-Health Plan, Irtc.
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MedteaW Care Managemtnt Services Contract

No* Kampshfre De^nment of Heahh and Human Servkes
MedkaM Care Mana^emoii Services

EXMlBfT O - Quality and Oversight Ref>ortlng Requirements

CMS A_SSO
CiKndsr Yeir September

aoth
Messura AnnuaPv

Quaftty

MeiiRarti^

CMS.CCW.01 QtoRty
Menkortr^

CMS_CCW.02 Quality
Menkartne

CMS_CM_DCV

HE08 AAB

KEMS ASA

QtiaSty
MorVtertna

Qtmfity

Monftortnt

QuaSiy

OtabetB Screenlni
for rcopta With

Sdtbop^etVj or
B^otar CNiarder Who
Are Udnf

AntipiydwOc

Medkadons

CMS Advft Core Set - Af e and
tubpopUaOun breakout of data
nflected for HED6 measwe.

Cenmccptlve Care-
Al Women A(es 15 -
44:Monor

Moderatdy Effcatve
ConaracepUer>

CMS Aduti and Chad Core Sets
(member a(e determktea in whkh
set the member b reponed) - to
biAide tvbpcpulatlon breakout as
Mkatvd

Calendar Vear

Conemcepthm Care-
Al Women Afes IS -
Mtlonc-Acdng

RevcrsfoieMettttdof
ContracepUon (LARC)
Ocyttopmental

Srrcenlnilnthenrst
three Yean of Ufe

Avoidance of

Andbfotfc Treatiiicre

in Adutts «idih Aoite
Bronchftb

AduOBMI

Assessment

CMS Aduti and CMId Core Sets
(member afe determines In whiOt
set th# member b reported} - to
Intfode sifbpopulation breakout as
Indksted.

CMS OtHd Core Set

KQMS Measure

HEOIS Measure

Calendar Year

Measure

CaiendarYear

Calendar Year

CaiendarYear

Meatiri

Measure

Measure

Annually

Annually

Measure

Annwaily

Annoaly

September

30th

September

30th

September
JOth

June 30th

Annuafly Ame30th

Granite State Health Plan. Inc.
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McdItaM Ore Manj^faitcu Scrvtec Contract

New HsmpsMre Department of Health and Human Servkes
MedtaM Care Management Services

eXHIBTT O - Quality and Oversight Reporting Requirements

aCggsaaaBam

MCO■oidBlSSHata

Oneycv
tfartna Merdi
lofycarprtor

fcHpw Up Car* for
OOAan Preicrtbca
ADKOMedatten

QuaSty
Monftoian

HCD6 ADD HECHS Measure Mcaw*Acuufoncnt ArtnvOTy iuntSOth
ye» to

rcteuaryZaof
HICTSUrCHItfll

rear

One fear
BartMtMardt
1 of rear prior

10

measurement

year to

fcfanarvZaof
measurement

reww-up Car* for
OiOriren PresotbedQuafity HEDI5 Measure broken out ty

subpoputaOon.
HEnS.ADO SUB

MonMorina ADHD MadlcMten by
^tiwoptiattun

Menta-e General AnmiaBy Aihilit

OucpatMm and
emergency Dept.
VUQ/UOO Member
Maato

Quafity
Moneorlna

MEDC AKB HCOtS Measure Calendarrear Mcasiaa Annuaffy Jun* 3(kb

May 1 of year
priorto

fllCSmrentcnt

yearioOctSl
of

rneasurcmcni

A/stnepfcswil
Metftatlon

CaaBty
Monltortna

NEDS AMM HEOIS Measure Measure Annuatty June 30lhMpiMmttiii

yor

rtial^VContractor lnrtia&

Date
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KEOSJUMM.SUa

EXHIBIT O - Quality and Oversight Reporting Requirements

QutBty

MwVt'ortng

A/tfSdcprcsssfit

McdoOon

Matasefflcntby
SubpupUtUon

KtOIS Measure broken out by

subpopubrtloa.

MayloTyear

prior to

fneasurcmere

fcsrtoOctSl

ci

measuremerM

__Z2L

General Annuafty lirlySin

,LDe0wr«M«

HEDIS AMK
QuUKy
Menaetlna

Asthma Mediation

Ratio
HEDIS Measure Calendar Year Measure Annuany June 30th

HEDtS AK
QuaBty
Mortlio»lr>t

Use of Multiple
Concurrent

Antipsydiatlcs In

CMdrcn irtd

AJutesLeiHi

HEDIS Measure CetendarYcar Measwt Anttuaily Jim 30th

HEDIS APM
Quafity
Mordiaring

Metabeflc Menberlne

for OiBiVvn vtd

Adolescemon

ArtapsydioOo

HEDIS Measure Calendar Year Annually June 30th

HEDtS APP
QsaSty

Mordtortni

Use of flrsi-Une

Psydueodal Cart for

Children end

Adolescents on

Arttlpsyt*>otto

HEDIS Measure CdendarYear Meastre Annually June 30th

HEDIS App-sue
CbraBty

Monltorint

Useof Rrn-Unc

PsychasotSal Care for
OtUAen attd

Adolejcenti on

Antlptychetto by
Subpoptdetlon

KEDB Measure broken out by

subpopulatlort.
CalendarYear Measure General Arveiatlv July 31st

Granite State Health Plan, Inc.
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Medtceld Care Maimenwnt Services Contract

