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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAW SERVICES
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603-271-9422 1-800-852-3345 Ext 9422
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October 24, 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MOM), by increasing the total price limitation by
$137,806,238 from $5,928,058,454 to $6,065,864,692 (for the period since contract inception
September 2019), with no change to the completion date of August 31, 2024, and retroactively
effective July 1, 2023, subject to Governor and Council approval. All terms and conditions of the
contract and prior amendment not inconsistent with this Amendment remain in full force and
effect. The federal fund share comprises 71.9% of the price limitation increase, the other non-
federal fund share is 12.3%, and the general fund is 15.8% from the previous Amendment.

Funding sources are as follows:

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
66% 1.7% 32.3%

Standard Medicaid Population
(Medicaid Care Management) 50.8% 17.2% 32%

NOTE New Hampshire is eligible for phase-down of the enhanced Fed
Percentage (FMAP) 2.5 percentage points through September 2023; ar
through December 2023).

era! Medical Assistance

id 1.5 percentage points

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9), December 18,2019 (Item #15), May 20, 2020 (Item #7A), June 10,2020
(Item #6), January 22, 2021 (Item #9), as amended on June 30, 2021 (Item #Tabled Item 8A), as
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amended on December 08. 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), as amended on Decemberil, 2022 (ltem#13A). and as amended on June 14. 2023 (Item
17)

Funds are available in the accounts outlined in the attached fiscal details and are

anticipated to be available in the State Fiscal Year (SFY) 2024 and 2025. with authority to adjust
amounts within the price limitation between SFYs through the Budget Office, if needed and
justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SFY and
corresponding contract amendments: however, the Department has received authorization from
CMS for the 14-month rating period and related costs in these Amendment #10 contracts given
the end of the MCOs' contract terms scheduled to expire August 31, 2024. During typical rating
cycles, rates are updated annually and as necessary for changes in the program enacted by the
Legislature. A description of how these contracts align with the state budget process is included
in the chart of accounts exhibit that follows. For these reasons, expenditures for the program are
identified only for SFYs 2020-2024 and two months of SFY2025.

See attached fiscal details.

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

EXPLANATION

This request is retroactive because Mouse Bill 2 modified the rates effective July 1,2023.
This request covers the rating period of July 1. 2023 through August 31, 2024. The methodology
used to develop the previous Amendment #10 RY 2024 capitation rates is largely consistent with
the capitation rate methodology in this Amendment #11. House Bill 2 Legislative changes signed
into law after Amendment #10 was approved with effective dates July 1. 2023 are the primary
basis for the retroactive request.

As explained in Amendment #10, with the end of Continuous Coverage as of March 31.
2023 and the federal Public Health Emergency (PHE) on May 11. 2023, the full 6.2% enhanced
Federal Medical Assistance Percentage (FMAP) received under the Families First Coronavirus
Response Act available to states like New Hampshire has ended as of March 31, 2023. New
Hampshire is eligible for phase-down of the enhanced Federal Medical Assistance Percentage
(FMAP) 2.5 percentage points April through September 2023; and 1.5 percentage points during
the months October through December 2023.

Coinciding with the end of continuous coverage, enrollment is expected to be lower in the
14-month rating period compared to SFY 2023. As of March 31. 2023 just under 104.000
enrollees were protected from redeterminations of eligibility due to continuous enrollment
coverage. Full regular eligibility operations commenced effective April 1, 2023. As of October 23,
2023. Medicaid managed care enrollment stood at nearly 182,000. down from the peak of 251.357
at the end of March 2023.

For Amendment #11 relative to the rates, key changes include:

1. The Rate Year (RY) 2024 MCM capitation rates cover the July 1. 2023 through August 31.
2024 period to accommodate the start of a new MCO contract that will be effective
September 1. 2024.
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2. Capitation rates include a preliminary acuity adjustment reflecting unwind experience
through August 2023 due to the enrollment mix changes based on the Department's
unwind process.

3. Updated projected enrollment reflecting emerging enrollment through August 2023.

4. Implementation of certain facility rate increases, including:

a. State-owned hospital per diem rates (November 2023)
b. Inpatient hospital DRG weights (October 2023)
c. FQHC fee schedule (July 2023)
d. Outpatient cost-to-charge ratios (SPf^ 2024)
e. Legislative changes outlined In House Bill 2 ($35.5 million)(October 2023; January

2024)

5. Implementation of 12-month continuous coverage for children (required of all states).

6. Updated prescription drug carve-out list.

7. Updated Children's Hospital directed payment

8. The composite capitation rates are based on projections of MCO enrollment for RY 2024,
which include considerations for the unwind process following the end of the public health
emergency (PHE).

9. The Amendment #11 rate change is predominantly attributable to House Bill 2 and the
acuity changes related to the Medicaid unwind.

10. The overall administrative cost allowance for Amendment #11 for the Standard Medicaid
population, is 7.5%, a decrease by 0.2% from Amendment #10. The decrease is 0.3% for
the GAHCP population to 8.3%. This relates to holding the administration allowance
steady for the HB 2 rate increases. The total spending for administrative costs is projected
to decline from $8.7 million a month in SPY 2023 to $6.8 million a month in RY 2024 under
this amendment.

11. In RY 2024, the MCOs' overall medical loss ratio (MLR) for at-risk services of 91.0% for
the Standard Medicaid population and 90.2% for the GAHCP population are based on
projected enrollment distribution for the rating period; a 1.5% risk margin is applied as a
percentage of revenue prior to the directed payments and the 2% premium tax allowance.
The risk corridor from Amendment #10 remains in effect.

The recent price limitation history comparing Amendments #8&9 to #10&11 is immediately
below in the table. Please note the Amendment #10&11 cover 14-months versus a period of 12-
months for #8&9.

SPY 2024/2025 (14 M»)
SPY 2023 ̂ice SPY 2024/2025 (14 M») prfce Lhnaation 04Ci«a»e

/Vnendmeol #11 UmSsUon hcrease Price Limltttion hcreaw comowed to SPY 2023
/Vnendmentsosao Amendments#10& ll <i2mos)

TotolFundS $1,373,035,096 $1347,035^16 (525.999.270)

Cumulative changes covering Amendments 1-11 are included in the table that follows:
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Change In Price
Limitation

Increase/

nice Limitation

Original contract State Fiscal Year (Decrease) $924,150,000

Amend #1 SPY 2020 (S126.335.836) $797.814.164

Amend #2 SFY2020 $18,750,925 $816,565,089

Amend #3 SPY 2020 SO $816,565,089

Amend #4 SPY 2020 S1.361.049.281 $2,177,614,370

Amend #5 SPY 2021 (8128.374,314) $2,049,240,056

Amend #6 SPY 2022 $1,188,660,571 $3,237,900,627

Amend #7 SPY 2022 $107,893,151 $3,345,793,778

Amend #8 SPY 2023 SI.127.921.908 $4,473,715,688

Amend #9 SPY 2023 $245,113,188 $4,718,828,874

SPY 2024/2025

Amend #10 14 months $1,209,229,580 $5,928,058,454

SPY 2024/2025

Amend #11 14 months $137,806,238 $6,065,864,692

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program the projected shortfall 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.
Chapter 79. Section 407. Laws of 2023. authorized the Granite Advantage Health Care Program
through December 31.2030.

Respectfully submitted.

LoriV Weaver
Commissioner

The Departmenl of Health and Human Servicee'Mieeien ie to join communitiea and families
in providing opportunities for citizens to achieve health and independence.



Medicaid Care Management Services Contract
Amendment #11 Fiscal Details

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

OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM
TRUST FUND

State Fiscal

Year

Class/

Account
Class Title

Current

Budget

Increase /

(Decrease)
Revised Budget

SFY2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SFY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SFY 2022 101-500729 Medical Payments to Providers $575,768,481 $575,768,481

SFY 2023 101-500729 Medical Payments to Providers $624,392,133 $624,392,133

SFY 2024 101-500729 Medical Payments to Providers $400,697,542 $56,508,410 $457,205,952

SFY 2025 101-500729 Medical Payments to Providers $66,782,924 $12,974,689 $79,757,613

Sub-Total $2,509,819,632 $69,483,099 $2,579,302,731

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

MEDICAID SERVICES, OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year

Class/

Account
Class Title

Current

Budget

Increase /

(Decrease)
Revised Budget

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

SFY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Providers $118,376,791 $118,376,791

SFY 2024 101-500729 Medical Payments to Providers $101,823,220 $9,329,950 $111,153,170

SFY 2025 101-500729 Medical Payments to Providers $16,856,638 $1,601,753 $18,458,391

Sub-Total $458,282,512 $10,931,703 $469,214,215

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION

OF MEDICIAD SERVICES, OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year

Class/

Account
Class Title

Current

Budget

Increase /

(Decrease)
Revised Budget

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

SFY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SFY 2022 101-500729 Medical Payments to Providers $618,433,737 $618,433,737

SFY 2023 101-500729 Medical Payments to Providers $630,266,172 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers $534,571,903 $48,982,239 $583,554,142

SFY 2025 101-500729 Medical Payments to Providers $88,497,353 $8,409,197 $96,906,556

Sub-Total $2,959,956,310 $57,391,436 $3,017,347,746

Total Funds $5,928,058,454 $137,806,238 $6,065,864,692



APPENDIX

Table 1A below shows the statewide rate change by population from the Amendment #10
RY 2024 capitation rates to the Amendment #11 RY 2024 rates, excluding directed payments,
using current RY 2024 population estimates provided by DHHS.

Table 1A

New Hampshire Department of Health and Human Services
Medicaid Care Management Program
RY 2024 Capitation Rate Change

Based on Projected RY 2024 Enrollment by Rate Cell
Excluding Directed Payments

• Amendment #11 RY

Population Amendment #10 RY 2024 2024 Rate Change

Standard Medicaid

Base Population $362.36 $376.54 3.9%

CHIP 229.11 232.17 1.3%

Behavioral Health Population 1,372.89 1.421.60 3.5%

Total Standard Medicaid $421.50 $436.83 3.6%

Granite Advantage Health Care Program

Medically Frail $1,051.49 $1,099.47 4.6%

Non-Medically Frail 454.27 485.75 6.9%

Behavioral Health Population 1.922.86 2,001.15 4.1%

Total GAHCP $592.33 $628.14 6.0%

Grand Total

Table IB below shows the statewide rate change by population from the Amendment #10 RY
2024 capitation rates to the Amendment #11 RY 2024 rates, Including directed payments.

Table IB

New Hampshire Department of Health and Human Services
Medicaid Care Management Program
RY 2024 Capitation Rate Change

Based on Projected RY 2024 Enrollment by Rate Cell
Including Directed Payments

Population Amendment #10 RY 2024 Amendment #11 RY 2024 Rate Change

Standard Medicaid

Base Population $377.25 $391.10 3.7%

CHIP 237.75 240.99 1.4%

Behavioral Health Population 1.433.39 1.479.00 3.2%

Total Standard Medicaid $439.03 $453.88 3.4%

Medically Frail $1,106.91 $1,153.51 4.2%

Non-Medically Frail 483.31 514.23 6.4%

Behayioral Health Population 2,006.05 2.082.73 3.8%

Total GAHCP $626.80 $661.91 5.6%

Grand Total



Table 2 shows a breakdown of the capitation rate changes by major rate component for
the Amendment #11 RY 2024 capitation rates compared to the Amendment #10 RY 2024
capitation rates on a percentage and aggregate dollar basis. Please note, the various
rate change components include the impact of attributed administrative allowance, risk /
profit margin and premium tax beyond the service costs alone.

Table 2

New Hampshire Department of Health and Human Services
RY 2024 MOM Capitation Rate Change by Component^
Based on Projected RY 2024 Enrollment by Rate Cell

Standard Medicaid GAHCP Total

Rate Component

14 Month

Rate Dollar
Change Impact

14 Month

Rate Dollar
Change Impact

14 Month

Rate Dollar
Change Impact

House Bill 2 Assumption Changes

Lactation Services and Donor Breast Milk 0.02% $194,823 0.00% $21,077 0.02% $215,900

3% Provider Rate Increase Effective

July 1.2023 1.22% 9,683,239 0.97% 5,077,517 1.12% 14,760,756

Provider Rate Increases Effective

October 1, 2023 1.92% 15,259,416 1.33% 6,978,787 1.68% 22.238.203

Provider Rate Increases Effective

January 1. 2024 1.28% 10,163,721 1.36% 7,134,892 1.31% 17,298,613

Total House Bill 2 Assumption
Changes 4.45% $35,301,199 3.65% $19,212,273 4.13% $54,513,472

Other Assumption Changes

October 2023 DRG Weights 0.03% $209,785 0.03% $169,580 0.03% $379,365

July 2023 FQHC Fee Schedule 0.06% 511,464 0.06% 308,807 0.06% 820,271

SFY 2024 CCR Implementation -1.02% (8,137.337) -1.53% (8.023,089) -1.22% (16,160,427)

State Owned Hospital Per Diem Update 0.01% 55.567 0.00% 23,221 0.01% 78,788

Updated Pharmacy Carve Out List -0.47% (3,764.050) 0.00% (13,885) •0.29% (3,777,936)

Acuity Assumption 0.90% 7,108,460 3.83% 20,120.243 2.06% 27,228,703

Base Data and Other -0.66% (5,263,497) -0.44% (2,316.306) -0.57% (7,579,802)

Total Other Assumption Changes -1.17% ($9,279,608) 1.95% $10,268,571 0.07% $988,963

Total Assumption Changes^ 3.28% $26,021,591 5.61% $29,480,845 4.20% $55,502,435

Directed Payments

Children's Hospital Directed Payment 0.11% 842,423 0.00% (20,459) 0.06% 821,964

Total Directed Payment Changes 0.11% $842,423 0.00% ($20,459) 0.06% $821,964

Total Changes 3.38% $26,864,014 5.60% $29,460,386 4.27% $56,324,400
' The various rate change components include the impact of attributed administrative allowance, risk/profit margin, and premium
tax beyond the service costs alone.
^ Differences from Table 1A results are due to rounding and the order in which the rate changes are calculated.



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

j  October 25, 2023

Lori A. Weaver

Interim Commissioner

Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into amendments to existing contracts with AmeriHealth
Caritas New Hampshire Inc., Boston Medical Center Health Plan Inc., and Granite State Health Plan Inc.,
as described below and referenced as DolT No. 2019-005K.

The purpose of this request is to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM).

The Total Price Limitation will increase by $137,806,238 for a New Total Price Limitation
of $6,065,864,692. This amendment is effective upon Governor and Council approval
retroactive to July 1,2023 with no change to the contract end date of 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,

Denis Goulet

DG/jd
DolT #2019-005K

cc: Michael Williams, 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 #11 to the Medicaid Care Management Services Contract

This 11^^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #11") 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.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 20.19, (Tabled Late Item A), as amended on April 17. 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, .2020 (Item #7A), as amended on June 10, 2020
(Item #6), as amended on January 22, 2021 (Item #9), as amended on June 30. 2021 (Item #Tabled Item
8A), as amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), as amended on December 21, 2022 (Item #13A), arid as amended on June 14. 2023 (Item 17), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified: and

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

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

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

1. Modify Form P:37, General Provisions, Block 1.8, Price Limitation, to read: $6,065,864,692

2. Modify Exhibit A, Amendment #10 by replacing it In its entirety with Exhibit A, Amendment #11,
which is attached hereto and incorporated by reference herein. Modifications to. Exhibit A,
Amendriient #11 are outlined below:

3. Modify Exhibit A., Section 4.1.1.1., to read:

4.1.1.1 The MCO shall provide and be responsible for the cost of managed cafe 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, and as required by
newly enacted , state and federal laws, rules and regulations including expanded
eligibility coverage for the postpartum period, effective October 1, 2023 (RSA 167:6$);
la\A4ully residing pregnant women and children, effective.January 1, 2024 (RSA 126-
A:4-i); and .12 months of continuous eligibility for children, effective January 1, 2024 "
(section 5112 of the Consolidated Appropriations Act of 2023).

4. Modify Exhibit A, Section 4.1.2.3.1, to read:

4.1.2.3.1 Covered services shall be consistent with State laws and regulations in effect.

5. Modify Exhibit A, Section'4.1.3.5.3, to read:

4.1.3.5.3 Beginning September 1, 2019, DHHS has authorized medical nutrition, diabetes self-
management, partial hospitalization for eating disorders, and assistance in finding and
keeping housing (not including rent), as In Lieu Of Services. In Lieu Of Services
authorized by DHHS in November 2022 are alternative therapies for pain management
and partial hospitalization for youth with behavioral health diagnoses. This list may be
expanded upon or otherwise modified by DHHS through amendments of this
Agreement. Previously authorized In Lieu Of Services are scheduled for review and
modification as may be necessary to meet federal regulatory compliance.

AmeriHealth Caritas New Hampshire, Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-01-A11 Page 1 of 4
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6. Modify Exhibit A, Section 6.3.4.1, to read:

6.3.4.1 For the period July 1,2023 through August 31,2024. the target MLR for at-risk services
is 91.0% for Standard Medlcaid and 90.2% for GAHCP based on the projected
enrollment distribution for the rating period. Please note, each program's target MLR
may change in future rate amendments as a result of changes to underlying
assumptions, such as enrollment projections, emerging utilization experience, and
retroactive acuity adjustments, if applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers for Medicare and Medlcaid
Services for the period. Based on the target MLRs below:

7. Modify Exhibit B, Amendment #10 by replacing in its entirety with Exhibit B, Amendment #11,
which Is attached hereto and incorporated by reference herein.

AmeriHealth Caritas New Hampshire, Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-01-A11 Page 2 of 4
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
remain in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and
Council approval.

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

State of New Hampshire
Department of Health and Human Services

10/24/2023

Date

—OoeuStgncd by:

,yrH«»v

Name: Henry D..Lipman
Title: Medicaid Director

10/23/2023

Date

Caritas New Hampshire, Inc.