Mew Kampsfitre Department of Health and Human Services

Me<Ocsld Care Manafemem Sovfces

EXHIBIT b - Quality and Oversight Reporting Requirements
Er>r1l>nwtaa;nrni;Aj

2<E8n(^55@

otetscMbcb1 asjtaa.'uOla^

gDyiBerj^DM^

Htfeo

$8

OK

SJB

3 ̂ 50

Hcois.Asr QuaBty
Monftflrtna

Unhedthy Alcahol
Us* Screenhte OTd
FeBew-Vp

HCnS McBure Calendar Vear Measurt ArwHialy furta SOth X

HEOG.AVVC
MoNltortni

Addescem wcl Care
VWts HEMS Measure Calendar rev Measm Annualy iwne 30th X X

HEoa.aa
Mofttortnc

Brcan Cancer
Somilrn HCOtS Measure tCatendar

Years
Measire Armuaby AmeSOth X X

MEDO_Ba_SUa QusSTt

MMrartng Screenlna • A(e SO-74
by Subpeoutatlon

HEOS Measure broEcn ouiby
subpopidatlen.

2 Cilervtar

Tean
Measiea General AnrwaSy AdySUt X

HEoe_cAr OiaBlY
Monkortnc

Oiadrcn and

Adetescenti'Access

To Prbnary Care
moJOnnen

HEDtS Measure Cafendw Year Moswe mwiuaO^ iuneaOlh X

HCDIS.CBP
MorHartaa

CtMKieaba Hlfh
Blood Fiesswe HEOIS Measure CdendarYcar Measiee Annually AmeSOth X X

HEDO.CCS
• * -—^ —« -

wonttorwH

Ceivtar Carver

Sovenlni HEDIS Measure SCalendv

Years
Measiec iVwnnSy lune Mth X

HEDrS_CDC
Mansarkn

CamprehcnsKe
ObbetesCee HEOIS Measure ruimtv Vear Meastra AnnuaOr ivie Sah X X

HEDB.CMt
Monkorbit

CMwnytfa So-ccnine
In Women HEOtS Measure Caieratar Year Measure AnttuaBy AM 30th X X X

HfOB.QS
MoftkwVig

Oiidhood
bnmwtutlen Sotvs

NEDS Measwi CaferabrYcar Measure AnnuaBy Am 30th X X

HEOiS.COU
MonHorlnc

nsk of Ovonie Oploid
Use(COU)

HEMS Measure ■ Calendar Year Measure AnnusAy ftmeSOih X

Granfte State Health Plan, Inc.
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NewtempsWre oep^^
MetOcaU Care Management Sovfces

EXHtBIT O - Quality and Oversight Reporting Requlrefncnts

Oncycv

nirttngJuhl
Approprtett Tcnka
forOtadrcnWim

ftiwyncttb

orrcvprtortoQuaSiy
Moniortna

KtOS CWf
ncCS Meaun meiiumnei*

Meisira AnnuaOyynrteAme 30 June 30th

measvefnem

rw
MtWS rVftxeiiUu eenemed
nihmmiu.1 to WCOfc 1) HEDO

Moadmap. 2) HEDtS Ota (Qed
Wwttpok. 3) HEDIS Comma
Separated Viluej Workbook, and 4)
"CQA KEDIS CompBinot Awdit*'

Audit Heport

KC06 Oce«erBb(e
eenemed for

tuOmtstoi to NC(U

Csanv
Morftorta

HE06_0«»»erabiet
Scmdvd

HCnstdKdide
KeportL

Annuatyf*n June jQth

^ptenton Screertf^
and FoBtw-up for
Adotescenti and
Adtdta

Quality

Manhortne

KCOS OSF

HuXSMemure
CalendarYcar Mcamra Annuaty June 30th

Mloir^Jp Alter
Emeigency

Oepwtmeni trtfli ter

re^WfthH)|Mthk
MuaatteOtrvdc
Condlttore

Jamnrylto

Ocoembcr24

0#

measuremcrt

rew

(Mflty
MorAortoM

HEOIS FMC
HEDO Measure

Annuity XawSOCh

I
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Granite State Health Plan. Inc.
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iOLtmjMUiiiOtadfoae

S~15y~5£3xy^^5^S3^^8i3i'i

SSralSSRSSsl@6<«L^fl»®tiS6

iW4ilrt<<i»-a3»'

^KtSCtSSi
M

dhttbit

MK 1
1

HCDtS^rUA ftoBty
Menftortov

EmerfencY
Oepanmcnt Vbit for

AkaTwl and Other
Orui Oependcnce

t

KroS Measure CdendarVnr Measve AnnulBy June 30th X X

HCOS.RJH QuaOty
Monltertns

Faao«M.(p After

Hosptofizetlon For

Mcntil nne»

HEOS Measure

January 1 to
Oecemfacr 1 id

meastrernent

year

Measure AnnuaBy June 30th X X X

KHNS.FUM QusBly

Monltartng
Emerfency

Dcpwtment VWi for
McntiJ Cnerr

HCOIS Measure Calendar Year Measure AnnuaBy June 30th X

HEDIS_HF5 QmUly

Monltaing

HmprrifheUon
Foltwrtnt Dhchorft
' from • SUOed Ntnln(
FodBtYMrNnaO .
Oevsofthc EDvttn)

HEDfS Measure CaJendarYcv Measirc Annually June 30th X

HCOIS.IfT QusDry
MonttorV^

Enpcemem of

AkoM a Otfter Oruf
Dependence

Trettmenc

KEDtS Measure
Calendar Year Measure AnrtuaDy June 30th X X X

HEO«.tfT_SUB Qiofity
Monrtertnc

Ensneinew of

Alcohol & Other Oni{
Impendence

Treatment by

Subpopubtien

HEOIS Measure tpoken out by
subpepulatlon. Calendar year Measure General Annualy July31at X X X

Page 72 of 89
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MedtesW Care Ktenasemcnt Services Contract

Mew Hampshire Department of Health ami Human Services
Metfkald Care Management Servkes

SCHIBrr 0 - Quality and Oversight Reporting Requirements
iDeewMl^OeratoUo

Bl B
jrhSrfStesai tuMutuM'agW»

11Hii1HEDS.CMA
MqnftorVM

Immuntmlons for

MofeSCERtS KOMSMcisin Calendar Year Menae AnraaBY June 30th X X

—

m

HEDO.LBe
MonftaitiC Sttidtles fgrlew Bad!

Patai

FfEOS Mann
CslcndwYar Measm Annuafly June 30th . X ~~"

MEOe.lSC
MonfttMlin CMdiw HEOSIMann CalendarYear Metstre AnmiaBy June 30th

~ - -
■

X

HCOC.MMA QiAltlV

MonHertng Mmaenentfor

reople wtttt Asthma
KECNS Measure CdendarYev Meatve AnnuaSy June30tJi X

'

HEOS.Mm QuaSty
Mdnftertn^

AnoMl Montortnc For

' Pi HeAs en Pestnett
MetfcMtons

HCDS Mesiure CdendarVcar Measm AnnuaOy June 30th X ]

1

HEOe.MeM.SUB (hnBiV
Uanftortna

Aflntal Mooltortni For
Astlem on renUWit

Medtaloraby
SubpoptCittor)

HEOIS Mosure broken out by
Ba>pepiAst>en. CalcndifYear Measure GenenI AnnuaSy JulrSlst X

HEos.pa (tefiiv
MonBo^

Pttermsedtiieepv

Mmxenent el 0)^0 KfOGMnsura Calendar Year Measm AnmiaSy June 30th X

HE01S_Pa_SUB Qnfty
Mmttodne

rtwm»a*herepv

Maraxcncnt oT COro
Czsartattenby
StApoeutetlen

HONS Mature broken out by
tubpopiAitton.

t

CaiendarYear Measm General AmuaOy JuJySlst X

HED6_fPC Qtoety

Monttatm
PrcR^Bnd
ABttpetumCem Ft£OS Measure CtlendarYear Measm AnnuaSy June 30th X K

~

GranitQ State Health Plan, Inc.
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MetflCBid Csra Management Services Contract

New Kampshtre Oepartment of Health and Human Services

Medlcald Care Management Services

EXHIBIT O - Quality ar>d Oversight Reporting Requirements
tDcawjataB«Oejcihith

wiai
IfetftdOatiiSuhHdsstoie»3Ws

1ii
Hiiix

1
BrdEb||

11
HEOB.&M Qtalty

MonRednf

Adhemtccto

Anttpsydmno for

MMdMbwlih

Schbopiwnia

HEOIS Measure
/■

Calendar Year Measure AfwtuaBy Ame SOlh X

KEOtS.SMC QiaCty
Monfcufce

CtnSovHcutir
Msriterlng for fcopte
With CanflvoscUar
DbcaMaM
Sdilioehrvnia

HENS Measure Calendar Year Measure AratuaiV AateSOth X

HEOrS.SMO QuaSiy
MonKorIng

nubctu Monhertng
for People «rtth
Olsbctcsand

1 Sditaapiwenia

HEDIS Measure Calendar Year Measure Anrtually Xirtc 30th X ■

HED«S_SI«C QuaBty
' ManHortre

Statin Therapy for
Patlenowtth

Cardkivaioiaf
OttetM

HEnS Measure CalendarYcar Mrasiee Armualty fcirtc30th X

Ha»_spo Qwlty
Monitoring

StMbt Iherepv for
PaOeriO with

Obbetei
HEOIS Measure Calendar Year Measure . Annually June 30th X

HED6.^ Qttttr
MofttarMg

fli

Otitetes Screening
br People with
Sdtltophreni* or
Bipotv OborOer VAw
ArelMng
AntlpiyehaOc
MeJaBciw

HEOtS Measure Calendar Year Measrrc AnnuaBy Atne30th X

HEOO.OOO 'Uumy
MonaeiVm

Use of Opiekb at High
Oetagc HEOtS Measure ^ ! CdendarYear . Measure ArviuaBy hine 30th X

~
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Medteeid Care Managemeu Services Contract

New HafnpsMre Depjtiitcit of Health and Human Seivtees

Medlald Care Management Services

EXHIBIT O ~ Quality and Oversight Reporting Requirement

aDcOwenMeiDcserOninf
pnyvrrss .■>?