Keena ^ ^
Title: Market President, New Hampshire

AmerlHealth Caritas New Hampshire, Inc. A-S-1.2

RFP-2019-OMS-02-MANAG-01-A11 Page 3 of 4



DocuSign, Envelope ID; A6EF9COB.16D1-4D16-9091-OEA26A9FA6D2

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigrwd by:

10/25/2023 .

Date Namei^^^y^'Guari no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:.

Title:

AmerlHealth Caritas New Hampshire, Inc. A-S-1.2

RFP-2019-OMS-02-MANAG-01 -A11 Page 4 of 4
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il/.

Medicaid Gare Management
Services Contract

EXHIBIT A - AMENDMENT #11

SCOPE OF SERVICES
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

TABLE OF CONTENTS

INTRODUCTION 13

I'.l Purpose ■ 13

1.2 Term :..13

DEFINITIONS AND ACRONYMS 14

2.1 Definitions: 14

2.2 Acronym List....; 38

GENERAL TERMS AND CONDITIONS ..43

3.1 Program Management and Planning 43

3.1.1 ■ General..., 43

3.1.2 Representation and Warranties 44

3.1.3 Program Management Plan 44

3.1.4 Key Personnel Contact List 45

3.2 Agreement Elements; 45

3.3 Conflicts Between Documents 46

3.4 Delegation of Authority.... 47

3.5 Authority of the New Hampshire Insurance Department... 47

3.6 Timeof the Essence 47

3.7 CMS Approval of Agreement and Any Amendments 47

3.8 Cooperation With Other Vendors and Prospective Vendors 48

3.9 Renegotiation and Re-Procurement Rights .48

3.9.1 Renegotiation of Agreement 48

3.9.2 Re-Procurement of the Services or Procurement of Additional

Services 49

3.10 Organization Requirements 49

3.10.1 General Organization Requirements 49

Page 2 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.
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Medicald Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicald Care Management Services
Exhibit A - Amendment #11

TABLE OF CONTENTS

(continued)

3.10.2 Articles 50

3.10.3 Ownership and Control Disclosures 50

3.10.4 Change in Ownership or Proposed Transaction 51

3.10.5 Prohibited Relationships ...52

3.10.6 Background Checks and Screenings ..;54

3.10.7 Conflict of Interest ...57

3.11 Confidentiality 57

3.11.1 Confidentiality of DHHS Information and Records 57

3.11.2 Request to DHHS of MCO Confidential or Proprietary Data or
information 58-

3.12 ' Privacy and Security of Members' Information 58

3.13 Compliance With SiaXe and Federal Laws 59

3.13.1 General Requirements 59

3.13.2 Non-Discrimination 61

3.13.3 Reporting Discrimination Grievances 61

3.13.4 Americans with Disabilities Act .62

3.13.5 Non-Discrimination in Employment 63

3.13.6 Non-Compliance 64

3.13.7 Changes in Law 65
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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 (MCQ's) participation in the New Hampshire (NH)
Medicaid Care Management (MCM) program.

inconsistent with this Agreement #1 remain in full forco and effect.

1.2 Term

1.2.1 The Agreement and all contractual obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council
approves the executed MCM Agreement or, if the MCO does not have health

■ maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later. -

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

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

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

[Base Contract:] 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
Readiness Review and undertakes the work at its sole risk.

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

to 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 Aareement.without further recourse to the MCO.

providing services on tho MCM Program Start Dato, July 1, 3019, at its sol©
discretion, DHHS may withhold enrollment and foquiro corrective action or
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DEFINITIONS AND ACRONYMS

2.1 Definitions

,2.1.1 Adults with Special Health Care Needs

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

.  , similar age.

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

2.1.2 Advance Directive

2.1.2.1 "Advance Directive" means a written instruction, such as
a living will or durable power of attorney for health care, recognized
under the laws of the state of New Hampshire, relating to the

.  provision of health care when a Member is incapacitated. [42 CFR
.489,100]

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and
Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and
the Health Care and Education Reconciliation Act of 2010, P.L. 111-,
152, enacted on March 30, 2010. .

2.1.4 Agreiement

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.^

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

Page 14 of 413
RFP-2019-OMS-02-MANAG-01-A1-1

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6EF9COB-16D1-4D16-9091-OEA26A9P;A6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 ail public and private places that are open to the
general public.^

2.1.7 Appeal Process

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

2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

2.1.9.1 "ASAM Level of Care" means a standard nomenclature for
describing the continuum of recovery-oriented addiction services.
With the continuum, clinicians are able to conduct multidimensional
assessments that explore individual risks and needs, and
recommended ASAM Level of Care that rhatches intensity of
treatment services to identified patient needs..

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids

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

2.1.11.1.1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible

^ The Americans with Disability Act National Network. "What is the Americans with Disabilities Act"
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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 [Amendment #7;] Intentionally Left Blank Behavioral Health Crisis
Treatment Contor (BHCTC)

2.1.13.1

2.1.14

2.1.15

mental health crisis, including those with co ooourring Substance Use
Dioordor.

treatment on a voluntary bacio who walk in, are transported by first

2.1.13.3

the duration necessary to quickly and successfully discharge, via
specific after care plans, the Momber back into tho community or to
a step down treatment site.

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.

Capitation Payment

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

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

2.1.16 Care Coordination
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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 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:] "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.

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 "Centersfor Medicares 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

Page 17 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9CQB-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A ~ Amendment #11

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, stroke, cancer, diabetes, obesity, arthritis,
mental illness or a Substance Use Disorder..

2.1.25 Clean Claim

2.1.25.1 [Amendment #7:1 [Amendment #6:1 "Clean claim" means

one that can be processed without obtaining additional information
from the provider of the service or from a third party. It includes a
claim with errors originating in a health plan's Stated claims system.
It does not include a claim from a provider who is under investigation
for fraud or abuse, or a claim under review for medical necessity. [42
CFR 447.45(b)] "Clean Claim" moans o claim that does not hove any

documontation, or particular oircumstanco roquiring spooial treatment

T

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
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2^

Member with another contracted MCO for the purposes of Marketing.
[42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

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

2^1.28 Community Mental Health Program ("CMH Program")

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

2.1.29 Community Mental Health Provider ("CMH Provider")

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

2.1.30 Comprehensive Assessment

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

2.1.31 Confidential Information

2.1.31.1 "Confidential Information" or "Confidential Data", means

information that is exempt from disclosure to the public or other
unauthorized persons under State or federal law. Confidential
Information includes, but is not limited to, personal information (PI).
See definition also listed in Exhibit K.
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2.1.32 Consumer Assessment of Health Care Providers and Systems
(CAMPS®)

2.1.32.1 "Consumer Assessment of Health Care Providers and
Systems (CAMPS®)" means a" family of standardized sun/ey
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.sen/ices 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:] Designated Local Care Management Networks
■55TTTTTTW
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fAmendment #2:1 "Designated Local Care Management Networks Entitios"
means Integrated Delivery Networks (IDNs) that have been certified as
Designated Local Care Management Networks Entities by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority; and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

2.1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or. a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and
treatment to persons involuntarily adrnitted 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'Conditlon

2.1.41.1 "Emergency Medical Condition" means a medical
condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) that a prudenflayperson, 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 impairrhent
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 Mernbers 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
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2^

Dartmouth Medlcai School to promote successful competitive
employment in the community.

2.1.45 Exclusion Lists

2.1.45.1 "Exclusion Lists" means HHS Office of the Irispector
General's (GIG) List of Excluded Individuals/Entities; the System of
Award Management: the Social Security Adrninistration 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)
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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. .

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 sixtyTfour (64) years, with incorries 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 Corhmunity 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
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
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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 [Amendment #10:1 A Member cannot be required by the
MOO to use the alternative service or setting. Beginning January 3.
2023. allAw In Lieu Of Services shall be reviewed for consideration

and shall be authorizationed in accordance with federal regulations.

identification of approvod In Liou of Services or through an agroomont

reached between DHHS and the MCO. [42 CFR 438.3(e1(2)[iV- (iiil:

SMDL #23-0011

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

2.1.54 Incomplete Claim

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

2.1.55 Indian Health Care Provider (IHCP)

2.1.55.1 "Indian Health Care Provider (IHCP)" means a health care
program operated by the Indian Health Service (IHS) or by an Indian
Tribe, Tribal Organization, or Urban Indian Organization (l/T/U) as
those terms are defined in the Indian Health Care Improvement Act

.  .(25 U.S.C. 1603). [42 CFR 438.14(a)] -

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (IDN)

2.1.57.1 "Integrated Delivery Network" means a regionally-based
network of physical and behavioral health providers and/or social

^ SAMHSA-HRSA Center for Integrated Solutions, "What is Integrated Care?"
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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.

2.1.57.2 tAmendment #8:] Effective December 31. 2020. the

phrase "Integrated Deliverv Network" and acronym "IDN" is retained

as informational due to the expiration of the NH Building Capacity for

Transformation Section 1115 Waiver.

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 ehgagerhent
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.

2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care information System (MClS)

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

2.1.62 Managed Care Organization (MCO)

2.1.62.1 "Managed Care Organization (MCO)" means an entity that
has a certificate of authority from the NH Insurance Department
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/jnr

(NHID) and who contracts with DHHS under a comprehensive risk
Agreement to provide health care services to eligible Members under
the MCM program.

2.1.63 Marketing

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

2.1.64 Marketing Materials

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

2.1.65 MCO Alternative Payment Model (APM) Implementation Plan

2.1.65.1 "MCO Alternative Payment Model (ARM) 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 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 tp 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)
and42CFR438.10(i).

2.1.68 MCO Quality Assessment and Performance Improvemerit (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
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,  federal requirements for the QAPI program. (42 CF.R 438.330(a)(1);
42 CFR 438.330(a)(3)]

2.1.69 MOD 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

NHDHHS.

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, Sun/eillance and
Utilization Review Subsystem (SURS), Managemeht and
Administrative Reporting Systern (MARS), and potentially encounter
processing.

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

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

2.1.73 Medical Loss Ratio (MLR)

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

2.1.74 Medically Necessary

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

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

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

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

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

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

2.1.75 Medication Assisted Treatment (MAT)

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 "Mefhber" means an individual who is enrolled in managed
care through an MOO having an Agreement with DHHS. [42 GFR

■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

■ MOO. The Member Advisory Board shall adhere to the requirements
set forth In this Agreement.

* SAHMSA-HRSA Cenler for Integraled Health Solutions. "Medication Assisted Treatment"
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2.1.78 Member Encounter Data (Encounter Data)

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

2.1.79 Member Handbook

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

2.1.80 National Committee for Quality Assurance (NCQA)

2.1.80.1 "National Committee for Quality Assurance (NCQA)"
means an organization responsible for developing and managing
health cafe 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 syrhptoms in newborn 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 MedicalTransportation (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-Partlclpating Provider

2.1.84.1 "Non-Participating Provider" means a person, health care
Provider, practitioner, facility or entity acting within their scope of

® CMCS Informational Bulletin, 'Neonatal At)stinence Syndrome: A Critical Role for Medicaid in the Care of Infants," Centers for
Medicare and Medicaid Services, June 11. 2018
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practice or licensure, that does not have a written Agreement with the
MCO to participate in the MCO's Provider network, but provides
health care services to Members under appropriate scenarios (e.g., a
referral approved by the MCO).

2.1.85 Non-Symptomatic Office Visits

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

2.1.86 Non-Urgent, Symptomatic Office Visits

2.1.86.1 "Non-Urgent, Symptomatic Office Visits" means routine
care office visits available from the Member's PCP or another
Provider within ten (10) calendar days of a request for the visit. Non-
Urgent, Symptomatic Office Visits are associated with the
presentation of medical signs or symptoms not requiring immediate
attention, but that require monitoring.

2.1.87 Ongoing Special Condition

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

2.1.88 Overpayments

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

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
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MCO to provide services to Members under the terms of this
Agreement.

2.1.90 Peer Recovery Program

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

2.1.91 Performance Improvement Project (PIP)

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

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

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

2.1.94 Post-Stabilization Services

2.1.94.1 "Post-Stabilization Services" means contracted services,
related to an Emergency Medical Condition that are provided after a
Member is stabilized in order to maintain the stabilized condition or to

improve or resolve the Member's condition. [42 CFR 438.114;
422.113]

2.1.95 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
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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. Air 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 MCp, 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 \A/ith
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
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high unmet resource heeds; mothers of babies born with NAS; infants
with NAS; pregnant women with Substance Use Disorder;
intravenous drug users, including Members who require long-term IV
antibiotics and/or surgical treatment as a result of IV drug use;
individuals who have been in the ED for an overdose event in the last

twelve (12) months; recently incarcerated individuals; individuals who
have a suicide attempt in the last twelve (12) months and other
Priority Populations as determined by the MCO and/or DHHS.

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 MCQ'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
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least one (1) other spoken language, including any necessary
specialized vocabulary, terminology and phraseology: and is able to
effectively, accurately, and impartially communicate directly with
"Members with LEP in their primary languages.

2.1.105 Qualified Interpreter for a Member with a Disability

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

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
CFR92.4, 92.201(d)-(e)l .

2.1.108 Qualifying ARM
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.2.1.108.1 "Qualifying APM" means an APM approved by DHHS as
.  consistent with the standards specified in this Agreement and In any

subsequent DHHS guidance, including the DHHS Medicaid APM
Strategy.

2.1.109 Recovery

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

2.1.110 Referral Provider

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

2.1.111 Risk Scoring and Stratification

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

' SAMHSA. "Recovery and Recovery Support"
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2.1.115 State

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

2.1.116 Subcontract

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

2.1.117 Subcontractor

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

2.1.118 Substance Use Disorder

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

2.1.119 Substance Use Disorder Provider

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

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available

from a primary or specialty Provider for clinical assessment and care
planning within two (2) business days of discharge from inpatient or

•  institutional care for physical or mental health disorders or discharge
from a Substance Use Disorder treatment program.

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available

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

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 otheris 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.

' SAMHSA, "Trauma Informed Approach and Trauma-Specific interventions"
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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 MOO 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 fAmendment #8:1 "Willing Provider" means a Provider
credentialed as a Qualified treatment provider according to the
requirements of DHHS and the MOO, who agrees to render services
as authorized by the MOO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 , ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community-Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

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.
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2.2.16 [Amendment #7] BHCTC moano Bohoviorol Hoolth Criois Treatment
Left Blank.

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
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

,2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CRT means Current Procedural Terminology.

2.2.35 CO! 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.
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2.2.42 , DOD means Date of Death.

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

2.2.44 DRA means Deficit Reduction Act.

2.2.45 DSM means Diagnostic and Statistical Manual of Mental Disorders.

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

2.2.47 DUR means Drug Utilization Review.

2.2.48, EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53- EOB means Explanation of Benefits.

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

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.58 EST means Eastern Standard Time.

2.2.59 ETL means Extract, Transformation and Load.

2.2.60 FAR means Federal Acquisition Regulation. .

2.2.61 FCA means False Claims Act.

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

2.2.63 FFATA means Federal Funding Accountability & Transparency Act.

2.2.64 FFS means Fee-for-Service.

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.
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2.2.69 HCPCS means Health Care Common Procedure Coding System.

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

2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

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

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

2:2.76 HRSA means Health Resources and Services Administration for the

United States Department of Health and Human Services.

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

2.2.78 . lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2:81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 • LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

2.2.93 MCM means Medicaid Care Management.

2.2.94 MCO means Managed Care Organization.

2.2.95 MED means Morphine Equivalent Dosing.
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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
Departrnent of Health and Human Services.

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement..

2.2.122 .. QOS means Quality of Service.

2.2.123 RARC means Reason and Remark Codes.
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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 Heaith Services
Administration for the United States Department of Health and Hurnan
Services.

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

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2:2.133 SMI means Severe Mental Illness.

2.2.134' SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File;

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

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

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
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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 structure
including NH-based resources and its support from its parent
company, affiliates, or Subcontractors.

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

.  the last submission.

3.1.4 Key Personnel Contact List

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

3:1.4.2 Thereafter, the MCO shall submit an updated Contact List
immediately upon any Key Personnel staff changes.

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.
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3.2.1.3 Exhibit B: Method and Conditions Precedent to .Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1; Revisions to General Provisions

3.2.1.6 Exhibit D: Certification Regarding Drug Free Workplace
Requirements

3.2.1.7 Exhibit E: Certification Regarding Lobbying

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

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

3.4 Delegation of Authority

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

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 requirernents
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; arid Admin Rules 2700; compliance with Bulletin
INSNO. 12-015-AB,. and further updates made by the-NHID; and the NH
Cortiprehensive 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
MCQ's obligations under the Agreement.

3.7 CMS Approval of Agreement and Any Amendments

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

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

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

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

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

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

3.8 Cooperation With Other Vendors and 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 hot 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

Page 48 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmehHealth Cahtas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9COB-16D1-4D16-9091-OEA26/^9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 MOO under the
Agreement.

3.9.2.2 DHHS shall give the MOO ninety (90) calendar days'
notice of intent to replace another MOO participating in the MOM
program or to add an additional MOO 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-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.
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3.10.1.4 fAmendment #91fAmendment #8:1 At the'Department's
discretion, the MCO shall initiate Centers for Medicare and Medicaid
defined notification processes and application as may be appropriate
to effectuate an integrated Medicare Advantage Duals-Special Needs
Plan (D-SNP) targeting a beneficiary effective date at a date to be
determined

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 ah officer or director of an MCO organized as a
corporation or is a partner in an, MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social- Security Act; section
1903(m)(2)(A){viii) of the Social Security Act; 42 GFR 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;

Page 50 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



Docu^ign Envelope ID: A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control interest In any Subcontractor in which the MCO

, has a five percent (5%) or more interest is related to another person
with ownership or control interest in the MCO as a spouse, parent,
child, or sibling:

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

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

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

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

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

3.10.3.3.1 At the time of Agreement execution;

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

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

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

3.10.3.3.5 Within thirty-five (35) calendar days after any change in
ownership of the disclosing entity. [Section j 124(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
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'/Vr.