Kj-. tB 1iii
25^55nccDfi

111
HEOIS.UOr Qui9ty

MonBortna
Use of OpMdi from
MiMpte rrooMen HEDIS Measure Calendar Year Measure AnnuaBy iune30tK ■ X

HEOlS.UfU ChnStY
Monaortna

Aypreprtrte
Tmtmvit for
OtBdren With Upper
Resplftterv Infecdem

HEOtS Measure

One year
starthig hdy 1

of year prior to
measurement

year to hine 30
of.

measuremerd
year.

Measure Annu^

>

Amc 30th X

•J

HEOS_W15 OtaBty
MonHoilm

WcfKMU VlUo in

the flm 15 Months of
life

HEDIS Measure Calendar Yev Measm Annually AmeSOth X

HEDK.WS4 Qusittv
Moreertna

WcO-CMd Vbtts In
the 3rd. 4th. StN wttf
6th Yean of life

HEDIS Measure Calendar Year Meansre ArtnuaBy June 30lh ^ X

HCDtS.WCC Qusftr
Monltodnt

Wdffa Assessment
vttf Cotnsceni HEOIS Measure Calendar Year Meastrc AnnuaBy June 30th X X

QAH.01
QtaBty
Monltartnt

ftoPty Assessment
end rcrfarmarKe
Itnprawemem {CkArt)
Arwsuit Ewduatlon
Keport

Amual description of (he MCO's
ortartiatkat-wlde QAPI proyam
structure The pian <adll Irtdude the
MCO's armtl coals and ofaJectWes
for al qvaflty aetMdes. The plan
wOl Inchitte a description of
wedtanbtns to detect under and
over urfttmlon, assess qudfty and
appropriateness of care for
members with spedal health care
needs and dbpa^cs tn quaSty of

S^reemerK
Year

Narrith«

Report

-

AnnuiBy

2 Months after
end of.

Measurement"
Redod

1

,  Xj

L
Granits State Health Ptan, Inc.
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MetDcald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medlald Care Managemeii Servkes

OCHlBlT "O — Quality and Oversight Reporting Retjulrements
jDefiOatt

vgjVEgaato»«

tc?

raquennr

SOHJO( Ousfty

Monftortg
Sedal Octennlnantt

afKeitlh

and aoMs to health aire (c-S- H«.
rvea. ethnldtY. tea.!p<1hiwy
lanfuagt. and dbabtDrr); ̂

process for menitortnc ewihiatha
and ImprcMiia qtahy it care for
memben receMicfbcfiavloral
health services. a> the second

acreeoent year, the MCO mO

provide an ippendSt to.the pt«t
that wiO Indude a report. The
report iwtD desertcompleted and
oncoing quaCty manaccment
aoMtles. perforntmce trends for

QAPI measures IdendflH In the
QAPf plan; enafysls of actkn taken

by the MCO based en MCO spedflc
rccommcndatlaoi tdentAed by the
(0X0*1 tedinlcal report and other

-queSty stuctes; andanevaknaofl of
the everal eflecttvenen ei the

MCCs quaSty manasemera
prognm Indudbig an analysb of
barriere and recommendxdons for
Improvement. , '

Hacefsoider for addhlonai mewurcs
to show MCO impact ori todiJ
determinants ofthealth f^l

TBD Measure TBO TBD

GranttD Stats Health Plan, Inc
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Page 76 of 89

Contractor Initfab

Date^yi'"^



Medkald Care Management Services Contract

New Hampshire Department of Health artd Human Services
Medleaid Care Management Services'

EXHIBfT 0 - Quality and Oversight Reporting Requlremei^
lOMMn

SOnnCEAI/TKOS

SCRVICEAUrKOS

Senta

AuthortuOm

ScrUcc

AuthertutSon

Scrvtee

AuthortuOens:

TVnth

OetenmcutkMs for

Urcent MedtcsJ
SenAci. EiyApment

«nd Supph lUeuBa

Scnici

AuittaiuOora:

tVneh (14 Oir)
tArtennliwOem for

New Routine Medal

Scrvtee, Eqdpment

«td Supph Requests
(ecOudes NEMT end

Complex DIastastIc

RadMoey)

Count wtd percerti of mcdU

service. eqtdpmerR, and wpph
service Mtnertzittan

determlrtatlorH for urgent requests
made wttNn 72 houn after receipt
of request for requests made durlr^
the measwe data period.
Count and percent of medial

service, equipment, and nppfy
sendee, authorization

deiermlnaiktris for new routine

requests made wftMn 14 olendar

days after receipt of request for
requests made durlnf the measurt
data period. Cxrfude authorization
requests that eitend beyerMf the 14
day period due to the fonow1i«;
member requests an ectenslon. or
The MCO fustWes a need for

addOonal bdormation and the
eatcnsfon b In the member^

RiteresL Exclude requests for non-
emerieney transportation from tMs

measure.

(krarter

Quarter

Measiae

Meesiae

gttiMAjaA!

CO

Quarterly

ftrarterty

2 Months after

end of

Measurement

Period

2 Months after

end of '

Measurement

Period

Granlta Stato Health Plan, Inc
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Medkald Cere Manegement Services Contract

New Hampshire Department of Health and Human Services
MeiflcaM ̂ re IManagemem Sefvlces

EXHIBrr 0 - Quality and Oversfght Reporting Requirements

MCpO MOD

2S**
m lUport

m 5«
•i'.V

Count and patent of pfanhacy
tavfcc euthorbslon ■ i
aetemitnKlons nude and noticed
via tcfecsRimtmiaalcim'device

wtttiht 34 houn afia rccripi of
rcqvcA for requests made durtc^
ttie meatuv dao period. I

Servtce

Authortiatlerts:

TVneh

OetermtnaMem fa

Hurmacy

2 Months afia

endof

Measurement

rated

Scnice

Awthortinion
SEIIV1CCAUTH04

Quata Meaiae ^artaly

Savice Authortxatlon

DetetiidiuUon

Sammary by Service

Catcaory by Stae

nan.l915BWiHa,
and Total resUatlon

Standard temptete tanmary of
saMec authortuUen

detaiWRSdona by type and benefit
decision for request recetued durifti
the mcatac data period

2 Montm tha

end ef

Measurement

Period

Savlce

Autherimten
SCRVICCAUTKOS

(Burta Tabfe Quarterfy

Sendee

Authoriiattons:

rhaimaey Prior

Authorhatlonj

StnOfledby

behavioral Hetfth and
Otha Orues

Cmmt and paccet of pharmacy
wrvlce authorbathtn reqiresb that
tvcic received and appnacd.
denied a remain peadlr^ drvf
dats. for the measure data period

2 Months afta

end of

Mcasuraneni

Period

Scrvict

Authorbaion
SE*VICEAUTK09

Quana Measae Qtiarterty

Cmmt and perceat of post-deffvery
•uthortutlon detainInatloni made
vdrMn 30 aknda days of receipt
of routine requests, for rnetbcal
ter>4ce^ equlpment,!ind supply
sa>4ces. Exduderequcsts fa non*
emertency transportailuh hiam this
measure. i

Service

Aythertzartons: Pesi-

Debvery TVndy (30

0»r) Oetermlnatlais
for Medkal Service.
Eqtdpment and

S«oply Requests

2 Months afta

aid of

Measuriment

Period

Sentce

Awhorttatlon
sntvic£AirrH.u

Quata Meastre Quarterly

3ranite State HeaHh Plan, Inc.

^FP-2019-OMS-02-MANAG-03
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Medhadd Care Management Services Contract

Wear KampsMre Oepsftment of Hesfth and Human Services
Medlcaid Care Management Servica

OiHIBIT O - Quality artd Oversight Reporting Requirements

'faaEgwii !J*6tVtarti:rtfl3tahaatos^wwhOontoiaf
C3?

m

SCIMCEAimil4

SDnncEAimi.is

Sentcc

Authertuflon

SenAec

AuthortEUlon

Service

AuOwrttetlans:

ntarmecy Service

Audtgrtretion Dentals

by WaKcr end Nen-

WiAm AoptdaUora

Servloe

AuOwrtzatlons:

Htrdcal, Oooipadonal
nd Spccdi Thenpr
Service AuthofteatSotf

Denials by WaTver end
Noc»-Wa)ver

AepUations

CoutR end percent of pKaRnecy
service Mherttatletu detded durbi
the meastrcment period per l.(XD
member months, broken out by the
foBowliig groups: Nort-Wetvcr,
Devriopmerrtagy (Xsatded (OD)
Wahcr. Acqtibed Brain DbonSer

(ABOi Wtfvcr, In-Home Suppertt
(MS) Wtfvcr. arvi Chokes for

IndependetKe (CH) WOver.

Ceum and percertt of physical.
oon^aTlontf and speetfi therapy
service euthortzadoru denied dwlrtg
Che measurement period per 1.000
member months, broken out by the
foBovrlng groups: Non-Waiver.
Deyclopme/ttaBy Disabled (DO)
Wakrer, Acquired Brain Msorder

(ABO) Waiver, In-Home Supports
(Ittf) Waiver, and Chokes for

Indcpcidence (CB) Waiver.

Quarter Meastre

Quarter

Quarterly

Quarterly

2 Months Vtcr

cttdof

Measurcmeni

Period

2 Months after

end of

Measuremcm

Period

Grento Stats Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03
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Medlcald Care Management Services Contract

Mew Kampshlre Department of HeaMi and Human Services
MedkaW Care Managenwnt Services

0(HlBfTO - Quality and Oversight Reporting Requirements

SSS

s?

iS

$UD.2S

SiOitance (Jit

Obenler CtnOnulty
oT rharmtcethtrtpy
forOpiald Ihe
Otsaraer

SU0.26 SvbmnctUM
Olioraer

SwbstinctUfc

Oborder Member

ActentoSUO

Services After Mital
tuUUw ScreerVnf

Count «td pcreem of flicmbm wtto
have at least UO days'ot eonflnwous
aftarmacotherepywlttia ,
medication presolb^ for epMd
wsa disorder wfthoui a sap'fw mwe

than seven days by subpCfiulKlon.
The ftandvd measiae Is Madonal

Forun endorsed measure
■3X7S.
Count and percent of members
receMng aiy substance use
disorder (SUO| service, other than
evOuaOcwv wnhto ten days of
Mfetnhq for SUO services.'The
measure wtl be collected by a (lie
review of a sample of menibvi who
received a poslOve screenk* far
SUO services duri^ the
mctsureoicm poiod by
tubpoputailoft.