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

3.10.5 Prohibited Relationships.

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

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

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

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

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

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

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

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

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

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

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS,
of any individual or entity (or affiliation of the individual or entity)
who/that is debarred, suspended, or otherwise excluded from
participating in procurement activities under the FAR or from
participating in non-procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines, implementing
Executive Order No. 12549, or prohibited affiliation under 42 CFR
438;610. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42 CFR 438.610(b); 42
CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549] .

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

3.10.5.5.1 Terminate the existing Agreement with the MCO;

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

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

3.10.6 Background Checks and Screenings

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

3.10.6.2 rAmendment #8:1 The MOO or its Subcontractors shall
conduct monthly background checks upon hire and monthly on all
dirootors, officers, employees (or contractors and their employees)
contractorc or . Subcontractors to ensure that the MCO and
Subcontractors 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 Id02.3(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 [Amendment #8:] In addition, the MCO or its
Subcontractor shall conduct screeninos upon hire and monthly of its

employees [except its directors and officers), and contractors and
MCO Subcontractors' contractor employees (except its directors and
officers) to ensure that none of them appear on: In addition, the MCO
shall conduct screenings of its dirootors, officers, omployees. and
contractors and Subcontractors to ensure that nono of thorn appear
on:

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

3.10.6.3.2 [Amendment #8:1 The System of Award Management;
and

3.10.6.3.3 [Amendment #8:] Intentionally left blank

3.10.6.3.4 [Amendment #8:1 The list maintained by the Office of
Foreign Assets Control; and/of

3.10.6.3.5 To the extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").
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3.10.6.4 fAmendment #8:1 Intenttonallv left blank The MCO shall

on ony of tho Exolusion Lists and thot it continues to comply with

3.10.6.5 fAmendment #8:1 The MCO shall certify to DHHS annually
that it or its Subcontractors performs screenings upon hire and

monthly thereafter against the Exclusion Lists and that neither the

fVtCO nor its Subcontractors, including contractor employees of MCO

Subcontractors, have any employees, directly or indirectly, with: Tbe

MCO shall certify to DHHS onnually that it porforms monthly

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 fAmendment #8:] In the event that the MCO or its

Subcontractor 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.

3.10.6.7 fAmendment #8:1 The MCO shall maintain documentation

to ensure screenings have been completed by Subcontractors and

reviewed by the MCO monthly.
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3.10.7 Conflict of Interest

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

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

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

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

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

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 attorney or guardian.
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3.11.2. Request to DHHS of MCO Confidential or Proprietary Data or
Information

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

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

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

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

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

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

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

order in the State of New Hampshire enjoining the disclosure of the
-  requested information within fifteen (15) business days of DHHS's

written notification, DHHS may release the information on the date
DHHS specified in its notice to the MCO without incurring any liability
to the MCO.

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

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

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

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

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

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

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the. MCO shall notify DHHS within two (2) hours of knowledge that
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 darnages in accordance with
Section 5.5.2 (Liquidated Damages).

3.13 Compliance With State and Federal Laws

3.13.1 General Requirements
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3.13.1.1 [Amendment #10:1- The MCO, its Subcontractors, and
Participating Providers, shall adhere to all applicable State and
federal laws and applicable regulations and subregulatpry 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), and anv laws, regulations or administrative
rules effective after the execution of this Agreement. 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 minimurn, 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 la\A/s pertaining to
transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10 The Rehabilitation Act of 1973;

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
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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 fAmendment #10:1 The MOO shall comply with all aspects
of the DHHS Sentinel Event Reporting and Review Policy PR 10-01,
effeotive-September 201 PRO. 1003. and any subsequent versions
and/or amendments;

3.13.1.3.1 [Amendment #10:1 The MOO shall 1) cooperate with
review of any reported any investigation of a Ssentinel event,
including involvomont in tho Sontinol Event Review team, and

provide any additional reporting information requested by DHHS^
and 2) participate in a DHHS sentinel event review, if reouestedto

3.13.1.3.2 The MOO 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 MOO suspects a crime has occurred; .

3.13.1.3.3 The MOO 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 MOO 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 MOO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color,
creed, sex, religion, age, national origin, ancestry, marital status,
sexual or affectional orientation, physical or mental disability or
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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.

113.4.6" 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
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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.

3.13.5 Non-Dlscrlmlnation in Employment

3.13.5.1 The MCO shall not discriminate againstany eniployee 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.
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3.13.5.6 The MCO shall send to each labor union or representative
of workers with which it has a collective bargaining agreement or
other agreement or understanding, a notice, to be provided by. the
agency contracting officer, advising the labor union or workers'
representative of the MCO's commitments under Section 202 of
Executive Order No. 11246 of September 24, 1965, and shall post
copies of the notice in conspicuous places available to employees
and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24,. 1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor. )

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
vyith a Subcontractor or purchase order unless exempted by rules,
regulations, or orders of the Secretary of Labor issued pursuant to
Section 204 of Executive Order No. 11246 of September 24, 1965,
so that such provisions shall be binding upon each Subcontractor or
vendor.

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

3.13.6 Non-Compllance

3.13.6.1 In the event of the MCO's noncompliance with the non-
discrimination clauses of this Agreement or with any of such rules,
regulations, or orders, this Agreement may be cancelled, terminated
or suspended in whole or in part and the MCO may be declared
ineligible for further government contracts in accordance with
procedures authorized in Executive Order No. 11246 of Sept. 24,
1965, and such other sanctions may be imposed and remedies
invoked as provided in Executive Order No. T1246 of September 24,
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1965, or by rule, regulation, or order of the Secretary of Labor, or.as
otherwise provided by law.

3.13.7 Changes in Law

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

3.14 Subcontractors

3.14.1 MCO Obligations

3.14.1.1 The MCO shall maintain ultimate responsibility for
adhering to, "and otherwise fully complying with the terms and
conditions of this Agreement, notwithstanding any relationship the
MOD 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)l

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

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

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

3.14.2 Contracts with Subcontractors

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

3.14.2.1.1 All required activities and obligations . of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;
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3.14.2.1.2 Full disclosure of the method, and amount of

compensation or other consideration received by the Subcontractor;

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

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

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

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

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

3.14.2.1.8 Requirements for the Subcontractor: .

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
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
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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 completed audit,
whichever is later; and [42 CFR 438.230(c)(3)(iii); 42
CFR438.3(k))

3.14.2.1.9.3. The MOO, DHHS, MFCU, NH DOJ, U.S.

DOJ, OIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS, MFCU, NH DOJ. U.S. DOJ, the OIG, and the
Comptroller General or their respective designee

. determines that there is a reasonable possibility of fraud,
potential Member harm or similar risk. [42 CFR
438.230(c)(3)(iv); 42 CFR 438.3(k)]

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

■>3:'14.2.'1.11 Require Subcontractor to submit ownership, and
controlling interest information as required , by Section 3.10.3
(Ownership and Control Disclosures);
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[42CFR455:i06(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
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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
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)]
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. 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
4.38.230(c}{1}(i) - {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.

3.14.3.4 Review by DHHS of a Subcontractor agreement does not
relieve the MCO from any obligation or responsibility regarding the
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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 MCb Oversight of Subcontractors

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

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

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
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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 requirerrlents for each position,
include:

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

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

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

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

3.15.1.1.3.1. The Medical Director shall have

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

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).
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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 managerhent for physical and/or
behavioral health care and. shall participate in regular
Quality Improvement meetings with DHHS and the other
MCQs to review quality related initiatives and how those
initiatives can be coordinated across the 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 MCQ Provider services activities.

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

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

3.15.1,1.8.1. The manager shall have prior
experience with Medicaid populations.

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

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

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

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

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

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

3.15.1.1.13 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 [Amendment #8:1 Substance Use Disorder Physician:
Effective Julv 1. 2022. individual shall be an Addiction Medicine

Physician licensed by the NH Board of Mediciner and participate
under the terms of this Agreement without regard to leeway

previously granted by DHHS.

3.15.1.1.14.1. The individual shall be responsible for
providing clinical oversight and guidance for the MCO
on Substance Use Disorder jssues, 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
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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.

3.15.1.3.1.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2024Juno 30. 2033 June 30 Decombor 31, 2022 2021,
the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15..1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.
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:  3.15.1.3.2.1. Individual shall have a minimum.of eight
(8) years demonstrated,experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.

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

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health 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
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/JW-

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 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
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responsibilities, with a particular focus on direct care and
• administrative responsibilities related to long term care
services.

3.15.1.3.5.2.- fAmendment #10:1 [Amendment #9]
[Amendment #8;] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Long Term Care Coordinator position is not required.

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 fAmendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

individual shall be responsible for helping to identify, secure, and
maintain community based housing for Members and developing,
articulating, and irhplementing a broader housing strategy withfn 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 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.
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3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #10:1 [Amendment #9]
[Amendment #8;] [Amendment #6:] [Amendment , #5;]
For the period January 1, 2021 through August 31.

the Housing Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

responsible for ail 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, education, experience, and job knowledge to
perform and carry put ail 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
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hospitai-credentiaied 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-credentiaied 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 hospitai-credentiaied Provider shall have the
clinical expertise to reduce Psychiatric Boarding and possess or be
trained on the resources, including local community resources, that
can be deployed to discharge the Member safely to the community
or to a step down facility when an inpatient stay is not clinically
required.

3.15.2.2.3.1. [Amendment #10:1 [Amendment #9:]
{Amendment #8:) [Amendment #6:] [Amendment #5;]
For the period January 1, 2021 through August 31. 2024

Psychiatric Boarding program's hospitai-credentiaied
Provider position(s) are not required.

3.15.2.3 [Amendment #8:] Staff for Members at New Hampshire
Hospital: The MCO shall designate an off-site on site liaison with
privileges at New Hampshire Hospital to' continue the Member's Care
Management, and assist in facilitating a coordinated discharge

3.15.2.3.1 [Amendment #10:1 [Amendment #9:] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021

.2024, the Staff for Members at New Hampshire Hospital position is
not required.

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

Except as described at Sections 3.15.1.3-8.7. 3.15.2.4.5. and

4.11.5.7.2.1.the MCO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide .ifr
Dorcon housing assistance to Members who are homeless and

oversee:
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3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.,

3.15.2.4.5 (Amendment #10:1 [Amendment #9] [Amendment #8;]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021

2021. the Behavioral Health Staff position responsible for in-person
housing assistance Is not required.

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

3.15.2.6 (Amendment #5:1 . The GRsis—knes—and Emergency
Services, teams shall employ clinicians and certified Peer Support
Specialists who are trained to manage crisis intervention oatte 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 pn-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 nrieans 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 (Amendment #5:1 Intentionally Left Blank Qyatrty
(mpr-©vement-Dife€t0F;

3.15.3.1.4 (Amendment #5;] Intentionaliv Left Blank Complianco
Officor:

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionally Left Blank Utilizatiee

3.15.3.1.8 Pharmacy Manager;
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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 [Amendment #5:1 Intentionally Left Blank Pfiof

Authorization Coordinator.

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

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

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

3.1,5.3.5 [Amendment #5:1 DHHS may grant a written exception to
the notice requirements of this section if, in DHHS's reasonable
determination, the MCO has shown good cause for a shorter notice
period.

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of
staffing, necessary to perform and carry out all of the functions,
requirements, roles, 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
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.  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 MOD'S key personnel is to be replaced
for any reason while the MCO Is under Agreement, the MCO shall
inform DHHS within seven (7) calendar days, and submit a transition
plan with proposed alternate staff to DHHS for review and approval,'
for which approval shall not be unreasonably withheld.

3.15.4.5.1 The Staffing Transition Plan shall include, but is .not
limited to:

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

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

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

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 [Amendment #11:1 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
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beiowr. and as required by newly enacted state and federal, laws,

rules and reaulations including expanded eliaibllitv coveraoe for the

postpartum period, effective October 1. 2023 fRSA 167:68): lawfully

residing pregnant women and children, effective Januarv 1. 2024

(RSA 126-A:4-i): and 12 months of continuous eligibility for children,

effective Januarv 1, 2024 (section 5112 of the Consolidated

Appropriations Act of 2023).

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 Mernbers as
appropriate.

Member Category
Eligible for
ManagepI
Care

Not Eligible .
for Managed
Care (DHHS
Covered) '

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

Granite Advantage {Medicaid Expansion Adults, Frail/Non-
Frail)

X

Health Insurance Premium Payment X
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Member Categpry
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)

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

[Amendment #5:1 Medicaid for Emoloved Older Adults with .
Disabilities

X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

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

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

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

X

4.1.2 Overview of Covered Services

4.1.2.1 The MCO shall cover the physical health, behavioral
health, pharmacy, and other benefits for all MCO Members, as

'  indicated In the summary table below and described in this
Agreement. Additional requirements for Behavioral Health Services
are included in Section 4.11 (Behavioral Health), and additional
requirements for pharmacy are included in Section 4.2 (Pharmacy
Management).
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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)]

4.1.2.3.1 fAmendment #1 TlfAmendment #6:] Covered home
services shall be consistent with State laws and regulations

in effect.

Services
MCO,

Covered

Notf- Included

in" Managed.
GaTe (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

fAmendment #71 Intentionally Left Blank Bohavioral Hoalth
X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X
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. Services
MCO

Covered

Noti Included

in Managed
Care (DHHS'i
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 Sen/ices X

® [Amendment #101 [Amendment #9] [Amendment #8:) [Amendment #7:) For the period July 1, 2021
through August 31. 2024Juno 30. 2023 Juno 30. Docombor 31. 2022, certain mobile crisis services shall
be carved-out of the at-risk services under the MCM benefit package as described in separate guidance.
^0 [Amendment #10:1 Effective April 1. 2023. certain preventive, restorative, denture and other oral health

services are carved-out of the MCM Program and covered under the State's contract with Delta Dental of

New Hampshire. Inc. for eligible adults aoes 21 years and over. Dental and oral health emergency '

services for Medicaid enrolled children and adults of all ages will continue to be Covered Services under

the MCM Program.
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Services . j
MCO'

Covered

Not Included

in Managed
Care (DHHS
Covered)

Horhe Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds, Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

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

[Amendment #9;l[Amendment#8:l Inoatient Psvchiatric

X

Treatment in State-owned New Hampshire Hosoital and

Hamostead Hosoital. and Other State Determined IMD for

Hospital

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

" Under age 22 if individual admitled prior to age 21
(Amendment #9:] lAmendment #8:1 Beginning July 1. 2022. Medicaid managed care inoalient osvchiatric treatment at State-

owned New Hampshire Hospital and Hamostead HosoUal. and other Stale determined IMD for mental illness is covered up to sixty

(60) days for adults aoe 21-64 due to a primary diagnosis of mental illness.

thro»oh-(iit)

" E.g.. Cedarcresl
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Tn

Services

Medical Services Clinic (e.c Opioid Treatment Program)

Non-Emergency-Medical T ransportation14

Occupational Therapy^®

Optometric Services Eyeglasses

Outpatient Hospital16

[Amendment #8:i Pediatric Residential Treatment Facility

Services (effective September 1. 2019) ■

Personal Care Services

Physical Therapy17

Physicians Services

Placement Services - Division for Children, Youth & Families

Podiatrist Services

Prescribed Drugs

Private Duty Nursing

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families

Psychology

[Amendment #8:1 Qualified Residential Treatment Program

Services (effective September 1. 2019) '

MCO

Covered

X

X

X

X

X

X

X

X

X

X

X

Not Included

in Managed
■Care {DHHS
Covered)

X

X.

Also includes mileage reimbursement for Medically Necessary travel
'5 Outpatient Physical Therapy, Occupational Therapy and Speech Therapy sen/ices are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared tietween habilltation sen/ices and outpatient rehabilitation services

Including facility and ancillary services for dental procedures
" Outpatient Physical Therapy. Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit limits are shared between habllitation services and outpatient rehabilitation services -
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Services
MCO

Covered

Not Includedr,
in Maiiaged.
Care (DHHS
Covered)

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X  .

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

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

X

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

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

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

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

4.1.3.3 All services shall be provided-in accordance with 42 CFR
438.210 and 42 CFR 438.207(b). The MCO shall ensure there is no

'• Outpatienl 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 habiiitalion services and outpatienl rehabilitation services
'• [Amendment ̂6:1 Beoinnina no earlier than Amendment #7 IAii^endm6nt-#4f}-BeflinmnQ-on-«lulv4T-2024-fArne<^ment-#2T} July-1-:

2020r4&a8e-CoHtra€t-) Beginning-oiWamiafy-^T-StoO-
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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 [Amendment #10:] The MCO may provide Members with
services or settings that are "In Lieu Of Services or settings with
prior approval and in accordance with federal reaulationsifielu^6d4fl

tho Medicaid Stato Plan that are more medically appropriate, cost

may cover In Lieu Of Sorvicos-tff

4.1.3.5.1.1. Intentionally left

4.1.3.5..1.2. Intentionally left

4.1.3.5.1.3. Intentionally left blankThe In Lieu Of

4.1.3.5.1.4. Intentionally left
Service has been offered to Members at the option-of

4.1.3.5.1.5. [Amendment #11:1fAmendment #10:]
Any In Lieu of Services on record prior to January 3.
2023 and proposed for continuation must comply with
CMS federal regulations effective with rating periods
beginning on or after January 1, 2024. [42 CFR
438,3(e)(2)(i) - (iii); SMDL 1/4/23]

4.1.3.5.2 [Amendment #10:1 Intentionally left blankPHHS may

providing to the MCO a list of sorvicos that tho MCO mav oonsidor

to implement an In Lieu Of Serviee.