CalendarVcar

Calendar Year

SUOIMD
Waiver

Anrwaby

Measure SUOIMO
Waiver

Annually

6 Months after
end of

Measwrcmeni

rested

6 Months after

end of
Measurement

reriod

Granite State Health Plan, Inc.

RFP.2019<)MS-02-MANAG-03 Page 60 of 89 Contractor Inhlats"
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Medlcsid Care Manatemoit Services Contract

New Hampshire Department of Heafth and Human Scrvicet

Medlceld Care Manasenent Services

EXHIBfT 0 - Qualltv and Oversight Reporting Requirements

SUD.27

SUD.28

SUD.29

Submnce Use

Otsordcr

Substance Use

Dtsos^er

SubstwiciUte

OUorder

Substwtce Use

OberVen Member

Access to CRrionv

Apprenrbte Sevkea

asMemmedbyASAM

levdelCare

Oetemtfmdon

SubsanceUtc

Obsntcr Members

Completti^ SUO
Tiestmcm

Substarwe Use

Oborrfer Members

wtth an SUO Caipiosis

Count artd percent of members

recevtng Amolcan Sodety oT

AtMklktn Medldne (aSAM)
substance use disorder (SUO)
servkes es Identified by Mdal or

subsequent ASAM levd of care
olterta dcttrmlnatlen wtMn 30

days of the tcreenlna. The measure
•dn be cseeocd by a Ale review ̂  •
sampfe of Riembers who received

an ASAM SUO cenAoa during the

measurement period by
lubpoptdition.

Count and percent of memben wtth

a sutaftanca use (flserder (SUO)
diainosb who completed
treatment The measure wtO be

coOected by a Ale review of a

sample of memben who had a

dUgnesb for SUO n'd received SUO
natmcnt during the measurement

period by stApoptdation.

Coura of members enrcBed In the

meBuranent period wfth a

tubstvice use dborder (SUO)
diagnosis or treatsnent service
wtthin the last 6 months by
oApopidation. Measure b coBected

quarterty wtth monthiy breakouts.

Calendar Year

CUemtar Year

Month

Meastrc

Measure

Measure

SUOIMD

WUver

SUOIMO

Waiver

AnrtuaSy

6 Months after

ertd of

Measurement

Period

AnmmOy

MontWy

6 Months after

end of

Measurement

Period

4 Months after

endof

Measurement

Period

Granite Stale Health Plan. Inc.

RFP-2019^MS-02-MANAG-iD3
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Medlcald Care Management Servkes Contract

New Hampshire Department of Health and Human Services
Medlcald Care Management Services

EKHIOT O - Quality artd Oversight Reporting Requirements

jSubnesjlcinfturjt^ma:maswo*v
S3

OH

earn

Memben cnroted In the ;

metsurcment pcili^ wtw had an
Emeriency Oepartnoit vbii dakn
tar wbftanct use <t*ar«tcr (SUD)
durtnc Che measuremetii period,
per 1.000 member mor^s:
Measure b merited qmrt^ «rith
morOVy breahosas.' ,

Substance Use

Obortler. Members

wtih an Cmcrsenev
OcpartmcM vbk tar

suo

4 Months liter

end oT

Measurement

Pertod

SubstwKc Use

Disorder
SUDIMO

waiver

SU0.3D
Month Measure Monttwy

Count and percew ̂  memben
enroflcd in the mcesurenent period
who had any substance'use disorder

(SUO) tcrs4ct in the.-prtor
months. «riio had a 'seni4ca dtlm fgr
early WerwcnthM services In the

mctsuremem poiod by

tubpopidatton. Early Intienrentlon
services Indude procedure codes

associated with Sdeenln^ Mef
imervemloa and ftdcnral to

Treatment (SatRT). Meiswe h
eoOeaed lyuanerly wtth"monthly
breakouts. SUDJ9 b the '
denomlrtator. i

Substance Uw

Disorder Members

ReccMng Carty
Mterventton Services

4 Momhs aner

end of

Measircment

Period

Substanca Use

Dborder
SU0.31 SUDIMO

Waiver
Momh Meastrc Monthly

GranitB Stats Heaflh Plan, Inc.

RFP-2019-OMS^2-MANAG-03
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MedlcaM Care Manigemert Services Contract

Nevr Hampshire Depaitiiwii of Health and Human Services
Metflcald Care Manafement

EXHIBfT O - Quality and Oversight Reporting Requirements

hf.Counttnd ormonbenpercent

crveBeu tn the menurcincnt potod

who lad tny ruhstince tse dbordcr
(SUO) tcrvlce In the prior tfai

■'Mnths, who had • sendee daim for
outpeflent cervices In the
measurement period by
•uhpoptdatlon. Outpetlent services
kidude outpatient iiiuveiy or
methMonal enhancement
iheriptev step down care.
mocStorlrn far aiHe pglerni,
Measure b oAeoed quaiterfy with
monthly breekout. SUD.29 Is t»a
denominator.