4.1.3.5.3 [Amendment #11:][Arhendment #10:] Beginning
September 1, 2019, DHHS has authorized medical nutrition,
diabetes self-management, partial hospitalization for eating
disorders, and assistance in finding and keeping. housing (not
including rent), as In Lieu Of Services, in Lieu Of Services authorized
by DHHS in November 2022 are alternative therapies for pain
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management and partial hosDltalization for youth with behavjoral

health diagnoses- This list may be expanded upon or otherwise
modified by DHHS through amendments of this Agreement.
Previously authorized In Lieu Of Services are scheduled for review
and modification as may be necessary to meet federal regulatory
compliance.}

4.1.3.5.4 fAmendment#10:1 Intentionally left blank^of-tbe MCO to

obtain approval for In Liou Of Services not authorized by DHHS. the

4.1.3.5.5 [Amendment #10:1 The MCO shall support In Lieu of

Services

,  in

accordance with federal regulations arid Exhibit O.

4.1.3.6 [Amendment #8:1 Intentionally Left Blank

4.1.3.6.1 . [Amendment #8:1 Intentionally left blank.

tfeatment-of-a-psyohratfiG-^lsor-der.

4.1.3.6.2 [Amendment #8:1 Intentionally left blank. The MCO shall

not pay for any days jn a given month if the Member oxooodc fiftoon

or operated facility, unless othoiwico indicated by DHHS and

requirements for In Liou of Services at A2 CFR '138.3(o)(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.

Page 91 of 413
RFP-2019-OMS-02-MANAG-01-A1T

AmeriHealth Caritas New Hampshire, Iric.



DocuSign Envelope ID; A6EF9C08-16D1-4D16-9091-0EA26A9FA6D2,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

r/f.

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 Mora! 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 covierage 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 rhoral 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
j  . 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
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1916{b)(2){D)'of the Social Security Act; 42 CFR 438.108; 42 CFR
447.50-82; SMDL 6/16/0,6]

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 MOO 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
asfollows:

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

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

4.1.4.4.7 The Member Is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

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

4.1.5 Emergency Services

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

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

4.1.5.3 -The MCO shall cover and pay for Emergency Services
regardless of whether the Provider that furnishes the services is a

. Participating Provider. .

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 ati Emergency Medical Condition, including cases in
which the absence of immediate medical attention would not have
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.  had the outcomes specified 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 MOO
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 oh the basis of lists of diagnoses or symptoms.

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal agent not
notifying the Member's PCP, MCO, or DHHS of the Member's
screening and treatment within ten (10) calendar days of presentation
for Emergency Services. [42 CFR 438.114(d)(1)(i) - (ii)]

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

4.1.5.10 The attending emergency physician, or the Provider
actually treating the Member, is responsible for determining when the
Member is sufficiently stabilized for transfer or discharge, and that.
determination is binding on the entities identified • in 42 CFR
438.114(b) as responsible for coverage and payment. [42 CFR
438:^114(d)(3)]

4.1.6 Post-Stabilization Services

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

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

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

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

4.1.6.1.3.2. The MCO cannot be contacted; or

4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician.is
not available for consultation. In this situation, the MCO
shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(ii); 422.113(c)(2)(iii)(A)-(C)]

.  4.1.6.2 The MCO shall limit charges to Members for Post-
Stabilization Services to an amount no greater than what the
organization would charge the Member if the Member had obtained
the services through the MCO. [[42 CFR 438.114(e); 42 CFR
422.113(c)(2)(iv)l.

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved. ends when;

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

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

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

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

4.1.7 Value-Added Services

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

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be

Page 96 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

included in Capitation Payment calculations. The MOO shall submit
to DHHS an annual list of the Value-Added Services being provided.

4.1.S 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 Subpart B—Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) of
Individuals Under Age 21, and the particular needs of the child and
consistent with the definition for Medical Necessity included in this
Agreement.

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

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

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

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

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

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same
day, or location of service) in the MCO clinical coverage policies,
service definitions, or billing codes do not apply to Medicaid Members
less than twenty-one (21) years of age, when those services are
determined to be Medically Necessary per federal EPSDT criteria.'
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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 alternative services that may be better suited to meet the
Member's needs, engage in clinical or educational discussions with
Members or. Providers, or engage in informal attempts to resolve
Member concerns as long as the MCO makes clear that the Member
has the right to request authorization of the services he or she wants
to request. ' .

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements
of preventive health screenings recommended by the AAP in the
Academy's most currently published Bright Futures preventive
pediatric health care periodicity schedule using a validated screening
tool. The MCO shall be responsible for requiring in contracts that all
Participating Providers that are PCPs perform such screenings.

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

4.1.8.111 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;
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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 MOO 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 heeded
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 ■ The MCO shall submit its EPSDT plan for DHHS review
and approval as part of its Readiness Review and in accordance with
Exhibit O.

4.1.9, Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to
ensure Members receive Medically Necessary care and services
covered by the Medicaid State Plan regardless of whether those
Medically Necessary Services are covered by the MCO.

4.1.9.1.1 fAmendment #10:1 [Amendment #7:] For the federal
CQVtD 19 Public Health Emeraonov poriod boqinnina March-4^

2020. tThe MCO shall assume medical necessity for coverage of a
Member's NEMT covered service to a medical appointment
originating from and returning to a nursing facility.
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4.1.9.2 The MCO shair 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 Reimburserhent 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.

4.1.9.4.1 [Amendment #9:1 Effective January 1. 2023. plus-an

additional ninety (90) day ramp up period to allow for related Member

and vendor communications, the Family and Friends mileage

reimbursement rate will increase to 62.5 cents per mile. The rate is

based on the Internal Revenue Service flRS^ defined standard

mileage rate effective on July 1. 2022.

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:

Page 100 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendme_nt#11

4.1.9.6.1 The Member has two (2) or more children under age six
,  (6) who shall travel with the parent;

4.1.9.6.2 The Member has one (1) or more children over age six
(6) who has limited mobility and shall accompany the parent to the
appointment; or

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

4.1.9.6.3.1. Pregnant or up to six (6) weeks postr
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 (Amendment #7:] For NEMT driver services delivered on
or after December 21. 2021, excluding public transit drivers, the
MCO shall ensure: The MCO chalj bo required to perform
background oheokc on all non emergency modioal transportation
providers and/or Subcontractors.

4.1.9.7.1.1. [Amendment #7:1 Each provider and

individual driver is not excluded from participation in anv

federal health care orooram (as defined in section

1128Bff1 of the Act) and is not listed on the exclusion list

of the Inspector General of the Department of Health

and Human Services:

4.1.9.7.1.2. [Amendment #7:1 Each such individual

driver has a valid driver's license:
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2^

4.1.9.7.1.3. fAmendment #7:1 Each such provider

has in place a process to address any violation of a state
drug law: and

4.1.9.7.1.4. rAmendment #7:1 Each such provider
has In Place a process to disclose to the state Medicaid

program the drivino history, includlno any traffic

violations, of each such individual driver emotoved bv

such provider. fConsolidated Appropriations Act.. 2021

fPublic Law 116-260). Division CC. Title II. Section 2091.

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(kj(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 r- consistent vyith 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,

i  unless such drugs are specified in DHHS guidance as covered by
DHHS.
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.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.

4.2.1.5 [Amendment #7:1 Effective no later than April 1. 2022. the
MCO shall ensure Members diagnosed with ooioid use disorder,

substance use disorder, and behavioral health conditions treated at

CMH Program. FQHC. FQHC look-alike, and Doorwav network

facilities with integrated on-site pharmacies have immediate access

to covered specialty drugs to treat related conditions.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the POL 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 for the inclusion of additional drug or drug classes on
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V.

w=

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 coN^ered, 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 (i) 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
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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 DDR edits iand 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 rnail
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
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pharmacy programs no less than thirty (30) calendar days prior to the
DHHS-approved modification effective date.

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

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 [Amendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers;
and.[^2 CFR ̂56. subpart K; A2 CFR ̂38.3(s)(^)]

4.2.3.6.4 [Amendment #2:1 DUR program features in accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, including:

4.2.3.6.4.1. [Amendment #2:] 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 bv the State:

4.2.3.6.4.2. [Amendment #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

miliioram eouivalent for such treatment in excess of any

limitation that mav be identified bv the State:

4.2.3.6.4.3. [Amendment #2:1 A claims review

automated process that monitors when an individual is

concurrently prescribed opioids and benzodiazepines or

opioids and antiosvchotics:

4.2.3.6.4.4. [Amendment #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. [Amendment #2:1 Fraud and abuse

identification processes that identifies potential fraud or

abuse of controlled substances bv beneficiaries, health

. care providers, and pharmacies: and
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4.2.3.6.4.6. [Amendment #2:1 Operate like the

State's Fee-for-Service PUR program. [42 CFR 456,
subpart K: 42 CFR 438.3fs)f4)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
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).

4.2.3.8.1 [Amendment #8:1 Beainnino with calendar vear 2022, for

the HEDIS Measure "Use of Opioids from Multiple Providers", the
MCO shall achieve performance that is less than or equal to the
average rate of New England HMO Medicaid health plans as
reported bv NCQA Quality Compass for the previous calendar vear.

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-I.n 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.

4.2.3.10 [Amendment #6:1 Members shall not be reguired to
change covered prescription drugs more than once per calendar
vear. with the following exceptions:

4.2.3.10.1 [Amendment #6:1 When a Member is new to Medicaid,
or switches from one Medicaid MCO to another Medicaid MCO: ̂

4.2.3.10.2 [Amendment #6:1 When a covered prescription drug

change is initiated bv the Member's provider;
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4.2.3.10.3 [Armendment #6:1 When a biosimilar becomes available
to the market:

4.2.3.10.4 [Amendment #6:1 When FDA boxed warnings or new
clinical guidelines are recoonized bv CMS:

4.2.3.10.5 [Amendment #6:1 When a covered prescription drug is
withdrawn from the market because it has been found to be unsafe
or removed for another reason: and

4.2.3.10.6 [Amendment #6:1 When a covered prescription Is not
available due to a sudpIv shortage.

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.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within

fourteen (14) calendar days of claim payment. The
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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 minirhum, 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.

4.2.4.2.8 The MCO. shall adhere to federal regulations with
respect to providing pharmacy data required for DHHS to complete
and submit to CMS the Annual Medicaid DDR Report. [42 CFR
438.3(s)(4).(5)]

4.2.4.2.9 The MCO shall provide DHHS reporting regarding
pharmacy utilization, polypharmacy, authorizations and the
Pharmacy Lock-In Program, medication management, and safety
monitoring of. psychotropics in accordance with Exhibit O.

4.2.4.2.10 The MCO shall provide to DHHS detailed information
regarding providing PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. This data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2,5.1 Medication Management for All Members

Page 109 of 413
RFP-2019-OMS-02-MANAG-01 -A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9COB-16D1-4D16-9091-OEA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

flar

4.2.5.1.1. fAmendment #5:1 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 DolvDharmoov in accordance with separate guidance.

4.2.-5.1.2 in the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. [Amendment #5:1 The MCO shall

provide comprehensive medication review and

counselino to any Member upon request.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenahce 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 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 cohditions.

4.2.5.1.5 The MCO shall routinely monitor and address the
appropriate use of behavioral health medications in children by
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encouraging the use of, and reimbursing for consultations with, child
psychiatrists.

4.2.5.1.6 The MCO may, for purppses 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 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 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
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reconciliation, including adverse drug events, followed
by targeted medication reviews;

4.2.5.2.1.7. Documenting and communicating
information about care delivered to other appropriate
health care Providers;

4.2.5.2.1.8. Member education to enhance
understanding and appropriate use of medications; and

4.2.5.2.1.9. Coordination and integration of
medication therapy management services with broader
health Cafe 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 farriily,
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
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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 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) X12 834
enrollment file shall limit enrollment history to eligibility spans
reflective of any assignment of the Member with the MCO.

4.3.1.4 To ensure appropriate Continuity of Care, DHHS shall
provide up to six (6). months (as available) of all FFS paid claims
history including: medical, pharmacy, behavioral health and LTSS
claims history data for all FFS Medicaid Members assigned to the
MCO. For Members transitioning from another MCO, DHHS shall also
provide such claims data as well as available encounter information
regarding the Member supplied by other MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days
when it identifies information in a Member's circumstances that may
affect the Member's eligibility, including changes in the Member's
residence, such as out-of-state claims, or the death of the Member.
[42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate guidance.
the MCO shall outreach to Members thirty (30) calendar days prior to
each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The

4.3.1.6.1 [Amendment #5:1 In accordance with separate guidance,

the MCO shall provide support to unwind the Public Health

Emeroencv as may be requested.

4.3.1.6.1.1. [Amendment #8:1 The MCO shall take

reasonable steps to support its Members prior to and

during the Public Health Emergency continuous

enrollment unwind period to maintain coverage for

eligible beneficiaries, and promote smooth transitions

for Members no longer eligible for Medicaid or other

coverage.
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4.3.1.6.1.2. fAmendment #8:1 The MCO.shall not

conduct outreach to address the backlog of pending

Medicaid eliaibilitv cases to Members In a manner that

would constitute a violation of federal law, including, but

not limited to. the Americans with Disabilities Act of 1990

fADA). Title VI of the Civil Rights Act of 1964. Section

504 of the Rehabilitation Act of 1973 (Section 504V the

Age Discrimination Act of 1975. and Section 1557 of the
Affordable Care Act (Section 1557). Further, compliance

with these laws includes providing reasonable

accommodations to individuals with disabilities under

the ADA. Section 504. and Section 1557. with eligibility

and documentation reouirements. understanding

program rules and notices, to ensure thev understand

program rules and notices, as well as meeting other

program reouirements necessary to obtain and maintain
benefits.. fCMS State Health Official Letter. SHO #22-

001: Promoting Continuity of Coverage and Distributing

Eligibility and Enrollment Workload in Medicaid. the

Children's Health Insurance Program (CHIP), and Basic

Health Program (BHP^ Upon Conclusion of the COVID-

19 Public Health Emergency. March 3. 20221

4.3.2 fAmendment #3:1 intentionaiiv Left Blank

fAmendment #3:1

4.3.2.1
iFRplemefltatfen-and-engeing-eper-dtiens-ef-the-werk-and-eemmwuty

through '1.3.3.2.3. (Status Tracking and Targeted Outroach) of this

4.3.3 fAmendment #3:1 Intentionally Left Blank

fAmendment #3:1 Gonoral Outreach and Member Education Activities

4.3.3.1 fAmendment #3:1
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4.3.3.1.1 fAmendment #3:] The MCO shall roauiro that Mombor.

ongagoment requirements;

4.3.3.1.2 [Amendment #3:1

4.3.3.1.3 [Amendment #3:1

Advantage Momber contact& tho MCO for any reason, the MCQ
sMaH:

4.3.3.1.3.1. [Amendment #3;] Inquire as to tho

rAm
I V#UUII V.^1 I IV^rTTi

4.3.3.1.3.2. [Amendment #3:1

4.3.3.1.3.3. [Amendment #3:1 ao to tho

4.3.3.1.3.4. [Amendment #3:1

4.3.3.1.3.5. [Amendment #3:1 Explain how to caticfv

the community engagement requirements, including tho

engagement partioipation io mandatory;

4.3.3.1.3.6. [Amendment #3:1

DHHS to directly connoct tho Granite Advantage
Member to DHHS after speaking with DHHS to aocopt

4.3.3.1.3.7. [Amendment #3:1

in accordance with Exhibit 0.

4.3.3.1.4 [Amendment #3:1 The-MGQ-shall—partieipate in-afl4

aAd-Gommtin^^ngagemefit-fequlr-emente-feF-Gr-anfte-AGtvantage
Membefs-asrdef ined-by-DHHS.

4.3.3.2 [Amendment #3:1
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,  4.3.3.2.1 [Amendment #3:1 The MCQ chall provide Granite

4.3.3.2.1.1. [Amendment #3:1

oxomption, the MCO chall holp the Member navigate

4.3.3.2.1.2. [Amendment #3:1

to the work roquiromont, tho MCQ is required to support

inouronoo offordability programo in aocordanco with

4.3.3.2.1.3.

on options for Memboro to satisfy tho work and

4.3.3.2.2 [Amendment #3:1

4.3.3.2.2.1. [Amendment #3:1 The MCO shall notify

PHHS, through a mechanism specified by DHHS. of any

4.3.3.2.2.2. [Amendment #3:] The MCO, shall

waiver program.

4.3.3.2.2.3. [Amendment #3:1

Mombors on on ongoing basis, at tho froquondy defined
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•fr-r.

may support its undorstanding of Granite Advontogo

4.3.3.2.2.3.1 [Amendment #3:1

. r-eg af4if>g-Membefs^0spltafeatle«:

4.3.3.2.2.3.2 [Arhendment #3:1 Information

4.3.3.2.2.3.3 [Amendment #3:

4.3.3.2.2.4.' [Amendment #3:1

4.3,3.2.2.5. [Amendment #3:1

in obtaining phycician certification of the exemption.

4.3.3.2.2.6. [Amendment #3:1 The—UQQ—ehaU

t Mciy UC' VACltlUl.

4.3.3.2.2.7. [Amendment #3;]
indicate to DHHS that the Granite Advantage Mombor is

4.3.3.2.2.8. [Amendment #3:1 The—UQQ—shaH

in4iGate-that-4he-Member is potenfially exempt-4f-4he

GFiteFia-for-a-diagnesis-based-exemptieFh-but-the-MQO
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hoc not boon able to obtain th© required phyoician

4.3.3.2.3 [Amendment #3:1

Outreach

4.3.3.2.3.1. [Amendment #3:1 The—MGO—sheW
roceive from DHHS information generated via Glectronic

oxampls. thio Information will indicate that the Granite

4.3.3.2.4 [Amendment #3:1
W\/ P^LJLJC 'nc* J-IJ-.J-I

perform targeted outroach aotivitioc and provide aocictanoe

cpocified by DHHS.