Substance Use
Oborder. Members
acccMria Ompenetn
Services (ASAM level
1)

Substance Use
Oteder

4 Months after
end of

Mcasuremeni
Period

SUD.32
SUDIMO
Waiver -

Month Mcanve MoroMy

Grantto State Health Plan. Inc.
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Care Management Services Ctintrect

New Hampshhe Oepartment of Harth and.Human Services
Metfkald Care Management Services

EXHIBfT O-Quality end Oversight Reportirtg Requirements

SU0.33 S**«tw*eUie
Olxorder

SUa34

SwboinceUie

OttarWr. Mcmbm
*ecek*e •vemfwe

Outpatient wd rartiaJ
Hasptcouaon

Servka

S«*inne*U»
Otawacr

SiAaexeUte

OborVcr Mcmbcn

McceMe CesWmtil

andinptHMiSeMcCT

Ceunt and percent of A
enroled In the mcatureneht period
who had any tutaRahoa|uiedbofd»r
(SUO) teryica tn Oie prtw riit
manthi. who had • tcri^ dahn tor
httcnOwc owCpatfcfV and/or pwttd

Itospitatutlon sendees tn iht
'oeaturcfnent pertod by

B^POputattoA. Inteashe owtpatteni
and/or partttS hepttaOmlm
tcrvlcn indude spcdaflxedl
outpatient SUO thcnpy wid other

cUnteai services. Measure bi
«««t«d cuarteriy with monthtr
breakouts. $U0.29 Is the
dencmlnator.

CftuK end perceai of membai
enraBed m the measuremeai period
who had *«y substance us^dhcrder
(SIR)) service In (he prior sti
oiorahs, who had a fcrvica ctalm for
rastdenOal ancVor bpadeitservlces
ArtH the measurement period by
nApopiiatlon. M easurelb coAected
Quanerly with monthly ttreakouis.
5U0 b the denorhlnaw.}

fektaPat^SubnasslBntifh*;^ arbM

Oe

4 Months after

end of

Mcaswromem

Period

SUOIMD

Waiver
Mcmth Measire MonMy

4 Months after

end of

Meanfremcm

Period

SUOtMO

Wahcr

Martth Measure Monthly

GrenltB State Health Plart, Inc.

RFP-20190MS-02-MANAG-03 Pago 84 of 89 Contractor Inrti:

DateZdid-l'l



KAedlcalcl care Management Servica Contract

New Hampshire Department of Heahh and Human Services
Medkald Care Management Sevlces

DtHIBrr O - Quanty and Oversight Reporting Requlremerrts

Count «td perceni of mcmben

enroled In the measurement patbd
who had any wbstvn use disoRter
(SUO) tervte In the prtor da
fflORtta, who had a service dalm for
American Sodety of AdectkMi
Medlchie (ASAMI medcaOy
manaaed Intensive lnpatlef«
services dtalns the measurement

period by fubpoputatlOA. MedloOy
nunaaed Intensive mpatlen
services Indudt 24 hour stnictira
wfth phyitdan ore for severe
unstabfe proUcms. Measure b
olccted quartedr with monthly
breakouts. SU0.29 b the
denominator.

Sh

StAftanccUM

Oherdcr. Members
*eeeh*e MedcWy
Mnaged Intensive

Inpadetrt Sendees
(ASAMUvel4)

SwertaneeUsc

Oborder
4 Months after

end of

Measurement

Period

SUOJS
SUDIMO

Waher
Month Measwa Monthly

Coimt and percem of members
enroled In the measurenvent pelod

who had any substance use dserdcr
(SUO) service In the prior sb
months, who had a service and

presolpdan clatm for Medbatien
Assisted Treatment (MAT) durb^
the measwement period by
Mhpoputeilon. Measure b collected
duwterly with monthly breakouts.
SUDJ9 b the denominator.

Substance Use

Otserder Mtmben

ItcceMng Pharmacy-
based MetSdtlon.
Assisted Treatment

and Other Treatment

Substance Use

□faorder
4 Mcnthsafter

end of
Measurement

Period

suo.a7
SUDIMO
Wrivcr .

Month Meattoe Monthly

Granita Stats Health Plan, Inc.
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Medlcrid Cere Management Services Contract
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Mcdicald Cere Manasemon Services

EXHIBITp - Quailtv and Oversight Reporting Requirements

OdwfvUB-
^SWtDra;SieHtolontiilerife

l^ora
im

w vit

SU0.38
Submncc Use

Oborecr

SubsOnce Use

Oberdcr VWIthdrvwiT

Memgemewt

Count end percent ol members

' enroBed In the meBurem^t pertod
who had any substance use dbordcr

(SUO) servtec In dtp prior itx
rnonihx who had oscrwice daim for

any farm <d udthdriwal
manaftment dudng the .
mcaswBent period by
lubpepiiadoft. Vfltttdrawal

manacsmertt Indudes ambutMory
with or wittiout oatnUd ort-tite

monltorlrn; flBnIcaay man^^
rcsldeftttal. mcdtcaBy monltercd

Inpadent medkcaly mihated
Inpatlent. Meisurcb colccted

quarterly adrh monthly breakouts.
SUD J9 Is the dertemlnctoc

SUDIMO

Wahrer
Monddy

4 Months after

end of

Measurement
jfc a t

rCftQO

Granite Stats Health Plan, inc.
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EXHIBIT 0 - Quality and Oversight Reporting Requirements

SU0J9
Subsme Uu

Oberdcr

HithOpWd

hecrtbUig fwlder
Monftortnc Sepert

WimttKK fiportlna al (he MCO"!

WenttflcsdQn of pfmWen «mh Mpt
opWd presottns nnes md cffora
to folDW up with prmWcn. The
report fhould iMudt the MaTi'

openhotal deflnMun of • provider
with a h|(h opioid preserfblna rate,
(he proeeM for MeoOfylng and

Whwlre ip adth provfderv The
repon should lAchide asre(ste
data Wout the msnbcr el provMen
(hat arc idwdBeiJ and thi loaow

Aarccntcnt

Year

Wimdve

Report
AnrwaOr

2 Months after

cndctf

Measurcmcm

5U0.42
SubstartCB Use

Msordv

Emeraencv
Department

Obchwfes for SUCk

MCO Contacts and

Contact Anenpts

Count and pcrcertt of members

(flsdtarted from an Emeraency
Department with a swbstarwe use
disorder (SUO) dUgnosb durlna the
measurement petted, where the

MCO either successtufty contaoed
the member, or etterr^ted to
contaathe member ailcast 3

Umcs. wlthfei 3 business days el

dlKtiaraa by stdtpcpuMoA.
OCTwmlnators wtO be the same lor

SU0.40.5UD.41. SUD.42 a«^

SUD,43.

Quarter Measure Quarterly

4 Months eher

end ol

Measurement

Grantta Stato Health Plan, inc.
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New Hampshire Depertmem of Health and Human Services

Medlcald tore Managemeit Services

EXHIBIT O - Quality and Oversight Reporting Requirements

iwkv#Data;SuaniB»><uc^

jfe

cStfiSsS
fo&M^

don

Bnaaut

VK

yluSi

tfx m

a;%

SU0.44
StAstance Use

Dlsarder

SubmnccUse

Obarder Any SUO
Sqvtees

Coum end percent of merhbers

enroled In the metsurem'em period
who had any substance use dborder
(SUO) service in the prior six

months, who had any SUO service
durtfif the measurvtrterK period by
subpeptiatlen. Measure Is ceOected

quarterly with moethly breakouts.
SUDJ9 b the denominator.

Quarter
SUOIMO

Waiver
ftxanerty

4 Months after

endof

Measurement

Period

SU0.4S
Substance Use

Olsorder

Substance Use

Obordtr.SUD

Otaanosti Treated in

anIMD

Count and percertc of members

enroled in the raeasurment period
with a substarKe use dborter (SuO)
dUcrsoris, who had SUO oWtmcrK
in an Institute for Merttal Obease

I'MOI- ;

Acreemcnt

'  Year

SUO IMO

Walrer
AnrMMAy

4 Months after

end of

Measurement

'Period

SU0.46
Scdtftartee Use

Oberde-

SiAstance Use

Obordcr Average
lertgth of Stay In

iMOs

Average iensth of stay In days for
members who had sutatahce use

dtserder fSUOj oeatment in an

Instttvtc for Mental Obetse (IMD)
during the measurement year by

subpopufaUon. The popufatkm for
thb measure it the nurnerator for

SU0.4S. . .

Agreemertt
Year

Mcasta-e
SUDIMO

Waiver
AnnuaBy

4 Mortths after

end of -

Measurement

Period

Granite State Health Plan, Inc.
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MecScstd Care Management Seivkes Contract

New Hampshire Department of Hcehh and Human Services
Medlcsld ̂ re Management Services

EXHIBFT O - Qualltv and Oversight Reporting Requirements

WC

SU0.47

suo.aa

SU0.49

Substance Use
Obonjer

Substance Use

Dtavdo-

SubststceUte

Dtsertler Mmben

«HtMnpet1em

Admisslefi tar SUO

Substance Use

Olsertfer

HeediwlutafB far SUO

SubxtenceUse

Dtsonfer Access to
Newentlve/

AmbUtatory Heatrh

Scrwtees far AduR

Medtald Members
WthSuo

Coffit and percent of membcn

•"Vied In the measurement period
whohjdaninpttlent edmbstonfor
substMwe use dborder fSUD) durb«
the measurement period per i,nnp
mmte months by subpoputasoa
Measure b codeaed quarterly Mth
monthly breakouts.

Cown and percent of menbers
enroOed in the meesurenem period
•dw had an inpatlem admbsion for
substance use dbordv (SUD) dur*^
the meastremem period faOowcd
by an acute readmbsion tar SUD
adtWn 30 days by tubpoptdetlon.

Count end percent of members
enroled ta the measurerrterM period
with a (flaanosb for substance use

dborder (SUD) who had an '

■«»h«»tatory or preventkre care vhli
durinf the measuremem pcrtad by
rubpopiiattoL {Based or» HtOtS
AMB)

Month

Acrcement
Vcv

Meesure

Measure

Aqreemcnt
Measire

SUOIMO
Wafaer

SUD MO
Walva-

SUOtMD
Waiver

Monthfy

AnnueBy

4 Months eftcr
end of

MeasuremcM

Period

4 Mortchs after

end of
Meesuremcm

Period

AnrtuaOy

4 Months after
end of

Measuremeit
Period

GranHo State Health Plan. Inc.
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