4.3.3.2.5 [Amendment #3:1

4.3.3.2.5.1. [Amendment #3:1 n^lephonie-outreaGt^

4.3.3.2.5.2. [Amendment #3:1

4.3.3.2.5.3. [Amendment #3:1

4.3.3.2.6 [Amendment #3:

4.3.4 Enrollment

4.3.4.1 Pursuant te 42 CFR 438.54, Members who do not select
an MCQ as part of the Medicaid application process shall be auto-
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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)] ^

4.3.4.2.1 [Amendment #8:1 Beginning July 1. 2022. the MCO shall
accept temporarily auto re-enrolled Members into their managed
care plan after the individual's loss of Medicaid coverage for a period

of 120 days or less. The temporary auto re-enrollment mechanism
shall remain effective until 17 months after the end of the month in

which the public health emergency for COVID-19 ends as declared

bv the Secretary of Health and Human Services under section 319
of the Public Health Service Act (42 U.S.C. ̂  247dV [Section
1902[e1f14^ of the Act]

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 of enrollment,
the MCO shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the
following methodology, if information is available: Member claims
history; family member's Provider assignment and/or claims history;
geographic proximity; special medical needs; and language/cultural
preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in
the order in which they apply, without restriction, unless authorized
by CMS. [42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons
or Members on the basis of their health or mental health history,
health or mental health status, their need for health care services,
amount payable to the MCO on the basis of the eligible person's
actuarial class, or pre-existing medical/health conditions. [42 CFR
438.3(d)(3))

Page 119 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A^EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.3.6

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.

Auto-Assignment ^

4.3.6.1 fAmendment #9:1 In its sole discretion, DHHS shall
consider Opioid Treatment Program (OTP) resolution before using
u&e-the following factors for autp-assignment

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 fAmendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7); an4

4.3.6.1.4 [Amendment #5:1 Any members earned through the
Performance-Based Auto-Assignment Program: and

4.3.6.1.5 fAmendment #5:1 Equitable distribution among the
MCOs.

4.3.6.2 fAmendment #5:1 Beginning in January 2021. DHHS shall
reward one or more MCOs with membership auto-assionment in

accordance with separate Performance-Based Auto-Assignment

Program Guidance. Program features include:

pase-Gontract:] DHHS-may-revise its auto-as&igwnent-methodolegy-to

imptementation-of-a-peffopmanse-faotof-shaff-be-at-DHNS's disoret4en-and

4.3.6.2.1 fAmendment #5:1 Awardfs) of additional membership to
eligible hiqh-performino MCO(s) based oh performance.

4.3.6.2.2 fAmendment #8:1 [Amendment #6:] [Amendment #5:]
Membership awards described in separate guidance may include,

)
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but are not limited to the fo.llowina preferential auto-assionment

awards by distribution oeriod for hiah-perforrninq MCO(s):

fAmendment #10:1 Performance Cateaories'and

Preferential tvlember Auto-Assignment Awards to High-Performing MCO{s)

Distribution for

Period Ending

•Health Risk

Assessment

Completion'

Encounter Data

.Timeliness

Completeness
and Quality

Members

Enrolled in MCO

Care

Management'

MCO Follow- up
for Members

Discharged from
MCO Care

Management

fetal Possible

Viembers Awarded

Dy Period

9/30/2023 2,000 1,000 3,000

12/31/2023 2,000 1,000 3.000

3/31/2024 1,000 1,000 1,000 3,000

6/30/2024 3,000 3,000

8/31/2024 2,000 2,000

[Amendment#8:] Performance Categories and Preferential
Member Auto-Assignment Awards

to High-Performing MCO(s)

. Distri

bution

Period for

Quarter

Ending

' Health Risk

Assess

ment

Completion

Encounter .

'Data •

Timeliness •

Complete
ness and

Quaiity

30 Day Re-
admissions to

Inpatient
Psychiatric
Facility

ABD and DD

Waiver'

Members

'Enrolled in

MCO Care

Manage
ment

Members

.Enrolled in
MCO Care

Manage
ment

MCO

Follow- up
for Members

Discharged
from MCO

Care

Manage
ment '

Members

Discharged
from the

'ED for a

,SUD
' Condition

Wtio are
'.Connected

to

-Treatment

Total

Possible

Members

' Awarded

By
Quarter

t

3/31/2023 1,000- 1.000 1,000' 3,000

6/30/2023 1.00C •- 2,000 3,000
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{Amendnnen't #6:) Performance Categories and Preferential
Member Auto-Assignment Awards i

to High-Performing MCO(s) •

!

Distribution

Period for

'Quarter
Ending

Health Risk

Assessment

Completion

• Encounter

Data

Timeliness,-

Complete
ness and

Quality

Plan-

adjusted
Psychiatric
Boarding

Members

Enrolled in

MCO Care

Management

MCO Follow-

- up for
Members

Discharged
from MCO

Care

Management

Members

Discharged
from the

ED for a

SUD

Condition

Who are

Connected

to

Treatrhent

Total

Possible

Members

Awarded p
By

• Quarter

i

12/31/2021 1,000 2,000 3,000

3/31/2022 1,000 1,000 1,000 3,000

6/30/2022 3,000 3,000

9/30/2022 1-.500. *1,500 3,000

12/31/2022 1,000 1,000 1,000 3,000

4.3.6.2.2.1. fAmendment #6:1 Intentionallv left blank.

[Amendment #5:] Hoolth Risk Aososcmont Complotions
(proforontial auto assignment of 1.000 membere);

4.3.6.2.2.2.

[Amendment
fAmendment #6:]

#5:1

Intentionallv left blank

4.3.6.2.2.3. fAmendment #6:1

[Amendment #5;]
Intentionallv left blank

4.3.6.3 fAmendment #5:1 Members who meet factors described in

Sections 4.3.6.1.1 through 4.3-6.1.3 shall be excluded from IVICO

auto-assignment awards under the program. &HHS reserves the right

4.3.6.3.4 fAmendment #5:1 'I.S.S.S DHHS reserves the right to change the
auto-assignment process at its discretion.

4.3.7 Disenrollment

4.3.7.1 Member Disenrollment Request

4.3.7.1.1 A Member may request disenrollment "\with cause" to
DHHS at any time during the coverage year when:

4.3.7.1.1.1. The Member moves out of state:
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4.3.7.1.1.2. The Member needs related services to

be performed at the same time; not all related services
are available within the network; and receiving the
services separately would subject the Member to.
unnecessary risk;

4.3.7.1.1.3. Other reasons, including but not limited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)l; or

4.3.7.1.1.4. The MCQ does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56{d)(2)(i) - (li)]

4.3.7.1.1.5. [Amendment #5:1 For Member

disenrollment requests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.1.1.4, the Member

shall first seek redress through the MCO's grievance

system.

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 MOO 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 MOO, the Member can request
disenrollment during the first twelve (12) months of
enrollment at any time and enroll in the non-assigned

.  MOO;

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
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apply when a Member is completing a new application
for Medicaid eligibility): and

4.3.7.1.2.6. When DHHS imposes a sanction on the
MCO. [42 CFR 438.3(q){5); 42 CFR 438.56(c)(1); 42
CFR 438.56(c)(2)(i)-(iii)] ■

4.3.7.1.3 The MCO shall, provide Members and their
representatives with written notice of disenrollment rights at least
sixty (60) calendar days before the start of each re-enrollment
period. The notice shall include an explanation of all of the Member's
disenrollment rights as specified in this Agreement. [42 CFR.
438.56(f)]

4.3.7.1.4 If a Member is requesting disenrollment, the Member (or
his or her authorized representative) shall submit an oral or written
request to DHHS. [42 CFR 438.56(d)(1)]

4.3.7.1.5 The MCO shall furnish all relevant information to DHHS
for its determination regarding disenrollment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 [Amendment #6:1 Regardless ■ of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the Member 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
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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 MOO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical
services;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
the MOO 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 [Amendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the 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
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4.3.8.1 The MOO 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 rAmendment #3:1 The MCO shall perform the Member
Services responsibilities contained in this Agreement for all Members,
including Granite Advantage Members. . in accordanoo with DHHS

4.4.1.2 . Primary Care Provider Information /-

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PCP's. name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The identification card shall include, but is not limited to,

the following information and any additional information shall be
approved by DHHS prior to use on the identification card;

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;

The name of the MCO;

The twenty-four (24) hours a day. seven

4.4.1.3.3

4.4.1.3.2.4.

4.4.1.3.2.5.

(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

The MCO shall reissue a Member identification card if:
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4.4.1.3.3.1. A Member reports a lost card;

4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information

in the form of a Member Handbook at the time of Member enrollment
in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the
Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional Information in
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 [Amendment #6:1 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, hocpital. outpatient safe. Medically Necessary,

Page 127 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Eqvelope ID: A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

'/Vt.

network, Non-Participating Provider, Participating.
Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary . care
physician. Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care[42CFR438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder.to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS,
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toil-free telephone number for Member
Services, the toll-free telephone number for Medical
Managerhent, 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 Members
[42 CFR 438.62(b)(3)];
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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 MOO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MOO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)

- (xvi)]:

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)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) - (ii)};

How to exercise

CFR 438.10(g)(2)(xii),
Advance

42 CFR

4.4.1.4.3.1.19

Directives [42
438.30)];

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.30K3)];

4.4.1.4.3.1.21 Information on the parity
compliance .. process, including the appropriate
contact information, as required by Section 4.11.4.
(Parity);

4.4.1.4.3.1.22" [Amendment #3:l lntentlonailv left

blank.

Advantage Members as required by Section '1.3.2.1

' 'inH

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:
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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
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 Merhbers under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MOO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MOO, if any [42 CFR
438.10(g)(2)(i)-{ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g)(2){i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10{g)(2)(ii)(A) - (B), 42 CFR
438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including;

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
emergency coverage are

provided;

4.4.1.4.3.2.8.1.2 What constitutes an

Emergency Service and an
Emergency Medical
Condition;
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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- 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;

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
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4.4.1.4.4

the Member's right to obtain available and
accessible health care services covered under the

MCO. [42 CFR 438.100{b)(2){i) - (vi), 42 CFR
438.10(g)(2)(ix). 42 CFR 438.10{g)(2)(ix). 42 CFR
438.100(b)(3)].

4.4.1.4.3.5. Grievances, Appeals, and Fair Hearings
Procedures and Timeframes;

4.4.1.4.3.5.1 The right to file grievances and
appeals;

4.4.1.4.3.5.2 The requirements and
timeframes for filing grievances or appeals;

4.4.1.4.3.5.3 . The availability of assistance in
the filing process for grievances and appeals;.

4.4.1.4.3.5.4 The right to request a State fair
hearing after the MCO has made a determination on
a Member's appeal which is adverse to the Member;
and

4.4.1.4.3.5.5 The right to have benefits
continue pending the appeal or request for State fair
hearing if the decision involves the reduction or
termination of benefits, however, if the Member
receives an adverse decision then the Member may
be required to pay for the cost of service(s) furnished
while the appeal or State fair hearing is pending. [42
CFR438.10(g){2)(xi)(A)-(E)]

Member Handbook Dissemination

4.4.1.4.4.1. The MCO shall mail the Member

Handbook to new Merribers 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 internet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online
are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO

Page 132 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9p0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A-Amendment #11

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 ail Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's, website. , [42 CFR
438.10(g)(3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's-
Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) [Amendment #7:] Website • (whenever
web presence exists) (if applicable);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) [Amendment #10:1 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
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Providor has complotod cultural competonco
tr^ininn'tT^Tii f If im I

(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 of 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, [Amendment #9:1 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

^7 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

Page 134 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6EF9C08-16D1-4D16-9091-OEA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Siervices
Exhibit A - Amendment #11

Agreement (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. Street addresses; -

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. [Amendment #7:] Website (whenever
web presence exists) (if opplicable);

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. fAmendment #8:1 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-t-he Participating

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 Merhber 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)]
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4.4.1.5.5 The MCO shall notify aii 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 [Amendment #8:1 The MCO shall update the paper copy
of the Provider Directory at least monthly if the MCO does not have
a mobile-enabled electronic directory, or Quarterly, if the MCO has a

mobile-enabled, electronic provider directory; and shall update an
electronic directory no later than thirty (30) calendar days after the
MCO receives updated provider information. [42 CFR 438.10{h)(3-
4)1. ... .

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.

Page 136 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: ;f^6EF9C0B-16D1-4D16-9091-OEA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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
hA/elve (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 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-Engljsh languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 fAmendment #5:1 All written Member information critical to
obtaining services for potential enrollees shall include at the bottom,
taqiines printed in a conspicuouslv visible font size m4afg©-pr4nt, and
in the non-English languages prevalent among MCM Members, to
explaining the availability of written translation or oral interpretation,
to-un4er-stand the infoFmation-pFOvide4-and include the toll-free and
teletypewriter (TTY)/TDD telephone number of the MCO's Member>
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 FAmendment #5:] The large print tagline must be printed
in a conspicuouslv visible font size, and shall include information on

how to request Auxiliary Aids and services, including materials in
alternative formats. Upon request, the MCO shall provide all written
Member and potential enrollee. critical to obtaining services
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3). 42 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.
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4.4.2.11 The MCO shall also make oral interpretation services
available free of charge to Members and potential Members for MCO
Covered Services. This applies to all non-English languages, not just
those that DHHS identifies as languages of other major population
groups. Members shall not to be charged for interpretation services.
[42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral interpretation is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42
CFR 438.10(d)(5)(i)-(iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD
arid 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;

Page 138 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6EF9COB-16D1-4D16-9091-OEA26A9FA6D2 ,

Medipaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Particjpating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MOO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every

door for Members is the right door" to eliminate barriers and create a
more flexible and responsive approach to person-centered service
delivery. The MCO shall provide twenty-four (24) hours a day. seven
(7) days a week supports such as 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 [Amendment #5:1 The MCO shall operate a toll-free NFI
cpocific call center Monday through Friday. The MCO shall submit
the holiday calendar to DHHS for review and approval ninety (90)
calendar days prior to the end of each calendar year.

4.4.4.3.2 The MCO shall ensure that the Member Call Center
integrates support for physical and Behavioral Health Services
including meeting the requirement that the MCO have a call line that
is' in compliance with requirements set forth in Section 4.11.1.-19
(Member Service Line), works efficiently to resolve issues, and is
adequately staffed with qualified personnel who are trained to
accurately respond to Members. At a minimum, the Member Call
Center shall be operational;

4.4.4.3.2.1. Two (2) days per week: eight (8:00) am
Eastern Standard Time (EST) to five (5:00) pm EST;

4.4.4.3.2.2. Three (3) days per week: eight (8:00)
am EST to eight (8:00) pm EST; and
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4.4.4.3.2.3. During major program transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time;

4.4.4.3.3.1. Call Abandonment Rate: Fewer than
five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. fAmendment #5:1 Average Speed of
Answer: Eiahtv-five percent f85%) Ninety porcent (90%)

of calls shall be answered with live voice within thirty (30)
seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 fAmendment #5:T The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to

include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection of a PCP;

4.4.4.4.2.2. Arrange for a wellness 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,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;
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4.4.4.4.2.3. Include .a Health Risk Assessment
Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the
time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. . Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to DHHS any
change of address, as Members shall .be-^Jjable for
premium payments paid during perlp.d^f;ihiiigibility.

4,4.4,4.3 Regardless of the completion of the Welcome call, the MCO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service
automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

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.
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fVr.

4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or

captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall;

4.4.4.6.5.1. . Be in a format and location that is
prominent and readily accessible:

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and
language requirements; •

4,4:4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and

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.
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4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential Members.
The MCO shall submit all MCO Marketing material to DHHS for
approval before distribution.

4.4.5.2 DHHS shall identify any required changes to the
Marketing Materials within thirty (30) calendar days. If DHHS has not
responded to a request for review by the thirtieth calendar day, the
MCO may proceed to use the submitted materials. [42 CFR
438.104(b)(1)(i) - (ii); 42 CFR 438.104(b)(1)(iv) - (v)]

4.4.5.3 The MCO shall comply with federal requirements for
provision of information that ensures the potential Merhber is
provided with accurate oral and written information sufficient to make
an informed decision on whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
materially misleading information. The MCO shall not offer other
insurance products as inducement to enroll.

,4.4.5.5 The MCO shall ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain
any written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

4.4.5.5.2 The MCO is endorsed by CMS, the. State or federal
governrnent, 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.
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4.4.6.2 Merhber 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 comrnunication 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 [Amendment #6:1 Intentionally left blank

mooting dates, attendooo, topics discusGod and actions takon in
to DHHS in the MCM

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

through June 30. 2021. the MCO may utilize remote technologies for

regional Member meetings.

4.4.6.3.4.1. [Amendment #6:1 Beginning July 1.

2021. the MCO shall accommodate in-person and

remote technologies for regional Member meetings!

4.4.7 Cultural and Accessibility Considerations
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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 0.

4.4.7.3.2 The Cultural Competency Plan shall describe how the
Participating Providers, and systems within the MCO will effectively
provide services to people of all cultures, races, ethnic backgrounds,
and religions in a manner that recognizes values, affirms and
respects the worth of the each Member and protects and preserves
a Member's dignity.

4.4.7.3.3 The MCO shall work with the DHHS Office of Health,
Equity to address cultural and linguistic considerations.

4.4.7.4 Communication Access . .

4.4.7.4.1 The MCO shall develop effective methods of

communicating and working with its Members who do not speak
English as a first language, who have physical conditions that impair
their ability to speak clearly in order to be easily understood, as well
as Members who have low-vision or hearing loss, and
accommodating Members with physical and cognitive disabilities
and different literacy levels, learning styles, and capabilities.

4.4.7.4.2 The MCO shall develop effective and appropriate
methods for identifying, flagging in electronic systerns, 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 seryices, including using only
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Qualified Bilingual/Multilingual Staff,. Qualified Interpreters for. a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

4.4.7.4.4 . The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of untrained
individuals and/or minors as interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide
his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret , or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such

assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any' Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.

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
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most appropriate service to use (in-person versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication;

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;

and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.- .

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
information and its importance to the Member's health and health
care.

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
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informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin..

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency

.  guidance, national origin discrimination.includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
. assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language, services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to" provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a
Grievance System under which Members may challenge the denial
of coverage of, or payment for, medical assistance and which
includes a Grievance Process, an Appeal Process, and access to the
State's.fair hearing system. [42 CFR 438.402(a): 42 CFR 438.228(a)]
The MCO shall ensure that the Grievance System is in compliance
with this Agreement; 42 CFR 438 Subpart F, State law as applicable,
and NH Code of Administrative Rules, Chapter He-C 200 Rules of
Practice and Procedure.
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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)];
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. 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)(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 inforrnation 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.
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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) year.Sr [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general
description of the reason for the grievance or appeal, the name of the
Member, the dates received^ the dates of each review, the dates of
the grievance or appeal, the resolution and the date of resolution. [42
CFR 438.416(b)(1)-(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide
reports on all actions related to Member grievances and appeals,
including all matters handled by delegated entities, including timely
processing, results, and frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as
part of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall regularly review
appeals data for process Improvement which should include but not
be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1..12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the

State and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a
Grievance Process that establishes the procedure for addressing
Member grievances and which is compliant with RSA 420-J:5, 42
CFR 438 Subpart F and this Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's
authorized representative with the Member's written consent, to file a
grievance with the MCO either orally or in writing at any time. (42 CFR
438.402(c)(1)(i) - (ii); 42 CFR 438.408; 42 CFR 438.402(c){2)(i); 42
CFR 438.402(c)(3)(i)l

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;
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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 135-0:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-five (45)
calendar days 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 [Amendment #6:] If the Member requests disenrollment,
then the MCO shall resolve the grievance in time to penmit the
disenrollment (if approved) to be effective no later than the first day
of the following second month in which the Member requests
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disenroilment. [42 CFR 438.56(d)(5)(li): 42 CFR 438.5.6(e)(1): 42
CFR 438.228(a)]

4.5.2.8 . The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for grievances
not Involving clinical issues. Notices of resolution for clinical issues
shall be in writing. [42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an
Appeal Process that establishes the procedure for addressing
Member requests for review of any action taken by the MCO and
which is in compliance with 42 CFR 438 Subpart F and this
Agreerhent. 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
CFR438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the
Member and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file
an appeal, either orally or in writing, within sixty (60) calendar days of
the date on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] The
MCO shall ensure that oral inquiries seeking to appeal an action are

CFR 438.406(b)(3)] An oral request for an appeal shall be followod

oxpoditod resolution..[^2 CFR ̂38.^02(c)(3)(ii)]

4.5.3.5 If DHHS receives a requeist 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.
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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 [Amendment #10:1 The MCO shall provide the. Member
and the Member's representative an opportunity to receive the
Member's case file, including modicol records, and ony other

of charge prior to tho resolutionand sufficiently in advance of the
resolution timeframe for standard and expedited appeal resolutions.

[42 CFR 438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 [Amendment #7:1 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 tho Provider seeks rocourso
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.

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:
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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 fAmendment #5;] Denial, in whole or in part, of payment
for a service, oxcopt whon donial for payment for a service is solely

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 Mernber'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 438.408(c)]

4.5.5.3 The MCO shall make a decision on the Member's request
for expedited appeal and provide notice, as expeditiousty 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
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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 506.08G);

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)]

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
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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 438.2i0(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)l.

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
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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 fonwarding 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 of probable fraud by the
Member. [42 CFR 438.404(c)(1); 42 CFR 431.211; 42 CFR 431.214]
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4.5.7.2 In accordance with 42 CFR 438.404(c)(2), the MCO shall
mail written notice to Members on the date of action when the adverse

action is a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial
denials, the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but may not
exceed fourteen (14) calendar days following a request for initial and
continuing authorizations of services. [42 CFR 438.210(d)(1): 42 CFR
438.404(c)(3)] An extension of up to an additional fourteen (14)
calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-(ii); 42 CFR 438.210(d)(2)(ii); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall
give the Member written notice of the reason for the decision to
extend the timeframe and inform the Member of the right to file a
grievance if he or ..she disagrees with that decision. [42 CFR
438.210(d)(1)(ii); 42 CFR 438.404(c)(4){i)] Under such circumstance,
the MCO shall issue and carry out its determination as expeditiously
as the. Member's health condition requires and no later than the date
the extension expires. [42 CFR 438.210(d)(1)(ii); 42 CFR
438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
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)]
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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 (10) calendar days of the
MCO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MOD'S proposed action;

4.5.8.1.2 The appeal involves the terrnination. suspension; or
reduction of a previously authorized course of treatment;

4.5.8.1.3 The services was ordered by an authorized Provider;

4.5.8.1.4 The authorization period has not expired;

4.5.8.1.5 The Member files the request for an appeal within sixty
(60) calendar days following the date on the adverse benefit
determination notice;, and

4.5.8.1.6 The Member requests extension of benefits, orally or in
writing. [42 CFR 438.420(a); 42 CFR 438.420(b)(1) - (5); 42 CFR
438.402(c)(2)(ii)]

4.5.8.2 If the MCO continues or reinstates the Member's benefits

• while the appeal is pending, the benefits shall be continued until one
(1) of the following occurs:

4.5.8.2.1 The Member withdraws the appeal, in writing;

4.5.8.2.2 The Member does not request a State fair hearing within
ten (10) calendar days from when the MCO mails an adverse MCO
decision regarding the Member's MCO appeal;

4.5.8.2.3 A State fair hearing decision adverse to the Member is
made; or

4.5.8.2.4 The authorization expires or authorization sen/ice limits
are, met. [42 CFR 438.420(c)(1)-(3); 42 CFR 438.408(d)(2)]

4.5.8.3 If the final resolution of the appeal upholds the MCO's
action, the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was pending,
to the extent that they were provided solely because of the
requirement for continuation of services. [42 CFR 438.420(d); 42
CFR 431.230(b)]
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4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even
with the Member's written consent.

4.5.9 Resolution of Appeals

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 arid 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 MCOmay 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

e)rtension is in the Member's best interest; (42 CFR
438.408(c)(1)(ij - (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 438.46'8(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.
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4.5.9.3 The MCO shall provide written notice of the resolution of
the appeal, which shall include the date completed and reasons for
the determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple
language, of the clinical rationale for the decision, including how the
requesting Provider or Member may obtain the Utilization
Management clinical review or decision-making criteria. [42 CFR
438.408(d)(2)(i}; 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)]

'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 inforrri 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
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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 MOO shall
provide to DHHS and the Member, upon request, within three (3)
business days, all MCO-held documentation related to the appeal,
including but not limited to any transcript(s), records, or written
decision(s) from Participating Providers or delegated entities.

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 othenwise 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 MOO 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 MOO 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 MOO the case file
and any other necessary information. .[He-W 506.09(g)]

4.5.10.8 The MOO shall appear and defend its decision before the
DHHS AAU. The MOO shall consult with DHHS regarding the State
fair hearing process. In defense of its decisions in State fair hearing
proceedings, the MOO 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.
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4.5.10.9 . The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing
determination, whether or not the State fair hearing determination
upholds the MCO's decision. The MCO shall not object to the State
intervening in any such appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or
delay services that were not provided while the appeal or State fair
hearing were pending, the MCO shall authorize or provide the
disputed services promptly, and as expeditiously as the Member's
health condition requires but no later than 72 hours from the date it
receives notice reversing the determination. [42 CFR 438.424(a)]

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.
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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;

i

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, 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,
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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.S 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 entities, for a
period hot less than ten (10) years. At a minimum, log records shall
include:

4.6.3.6.1 General description of each appeal;

4.6.3.6.2 Name of the Provider;

4.6.3.6.3 Date(s) of receipt of the appeal and supporting
documentation, decision, and effectuation, as applicable; and

4.6.3.6.4 Name(s), title(s), and credentials of the reviewer(s)
determining the appeal decision.
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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 [Amendment 7] The MCO shall provide written notice of
resolution of- tt^ ninetv-five oercent (95%) 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 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, 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 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,
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4.7 Access

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)]

r

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(aj(2); 42 CFR 438.214(a)]

4.7.1.2 The MCO shall develop and maintain a statewide
Participating Provider network that adequately meets ail 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;
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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 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.

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.
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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)];

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 MCO 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
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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 OHMS to determine if access to private duty
nursing services is increasing, as indicated by OHMS in Exhibit O, the
MCO shall provide to OHMS 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

dernonstrate that it maintains an adequate network of Participating
Providers that is sufficient in number, mix, and geographic distribution
to meet the needs of the anticipated number of Members in the
service area, in accordance with Exhibit 0:

4.7.2.4.1 During the Readiness Review period, prior to the
Program Start Date;

4.7.2.4.2 [Amendment #5:1 Annually 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 "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)]
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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 .
mites

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

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles
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4.7.3.2 fAmendment #5:1 The MCO shall report annually semi
annually hbvy 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.

4.7.3.3.1 [Amendment #8:1 The MCO shall contract with qualified

Substance Use Disorder Providers, who request to. ioin its

Participating Provider network as defined in Sections 2.1.89 and

2.1.119.1 of this Agreement pending the Substance Use Disorder

Provider's agreement to the terms of the MCO's contract.

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

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
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a sufficient netv^^ork 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 arid 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 rheet 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 weeik, when
Medically Necessary. [42 CFR 438.206(c)(T)(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.
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. 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 medically appropriate guidelines consistent with
generally accepted standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure
that waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within
forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PGP or another Provider
within ten (10) calendar days. A Non-Urgent, Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's PGP or another Provider within forty-eight (48)
hours. An Urgent, Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical 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 PGP or Specialty Care
Provider or as part of the discharge plan.

4.7.5.7 [Amendment #7:1 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 an annual a-semi-
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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.

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.
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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 tirnely 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.

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 sen/ice 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
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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
to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The,MCO shall ensure that Providers under contract to

proyide Substance Use Disorder services shall respond to inquiries
for Substance Use Disorder services. from Members or referring
agencies as soon as possible and no later than two (2) business days
following the day the call was first received. The Substance Use
Disorder Provider is required to conduct an initial eligibility screening
for services as soon as possible, ideally at the time of first contact
(face-to-face communication by meeting in person or electronically or
by telephone conversation) with the Member or referring agency, but
not later than two (2) business days following the date of first contact.

4.7.5.19, The MCO shall ensure that Members who have screened
positive for Substance Use Disorder services shall receive an ASAM
Level of Care Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon as possible
following the ASAM Level of Care Assessment and no later than (3)
business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for.

withdrawal management, outpatient or intensive outpatient services
shall start receiving services within seven (7) business days from the
date ASAM Level of Care Assessment was completed until such a
time that the Member is accepted and starts receiving services by the
receiving agency. Members identified for partial hospitalization or
rehabilitative residential services shall start receiving interim services
(services at a lower level of care than, that identified by the ASAM
Level of Care Assessment) or the identified service type within seven
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'f*r.

(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 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
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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 i(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
woman in danger of death unless an abortion 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 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
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anomalies, home health agencies, and hospice programs. To the
extent that the above specialty services are available \withtn the State,
the plan shall not exclude NH Providers from its network if the
negotiated rates are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards
that provide for similarly situated Members to be treated alike and for
any restriction on facilities or practitioners to be consistent with the
accessibility of high-quality care to Members. [Section 1903(i) of the
Social Security Act, final sentence;, section 1903{i)(1) of the Social
Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services
at so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if available.
The MCO shall not exclude NH Providers of tertiary or specialized
services from its network provided that the negotiated rates are
commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary
medical, behavioral health or other services covered under the
Agreement to a particular Member, the MCO shall adequately and in
a.timely manner cover these services for the Member through Non-
Participating Providers, for as long as the MCO's Participating
Provider network is unable to provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that
the Member cannot be balance billed.

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.
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4.7.8.4 The MCO shall ensure that cost to the Member is no
greater than it would be if the service were furnished within the
network [42 CFR 438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing
Special Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute Illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires.medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal illness, a Member has a medical
prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a
Member transitions into the MCO from FFS Medicaid, another MCO

(including one that has terminated its agreement with DHHS) or
another type of health insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
date or until the completion of a medical necessity review, whichever
occurs first:

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
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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 rhedications 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 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 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.

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
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nor.

4.7.9.6.2 Are assigned to receive primary care services from, the
terminated Provider.

4.7.9.7 fAmendment #5:1 The MGO shall make a good faith effort
to dive written notice of termination of a contracted provider, as
follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:
(1) fifteen (15) calendar davs after the receipt or issuance of the
termination notice, or (2) fifteen M51 calendar davs prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:] Written notice to each Member who
received his or her primary care from, or was seen on a regular basis
by, the terminated provider, the later of:

4.7.9.7.2.1. fAmendment #5:1 Thirty f30) calendar

davs prior to the effective date of the termination: or

4.7.9.7.2.2. fAmendment #5:1 Fifteen (151 calendar

davs after receipt or issuance of the termination notice

bv the terminated provider.

4.7.9.7.2.3. fAmendment #5:1 The MCO shall have a

transition plan in place for affected Members described
in Section 4.7.9.7 within three fS) calendar davs prior to

the effective date of the termination.

[Boco Contract:] notify DHHS and affected Members in writing of a Provider

fifteen (15) calendar dayo prior to the effective doto of the termination. Within
throe (3) calendar days prior to the effective date of the termination tho 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:
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4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and
plan a safe and medically appropriate transition if the Non-
Participating Provider refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to
a Participating Provider when there are changes , in Participating
Providers, such as when a Provider terminates Its contract with the
MCO. The Member's Care Management team shall provide this
assistance to Members who have chronic or acute medical of

behavioral health conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a
qualified health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside the
network, at no cost to the Member [42 CFR 438.206(b)(3)]. The MCO
shall clearly state its procedure for obtaining a Second Opinion in its
Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].
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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 MOO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed clinicians,
including but not limited to physicians, nurses, therapists, and
behavioral health Providers (Including Substance Use Disorder
professionals).

4.8.1.3 Amount. Duration, and Scope

4.8.1.3.1 The MOO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 4'38.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient In
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.1.1 [Amendment #91 [Amendment
#8:] [Amendment #7:] For the period January 1,
2022 through the end oftheCOVID-19 Public Health
Emergency June 30 Dooombor 31. 2022. in an effort

to ensure that Members receive timely, necessary,

and appropriate medical care reauirinq covered

private duty nursing services that might otherwise go

unmet due to expired authorizations and to ensure

that providers are not penalized for providing said

timely, necessary and appropriate medical care, the
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MCO shall not deny a private duty nursing provider's.

reimbursement for covered services rendered up to

fortv-five (A5) davs after the service authorization

expires.

4.8.1.3.3.2. Personal Care Attendant (PGA)
authorizations shall be issued for no less that one (1)
year unless the Member Is new to the PGA benefit. Initial
authorizations for Members new to the PGA 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 MGO 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 MGO
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 MGO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new. treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied, based on individual needs
and circumstances (including social determinants of
health needs);
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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 MCQ'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.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
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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
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 inforrnation 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 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.
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4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS. the new MCO shall honor Prior Authorizations in place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 [Amendment #91 Intentionally left blank. Tho MCO ehall
also, in tho Mombor Handbook, provide information to Members

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 hew
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).

4.8.1.6.18 [Amendment #8:1 Beginning July 1. 2022. the MCO shall
ensure that Subcontractors or any other partv performing utilization
reviews applicable to inoatient psychiatric treatment at New
Hampshire Hospital and other State determined IMDs for mental
illness, conduct authorization for services as follows:

4.8.1.6.18.1. [Amendment #8:1 For a Member's initial
admission, an automatic five (5) business days

(excluding holidavsl shall be authorized for the
Member's initial involuntary emergency psychiatric
admission to an IMD facility. .

4.8.1.6.18.2. [Amendment #8:1 Reauthorization of the

Member's continuous admission, shall be rendered
promptly within 24 hours of the reguest for
reauthorization of the initial involuntary emergency

psychiatric admission.
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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 MOD'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:

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.

Suicide Prevention Resource Center, "Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments"
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'jar;

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, cohdition, and/or
disorder that results in health impairments and/or
disability;

4.8.3.1.2.2. The ability for a Member to achieve age-
appropriate growth and development; and

4.8.3.1.2.3. The ability for a Member to attain,
maintain, or regain functional capacity.

4.8.3.2 For Members twenty-one (21) years of age and older,
"Medically Necessary" shall be as defined in Section 2.1.74.2
(Definitions).

4.8.3.3 . For Members under twenty-one (21) years of age, per
EPSDT, "Medically Necessary" shall be as defined in Section
2.1.74.1 (Definitions).

4.8.4 Notices of Coverage Determinations

4.8.4.1 The MCO shall provide the requesting Provider and the
Member with written notice of any decision by the MCO to deny a
service authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. The notice shall meet
the requirements of 42 CFR 438.210(c) and 438.404.
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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)(l); 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
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.
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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

,  inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
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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 shajl 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:21.

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 pf 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 438.3(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 policies and
procedures on Advance Directives. [42 CFR 438.3(j)(1)-(2); 42 CFR
■422.128{b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential Member based
on whether or not the Member has executed an Advance Directive.
[42 CFR 438.3G)(1)-(2); 42 CFR 422.128(b){1)(ii)(F); 42 CFR
489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member
Handbook with respect to how to exercise an Advance Directive, as
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described in. Section 4.4.1.4 (Member Handbook). [42 CFR
438.10(g)(2)(xii); 42 CFR 438.3(j)]

4.8.5.8 The MOO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42
CFR 438.3G)(4)]

4.9 Member Education and Incentives

4.9.1 General Provisions

4.9.1.1 The MCO shall develop and implement evidenced-based
wellness and prevention programs for its Members. The MCO shall
seek to promote and provide wellness and prevention programming
aligned with similar programs and services promoted by DHHS,
including the National Diabetes Prevention Program. The MCO shall
also participate in other public health initiatives at the direction of
DHHS.

4.9.1.2 The MCO shall provide Members with general health
information and provide services to help Members make informed
decisions about their health care needs. The. MCO shall encourage
Members to take an active role in shared decision-making.

4.9.1.3 The MCO shall promote personal responsibility through
the use of incentives and care management. The MCO shall reward
Members for activities and behaviors that promote good health,
health literacy and Continuity of Care. DHHS shall review and
approve all reward activities proposed by the MCO prior to their
implementation.

4.9.2 Member Health Education

4.9.2.1 The MCO shall develop and initiate a Member health
education program that supports the overall wellness, prevention,
and Care Management programs, with the goal of empowering
patients to actively participate in their health care.

4.9.2.2 The MCO shall actively engage Members in both wellness
program development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to

engage or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in
its Care Coordination programs cost transparency information related
to the relative cost of Participating Providers for MCO-selected
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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
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4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that;

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the
results of any Member Incentive Programs in effect in the prior tvyelve
(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;
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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
OHMS 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 MOD 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 [Amendment #7:1 The MCO shall promote and utilize the
DHHS-approved tobacco treatment quitline. 1-800-QUITNOW (1-

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
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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;

4.9.5.2.3 In addition to the quitline, Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9;5.2.5 Rebateable FDA-approved .prescription - inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The 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 [Amendment #2:1 The MCO shall either provide these
services directly or shall Subcontract with Local Care Management
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described in Section 4.10.8 (Local. Care
Management) to perform. Care Coordination and Care Management
functions.

4.10.1.5 fAmendment #2:1 Care Coordination means the

interaction with established local community-based Providers of care
including Local Care Management Networks entities to address the
physical, 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 nbeded social supports
that shall enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members:

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning;

4.10.1.7.6 Improve medication management;

4.10.1.7.7 Reduce utilization of unnecessary Emergency Services;

4.10.1.7.8 Reduce unmet resource needs (related to social
determinants of health);.

4.10.1.7.9 Decrease total costs of care; and

4.10.1.7.10 Increase Member satisfaction with their health care

experience.

4.10.1.8 The MCO shall implement and oversee a process that
ensures its Participating Providers coordinate care among and
between Providers serving a Member, including PCPs. specialists,'
behavioral health Providers, and social service resources: the
process shall include, but not be limited 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)]
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4.10.1.10 The MOO 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)]

4.10.1.11 tAmendment #9:1 The MCO shall provide care
coordination suooort for Members who require services not covered

bv this Agreement as thev may receive services through other
appropriate Medicaid. commercial, or government health insurance

programs. In such cases, the MCO's responsibility shall include

coordination and' referrals in compliance with 42 CFR

438.208(b)t2Uiii)-(iv).

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall
identify the need for Care Coordination and Care Management
services and the need for clinical and non-clinical services including
referrals to specialists and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment

Screening of all existing and newly enrolled Members within ninety
(90) calendar days of the effective date of MCO enrollment to identify
Members who may have unmet health care needs and/or Special
Health Care Needs [42 CFR 438.208(c)(1)].

4.10.2.3 The MCO .is not required to conduct a Health Risk
Assessment Screening of Members residing in a nursing facility more
than one hundred (100) consecutive calendar days.

4.10.2.4 The Health Risk. Assessment shall be the same for each

MCO. The agreed upon screening tool developed jointly by the
MCOs shall be submitted to DHHS for review and approval, as part
of the Readiness Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be
conducted by telephone, in person, or through completion of the form
in writing by the Member. The MCO shall make at least three (3)
reasonable attempts to contact a Member at the phone number most
recently reported by the Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included
in the MCO electronic Care Management record. Reasonable
attempts shall occur on not less than three (3) different calendar days,
at different hours of the day including day and evening hours and after
business hours. If after the three (3) attempts are unsuccessful, the
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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 fAmendment #8:1 [Amendment #2:] The MCO may also
Subcontract with a Designated Local Care Management Network
Entity, community^based agency or a primary care practice who shall
engage the Member to complete the Health Risk Assessment
screening either teleohonicallv or in-person eitbof 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 lAmendment #8:1 [Amendment #5:1 The MCO shall ensure

Member Health Risk Assessment completion for Members shall be

completed for at least twentv-five percent ̂ 25%) fifty percent (50%)
of the plan's total required Members to be considored eligible for a
performance bosod award doscribod in the Performance Based
Auto Acsignmont Guidance, or the MCO chall provido to DHHS for

MCQ's roosoning for failure to successfully oomploto Health Risk

reasoning shall be considered by DHHS prior to imposing Liquidated
Damages, as descrtbod in Section 5.5.2 of this Agroomont.

4.10.2.13 The evidence-based Health Risk Assessment Screening
tool shall identify, at minimum, the following information about
Members:

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;
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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;

4.10.2.13.7 Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the 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 Merhber from a list of available PCPs.

4.10.2.14.2 The wellness visit shall include appropriate
assessments for the purpose of developing a health wellness and
care plan:

4.10.2.14.2.1. Both physical and behavioral health,
including screening .for depression;

4.10.2.14.2.2. Mood, suicidality; and

4.10.2.14.2.3. Substance Use Disorder.

4.10.3 Priority Populations

4.10.3:1 The following populations shall be considered Priority
Populations and are most likely to have Care Management needs: •

4.10.3.1.1 Adults with Special Health Care Needs, meaning those
who have or are at increased risk of having a chronic illness, and/or
a physical, developmental, behavioral, acquired brain disorder, or
emotional condition and who also require health and related services
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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 heeds meaning
MCM Members who are homeless; experiencing domestic violence
or perceived lack of persona! safety; and/or demonstrate unmet
resource-, needs as further described in Section 4.10.10

(Coordination and Integration with Social Services and Community
Care);

4.10.3.1.5.1. Recently incarcerated;

4.10.3.1.5.2. Mothers of babies born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;
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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 self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4:5.9 Members without secure and stable housing post
hospital discharge:

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and
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4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MOO shall document and submit to DHHS for review
and approval the details of its Risk Scoring and Stratification
methodology as part of its Readiness Review and annually thereafter.
This submission shall Include;

4.10.4.6.1 Information and data to be utilized;
I  •

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-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement
mechanisms to conduct a Comprehensive Assessment for each
Medicaid Member in order to identify whether they have Special

" Health Care Needs and any on-going special conditions that require
a course of treatment or regular care monitoring. [42 CFR
438.208(c)(2)]

4:10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;
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.4.10.5.2.5 Member/caregiver seif-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
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telephone), Including others in the person's life in the assessment
process such as family members, paid and natural supports as
agreed upon and appropriate to the Member/Member's parents to the
maximum extent practicable.

4.10.5.9 Additionally, participation in the Comprehensive
Assessment shall be extended to the Member's local community care
team or Case Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs and Special Medical Services
1915(i) Care Management Entities/case managers as practicable.

4.10.5.10 The MCO shall develop and implement a Comprehensive
Assessment tailored to Members that include,, at a minimum, the
following domains/content:

4.10.5.10.1 Merhbers' 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, 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
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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:

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

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

POPs, 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
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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 fAmendment #5:1 Beoinninq January 1. 2021. Care
Management for hidh-risk/high-need Members shall be conducted for
at least three percent (3%) of the total Members. [Amendment #5:]
For the period January 1, 2021 through Juno 30, 2021. Care

at least three percent (3%) of the total Mombers by March 1. 2021.

4.10.6.2.1 [Amendment #6:1 Beginning March 1. 2021. Care
Management for shall be conducted for at least three percent (3%)

of the total membership.

[Amendment #1:]

1, 2020, or the MCO ohall provide to DHHS documentation of how fewer

1. 2020, or the MCO chall provido to DHHS documentation of how fewer

4.10.6.3 Members selected for Care Management shall be
informed of;

-  4.10.6.3.1 The nature of the Care Management engagement
relationship;

4.10.6.3.2 Circumstances under which information shall be

disclosed to third parties, consistent with State and federal law;

4.10.6.3.3 The availability of a grievance and appeals process;

4.10.6.3.4 The rationale for implementing Care Management
services; and

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:
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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 tearti participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant; and

4.10.6.4.9 Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care
team for each Member receiving Care Management where relevant,
dependent on a Member's needs including, but not limited to, the
Member, caretaker(s), PCP, behavioral health Provider(s),
specialist(s), HCBS case managers, school personnel as needed,
nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and
with whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared
and how that information is communicated among all of the care team
participants concerned with a Member's care to achieve safer and
more effective health care including how the Care Coordination
program interfaces with the Member's PCP and/or specialist
Providers and existing community resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar
days of the completed Comprehensive Assessment, for each high-
risk/high need Merhber 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:
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4.10.6.9.1 At least quarterly;

4.10.6.9.2 When a Member's circumstances or needs change
significantly;

4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and ^

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for
review as part of the Readiness Review process and annually
thereafter.

4.10.6.11 The MCO shall track the Member's progress through
routine care team conferences, the frequency to be determined by
the MCO based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that
describe when Members should be discharged from, the Care
Management program, should the care team determine that the
Member no longer requires a course of treatment which was episodic
or no longer needs ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a
Member notification process.

4.10.6.14 For high-risk/high-needs Members who have been
determined, through a Comprehensive Assessment, to need a course
of treatment or regular care monitoring, the MCO shall ensure there
is a mechanism in place to permit such Members to directly access a
specialist as appropriate for the Member's condition and identified
needs. [42 CFR 438.208(c)(4)]

4.10.6.15 The MCO shall ensure Jhat 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
enrollrnent information that identifies a particular Member in
accordance with confidentiality requirements in 45 CFR 1.60 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
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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—Sntrty, shall have the qualifications and
competency In the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning;

4.10.7.3.2. Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

'  4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.
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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.

4.10.8.1.1 [Amendment #10:1 [Amendment #9:1 fAmendment #8:1

[Amendment #6:1 [Amendment #5:1 As described in this Section

4.10.8, Local Care Management is optional for the period January 1,
2021 through August 31. 2b24June 30. 2023 2Q3A-.

4.10.8.1.1.1. [Amendment #10:] [Amendment #91

[Amendment #8:1 [Amendment #6:1 For the period July

1. 2021 through August 31, 2024 June-3Q-De6embef^.

2028. the term "Local Care Management" shall also

mean "Care Management" in this Section 4.10.8."

4.10.8.1.2 [Amendment #91 [Amendment #71 [Amendment #6:]
Intentionally left blank.

K4ot described ooparoto guidance.
[Amendment #5:] The MCO shall be eligible for a ono half percent
(.5%) credit to the withhold calculation described in the MCM
Withhold and Incontive Program guidance when the MCO opts to

during the period described in Section -I.IO.e.l.l. Eligibility for tho
withhold credit requires the MCQ's oarnpst participation and offort to

outlinod in tho MCM Withhold and Incentivo Guidanco.

4.10.8.1.2.1. [Amendment #6:] For the Pilot
timeframe January 1, 2021 through June 30, 2021. the
MCO shall be eligible for one-half (.5%) percent credit to
the withhold calculation as described in the MCM

Withhold and Incentive Guidance.

4.10.8.1.2.2. [Amendment #7:1 For the Pilot

timeframe July 1. 2021 through December 31. 2021. the
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MCO shall be eliQlble for additional one-auarter (.25%)

percent credits to the SFY 2021 withhold calculation for
successful imDiementation of each of the four (4)

subsequent phases of the Pilot uo to a one percent f 1 %)

withhold credit as determined at DHHS's sole discretion.

^yartei^(^5%)-pefGent^Fedits4©4he-withhGJd-Gal€t^iatiGfl

4.10.8.1.2.3. [Amendment #6:1 Elioibilitv for the

withhold credit requires the MCO's earnest participation

and, effort to successfully develop the Pilot as

determined solely bv DHHS and outlined in the MCM

Withhold and Incentive Guidance.

4.10.8.1.3 [Amendment #8:1 [Amendment #7:1 For the Pilot

timeframe January 1. 2022 through June 30 December 31. 2022. the

MCO shall be eligible for a SFY 2022 withhold calculation credit up

to one-half percent (.5%) as described in the MCM Withhold and

Incentive Guidance.

4.10.8.1.4

blank.

[Amendment #9:1[Amendment #81 Intentionallv left

4.10.8.2 The MCO shall design an effective Local Care
Management structure for fifty percent (50%) of high-risk or high-
need Members, including those who are medically and socially
complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty
percent (50%) requirement Is met by ensuring access to Local Care
Management in all regions of New Hampshire 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 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).
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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 Agency should the MCO be
unable to contract with the Local Care Management Network Aaencv
for Care Coordination, Transitional Care Management, and/or Care
management functions for high-risk/high-need Members, and
continue to be unable to contract with any Local Care Management
Network Agency after subsequent good faith negotiations with the
assistance of DHHS, the MCO rhay 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 [Amendment #2:1 The MCQ, or its Designated Local Care
Management Network-Efltity, shall designate Care Managers who
shall provide in-person Care Management for Members either in the
community setting, provider outpatient setting, hospital, or ED.

4.10.8.6 [Amendment #2:1 The MCO shall ensure there is a clear

delineation of roles and responsibilities between the MCO and
Designated Local Care Management Networks Entities that are
responsible for Care Management in order to ensure no gaps or
duplication in services.

4.10.8.7 The MCO or its designated Local Care Managers shall be
embedded in one (1) outpatient service site, float between multiple
outpatient sites, (Drovide 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 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,
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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 community-
based agencies or Care Management entities designated local care

management 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.

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 [Amendment #2:1 Any Care Coordination and Care
Management requirements that apply to the MCO shall also apply to
the MCOs' Designated Local Care Management Networks Entities.

4.10.8.13 [Amendment #5:1 The MCO shall amend its Care

Management Plan to describe its Local Care Management Plan by
")■ as prescribed bv DHHS. and annuallv thereafter
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in accordance with Exhibit O for prior approval by. DHHS.

Management Plan in accordance with Exhibit O for prior approval by
DHHS ao part of the Roadinosc Roviow and annually thereafter.

4.10.8.14 [Amendment #2:1 The Plan shall include the structure of
the Local Care Management to be provided, the percentage (%) of
high-risk/high-need Members who shall receive Local Care
Management, the list of Designated Local Care Management
Networks Entities that shall conduct the Local Care Management,
and a description of the geography and Priority Populations the
Designated Local Care Management Networks Entities shall serve.

4.10.8.15 The MCO shall report against their Local Care
Management Plans in accordance with Exhibit O, including:

4.10.8.15.1 Volume of Care Managernent 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 [Amendment #2:1 Data Sharing with Local Care
Management Networks Entities

4.1Q.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—Entities,, all communitv-based agencies or Care
Management entities with which the MCO othenwise 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
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4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 fAmendment #8:1 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 designated receiving facility
in real time or near real time.

4.10.8.16.3 fAmendment #2:1 The MCO shall ensure that ADT data

from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery
Networks, Local Care Management Networks Entities, community-
based agencies, and all other Care Management entities within
twelve (12) hours of the admission, discharge, or transfer.

4.10.8.16.4 fAmendment #2:] 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 Entitioc.

4.10.9 Transitional Care Management

4.10.9.1 fAmendment #8:1 The MCO shall be responsible for
managing transitions of care for all Members moving from one (1)
clinical setting to another, including steo-up or step-down treatment
programs for Members in need of continued mental health and

Substance Use Disorder services, 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, Jncluding 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. [42 CFR 438.62(b)(1)-(2))
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'fVr.

.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

apjDropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why each
Member did so and provide additional services to.assist the Member
to. access appropriate levels of care including assistance with
scheduling and attending follow-up care with PCPs and/or
appropriate specialists to improve Continuity of- Care, resolve
Provider access issues, and establish a medical home.

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:] The MCO shall ensure that ADT data
from applicable hospitals be made. available to Primary Care
Providers, behavioral health Providers, Integrated Delivery Networks,
Local Care Management Networks-Entities, and all other Care
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Management Entities Nwlthin 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 to keep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the
children and adolescent service-delivery system as these Members
transition Into the 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:
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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

4.10.9.12.4 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 implernent procedures to coordinate
services the MCO furnishes to Members with the services the

Member receives from community and social service Providers. (42
CFR 438.208(b)(2)(iv}]

4.10.10.2 The MCO shall utilize 2-1-1 NH. which is New
Hampshire's statewide, comprehensive, information and referral
service. The MCO shall leverage and partner with 2-1-1 NH to ensure
warm transfers and the ability to report on closed loop referrals. .

4.10.10.3 The MCO's Care Management shall include help for
Members in addressing unmet resource needs through strategies
including, at a minimum;

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members yvith
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
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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 sen/ices 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 sen/ices 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
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4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit O.

4.10.10.6 The MCO shall develop relationships that actively link
Members with other State, local, and community programs that may
provide or assist with related health and social services to Members
including, but not limited to:

4.10.10.6.1 Juvenile Justice and Adult Community Corrections:

4.10.10.6.2 Locally administered social services programs including,
but not limited to, Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
■  Organizations, and Faith Based Organizations;

4. to. 10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.82-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance
with Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports; for both mental health and
Substance Use Disorder, delivered to children, youth and transition-
aged youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both

clinically and develoiDmentally 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, 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
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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 all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section; 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed.models of
care, as defined by SAMHSA" and reflect a focus on Recovery and
resiliency."

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

" Substance Abuse and Mental Health Services Administration, •Traurha-lnformed Approach and Trauma-Specific interventions,
available at htiDs://www.samhsa.Qov/nclic/traiima-interventions

Substance Abuse and Mental Health Services Administration, 'Recovery and Recovery Support,* available at
.hHps://www.samhsa,Qov/recoverv
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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
those who do not serve behavioral health Members, are trained in
Trauma-l nformed models of Care.

4.111.11 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
arid 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 PCPs;

4.11.1.11.1.3. Assure the promotion of Integrated
Care;

4.11.111.1.4. Reduce Psychiatric Boarding described,
in Section 4.115.17 (Reducing Psychiatric Boarding):

4.1111115. Reduce ' ■■'•-^^v.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;
4.11.11119. Implement a training plan that includes,
but is not limited to, Trauma-Informed Care and
Integrated Care; and

4.111.111.10. Other information in accordance with
Exhibit O.
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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
improvements in SAMHSA Standard Framework for
Levels of Integrated Healthcare. continuity,
coordination, and collaboration for physical health and
Behavioral Health Services.

4.11.1.12 Collaboration with DHHS

4.11.1.12.1 At the discretion of DHHS, the MCO shall provide mental
health and Substance Use Disorder updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.1.12.210 Improve health outcomes for Members and ensure
that delivery of services are provided at the appropriate intensity and
duration, the MCO shall meet with behavioral health programs and
DHHS at least four (4) times per year to discuss quality assurance
activities conducted by the MCO, such as PIPs and APMs, and to
review quality improvement plans and outstanding needs.

4.11.1.12.3 Quarterly meetings shall also include a review of
progress against deliverables, improvement measures, and select
data reports as detailed in Exhibit O. Progress and data reports shall
be produced and exchanged between the MCO and DHHS two (2)
weeks prior to each quarterly meeting.

4.11.1.12.4 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. fAmendment #5:1 Intentionally left blank

Results of tho MCO's quarterly crisis lino;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;
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"at.

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

4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MOO shall work in collaboration
with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6The MCO shall submit to DHHS. as specified by DHHS
in Exhibit O, its implementation plan for incorporating the "Zero
Suicide" program into its operations; the plan shall include, in
addition to any other requirements specified in Exhibit O 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
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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,

4.11.1.13.4.5. Family & support services,

4.11.1.13.4.6. Education,

4.11.1.13.4.7. Employment and entitlement,

4.11.1.13.4.8. Legal, and

4.11.1.13.4.9. Risk assessment including suicide risk
and functional status (ADL, lADL, cognitive functioning).

4.11.1.13.5The MCO shall require that pediatric Providers ensure
that all children receive standardized, validated developmental
screening, such as the Ages and Stages Questionnaire and/or Ages
and Stages Questionnaires: Social Emotional at nine (9), eighteen
(18) and twenty-four (24)/thirty (30) month pediatric visits; and use
Bright Futures or other AAP recognized developmental and
behavioral screening system. The assessment shall include
universal screening via full adoption and integration of, at minimum,
two (2) specific evidenced-based screening practices:

4.11.1.13.5.1. Depression screening (e.g., PHQ 2 & 9);
and

4.11.1.13.5.2. Screening, Brief Intervention, and
Referral to Treatment (SBIRT) in primary care.

4.11.1.14 Referrals

4.11.1.14.1 The MCO shall ensure through its Health Risk
Assessment Screening (described in Section 4.'10.2) and its Risk
Scoring and Stratification methodology that Members with a
potential need for Behavioral Health .Services, particularly Priority
Population Members as described in Section 4.10.3 (Priority
Populations), are appropriately and timely referred to behavioral
health Providers if co-located care is not available.
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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 MOO 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.

4.11.1.14.5 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.

4.11.1.14.7The 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.
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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.

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; -

4.11.1.18.1.3. Determination of the method of

Substance Use Disorder screening to be completed by
mental health service Providers;
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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"). .

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice'line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid.^State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit O,. The survey
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shall comply with necessarv NCQA Health Plan Accreditation
standards.

4.11.2 Emergency Services

4.11.2.1 [Amendment #51 Intentionally left blank. The MCO shall
oncuro. through its contracts with local.Providors. that statewide crisis
linoo and Emergency Servioos aro in place twenty four (2*1) hours a

health or Substance Uco 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.

. 4.11.2.2.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:1

■  [Amendment #7:1 For the period July 1. 2021 through August 31.

crisis services shall be carved-out of the at-risk services under the
MOM benefit package as described in separate guidance.

4.11.2.3 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 (Other MCO
Required Staff), and pursuant to administrative rule, those crisis lines

Emergency Services teams shall employ clinicians and certified
Peer Support Specialists.

4.11.2.5 [Amendment #51 Intentionally left blank. Tho MCO shall be

crisis line con offoctivoly link Mombers to Emorgoncy Services or

4.11.2.6 As directed by OHMS, 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.H'.2.7 At the discretion of DHHS, the MCO shall provide updates
as requested by DHHS during regular Behavioral Health meetings
between the MCO and DHHS on innovative and cost-effective

models of providing mental health crisis and emergency response
services that provide the maximum clinical benefit to the Member
while also meeting DHHS's objectives to reduce admissions and
increase community tenure.

4.11.2.8 [Amendment #51 Intentionally left blank, In acGordance
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Momborc, Including tho ultimato disposition of tho call (e.g.,

4.11.3 Behavioral Health Training Plan —

4.11.3.1 In accordance with Exhibit O, the MCO shall develop a
behavioral health training plan each year outlining how it will
strengthen behavioral health capacity for Members within the state
and support the efforts of CMH Programs/Providers to hire, retain and
train qualified staff.

4.11.3.2 The MCO shall coordinate with DHHS to reduce
duplication of training efforts and submit the training plan to DHHS
prior to program start and annually thereafter, inclusive of the training
schedule and target Provider audiences.

4.11.3.3 As part of the training plan, the MCO shall promote
Provider competence and opportunities for skill-enhancement
through training opportunities and consultation, either through the
MCO or other consultants with expertise in the area focused on
through the training.

4.11.3.4 The MCO training plan shall include at least twenty-four
(24) hours of training designed to sustain and expand-the use of the:

4.11.3.4.1 Trauma Focused Cognitive Behavioral Therapy:

4.11.3.4.2 Trauma Informed Care;

4.11.3.4.3 Motivkional 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 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).
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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 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,
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subpart K, which prohibits discrimination in the delivery of mental
health and Substance Use Disorder services and in the treatment of

Members with, at risk for, or recovering from a mental health or
Substance Use Disorder.

4.11.4.2 Semi-Annual Report on Parity

4.11.4.2.1 The MCO shall complete the DHHS Parity Compliance
Report which shall include, at a minimum:

4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCO pursuant to
DHHS criteria:

4.11.4.2.1.2. All Member grievances and appeals
regarding a parity violation and resolutions; ■

4.11.4.2.1.3. The processes, strategies, evidentiary
standards, or other factors in determining access to
Non-Participating Providers for mental health or
Substance Use Disorder benefits that are comparable
to, and applied no more stringently than, the processes,
strategies, evidentiary standards, or other factors in
determining access to Non-Participating Providers for
medical/surgical benefits in the same classification;

4.11.4.2.1.4. A comparison of payment for services
that ensure comparable access for people with mental
health diagnoses; and

4.11.4.2.1.5. Any other requirements identified in
Exhibit 0. [61 Fed. Reg. 18413, 18414 and 18417
(March 30, 2016)]

4.11.4.2.2 The MCO shall review its administrative and other

practices, including those of any contracted behavioral health
organizations or third party administrators, for the prior calendar year
for compliance with the relevant provisions of the federal Mental
Health Parity Law, regulations and guidance issued by State and
federal entities.

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
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.
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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.
[42CFR438.910(b)(1)l

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
benefits to Members in every classification in which medical/surgical
benefits are provided. [42 CFR 438.910(b)(2)]
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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)l

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 401.24

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;

4.11.5.1.3.4. Procedures for communication and

coordination between the MCO and the CMH

Available at hitD://www.Qencouft.stale.nh.us/njles/Aboul Rules/listaQencles.htm
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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 MOO 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 ho later than ninety (90) calendar days after Agreement
execution.

4.11.5.2.2.1. [Amendment #1:1 For the purposes of

this ParaGraph. Agreement execution means that the

Aoreement has been signed by the MCO and the State,

and approved bv all reouired State authorities and is

oenerallv expected to occur in March 2019.

[Baco Contract:] For the purposoc of this paragraph.

boon signed by the MCO and the State, and approved
by all required State authoritios and is generally
expootod to occur in January 2019.

4.11.5.2.3 [Amendment #5:1 The MCO shall be subiect to payment

requirements described in Section 4.15.5 (Provider Payments:

Community Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02. He-M 403.02 and He-M 426.

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.
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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.' SED for a child: or

4.11.5.3.7.5. SED and interagehcy 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.
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4.11.5.4 Comprehensive Assessment and Care Plans

4.11.5.4.1 The MCO shall ensure, through its regular quality
improvement activities, on-site reviews for children and youth, and
reviews of DHHS administered quality service reviews for adults,
that Community Mental Health Services are delivered in the least
restrictive community based environment possible and based on a
person-centered approach where the Member and his or her family's
personal goals and needs are considered central in the development
of the individualized service plans. .

4.11.5.4.2 The MCO shall ensure that initial and updated care plans
are based on a Comprehensive Assessment conducted using an
evidenced-based assessment tool, such as the NH version of the
Child and Adolescent Needs and Strengths Assessment (CANS)
and the Adult Needs and Strengths Assessment (ANSA).

4.11.5.4.3 If the MCO or a CMH Program/CMH Provider acting on
behalf of the MCO elects to permit clinicians to use an evidenced-
based assessment tool other than CANS or ANSA; the MCO shall
notify and receive approval of the specific tool from DHHS.

4.11.5.4.4 The assessment shall include the domains of the DSRIP
Comprehensive Core Standardized Assessment and elements
under review in the DHHS quality service review.

4.11.5.4.5 The. MCO shall ensure that clinicians conducting or
contributing to a Comprehensive Assessment'are certified in the use
of NH's CANS and ANSA, or an alternative evidenced based
assessment tool approved by DHHS within one hundred and twenty
(120) calendar days of implementation by DHHS of a web-based
training and certification system.

4.11.5.4.6 The MCO shall require that certified clinicians use the
CANS, ANSA, or an alternative evidenced-based assessment tool
approved by DHHS for any newly evaluated Member and for an
existing Member no later than at the Member's first eligibility renewal
following certification.

4.11.5.5 Assertive Community Treatment Teams

4.11.5.5.1 The MCO shall work in collaboration with DHHS and

CMH Programs/CMH Providers to ensure that ACT teams Include at
least one certified Peer Support Specialist and are available to
Medicaid Members twenty-four (24) hours a day, seven (7) days a
week, with on-call availability from 12:00 am to 8:00 am.
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4.11.5.5.2 At the sole discretion of DHHS, as defined in separate
guidance, the MCO shall reimburse CMH Programs/CMH Providers
at an enhanced rate for the cost of providing at least fair fidelity ACT
services to eligible Medicaid Members.

4.11.5.5.3 The MCO shall obtain annual fidelity review reports from
DHHS to Inform the ACT team's adherence to fidelity.

4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 fAmendment #8:1 As outlined in Section 4.12.3.7

(Performance Improvement Projects), the MCO shall focus on the
Department's obiectlves outlined in the NH MOM Quality Strategy.

this requiromont by implementing a PIP designed to reduce

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6;] [Amendment #5;]
For the period January 1, 2021 through August 31.
2024June-3Or^-a2-3 June-30-DeGembeF-3-V2022-202-1-,

the Housing Coordinator position is not required.
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4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers, at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation:

4.11.5.7.5:3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8:2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the-EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.
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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 and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety,
Depression. Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
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. 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 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.

"Available al: htlD://www.oracticewise.com/poftals/0/inatch Dubiic/index.html

Page 249 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmerlHealth Caritas Ne\y Hampshire, Inc.



DocuSign Envelope ID: A6EF9COB-16D1-4D16-9091-OEA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A ~ Amendment #11

4.11.5.16.4 The MCO shall support CMH Programs/CMH Providers
to establish incentive programs for Members to increase their
engagement in healthy behavior change initiatives.

4.11.5.17 Reducing Psychiatric Boarding

4.11.5.17.1 For each hospital in its network, the MCO shall have on
its own staff or contract with clinical Providers who are credentialed
by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. [Amendment #10:1 [Amendment #9:]
[Amendment #8:] [Amendment #6:) [Amendment #5;]
For the period January 1, 2021 through August 31.

the Psychiatric Boarding program's hospital-
credentialed Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not
required.

4.11.5.T7.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3the MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to. or at risk for, Psychiatric
Boarding.

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

4.11.5.17.5 [Amendment #8:1 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 other State determined IMDs for mental
illness or Substance Use Disorder services.

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.
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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 payno 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 fAmendment #8:1 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 or other State determined IMDs for mental
illness or Substance Use Disorder services.

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 avvaiting 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) houris 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 fAmendment #8:1 New Hampshire Hospital and Other
State Determinied IMDs for Mental Illness

4.11.5.18.1 fAmendment #8:1 Agreements for New Hampshire
Hospital Agreement and Other State Determined IMDs for Mental
Illness '

4.11.5.18.1.1. fAmendment #8:1 The MCO shall

maintain a written collaborative agreement with New
Hampshire Hospital,
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psychiatric facility and other State determined IMDs for
mental illness.

4.11.5.18.1.2. [Amendment #8:1 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 and
other State determined IMDs for mental illness.

4.11.5.18.1.3. [Amendment #8:1 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 and other State determined IMDs
for mental illness.

4.11.5.18.1.4. [Amendment #8:1 Prior to admission to

New Hampshire Hospital or other State determined
IMDs for mental illness., 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. [Amendment #8:1 It is the policy of
DHHS to avoid discharges from inpatient care at New
Hampshire Hospital or other State determined IMDs for
mental illness, to homeless shelters and to ensure the

inclusion of an appropriate living situation as an integral
part of all discharge
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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. [Amendment #8:1 Also included in

Section 3.15.2 (Other MCO Required StafO, the MCO
shall designate an off-site on-site liaison with privileges,
as required by Now 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 or other State
determined IMDs for mental illness.

4.11.5.18.2.4. [Amendment #8:] Except for
participation in the Administrative Review Committee,
the liaison shall actively participate in New Hampshire
Hospital and other State determined IMDs for mental
illness 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. [Amendment #8:1 The liaison shall

actively participate, and assist New Hampshire Hospital
and other State determined IMDs for mental illness staff

in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.11.5.18.2.6. [Amendment #8:1 The MCO shall ensure

that the final New Hampshire Hospital or other State
determined IMDs for mental illness 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
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provided to the Provider within twentyrfour (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. [Amendment #8:1 The MCO shall make

at least three (3) attempts to contact Members within
three (3) business days of discharge from New
Hampshire Hospital and other State determined IMDs
for mental illness in order to review the discharge plan,
support the Member in attending any scheduled follow-
up appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the 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.
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. 4.11.5.18.2.17. fAmendment #8:1 The MCO shall work

with DHHS and the applicable CMH Program/CMH
Provider to review cases of Members" that New

Hampshire Hospital and other State determined IMDs
for mental illness bas have 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. FAmendment #8:1 The MCO shall

perform in-reach activities to New Hampshire Hospital
and other State determined IMDs for mental illness

designed to accomplish transitions to the community.

4.11.5.18.3.2. fAmendment #8:] Administrative days
and post stabilization'care services are inpatient hospital
days associated with Members who no longer require
acute care but are left in New Hampshire Hosoital and

other State determined IMDs for mental illness, the

hospital.

4.11.5.18.3.3. [Amendment #8:1 The MCO shall pay
New Hampshire Hospital and other State determined
IMDs for mental illness 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. [Amendment #8:1 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, other State determined IMDs for
mental illness, 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)
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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. fAmendriient #8:1 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 and other State determined
IMDs for mental illness: the MCO shall ensure provision
of appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. [Amendment #8:1 For Members with

, readmissions to any inoatient osvchiatric settino 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 MOD'S policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal law,
including but not limited to, Chapter 420-J, Section J:15 through
Section J:19 and shall comply with all State and federal laws related
to confidentiality of Member behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for compliance with
the requirements for parity in mental health and Substance Use
Disorder benefits: [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(ii)]

4.11.6.3 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513. i

4.11.6.4 Contracting for Substance Use Disorder
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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 requirements of
this Agreement and applicable State and federal law;

4.11.6.4.3.3. The role of the MCO versus the

iSubstarice 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 payrnent for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance,
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

" Available at hilD://www.Qencouil'.state.nh.us/rules/slate aQencies/he-w.html
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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).

4.11.6.5.6 The tier determinations that'qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) APM designed
to increase access to MAT for Substance Use Disorder and one (1)
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APM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder'
services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but Is not limited to;

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.

4.11.6.6.2 The MCO shall ensure that all- Providers providing
Substance Use Disorder services comply with the requirements of
He-W 513.

4.11.6.6.3 The MCO shall work in collaboration with DHHS and

Substance Use Disorder programs and/or Providers to support and
sustain evidenced-based practices that have a profound impact on
Provider and Member outcomes, including, but is hot limited to,
enhanced rate or incentive payments for evidenced-based practices.

4.11.6.6.4 The MCO shall ensure that the full continuum of care

required for Members with Substance Use Disorders is available and
provided to Members in accordance with NH Code of Administrative
Rules, Chapter He-W 500, Part He-W 513.

4.11.6:6.5 This includes, but is not limited to:

4.11.6.6.5.1. Ensuring that Members at risk of
experiencing Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to-Members both

as a standalone service (regardless of an assessment), and as.part
of other treatment and Recovery services.
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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 adrnission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed, behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall , complete Individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions-written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

4.11.6.7.7 The treatment plan shall include the Member's
involvement In identifying, developing, and prioritizing goals,
objectives, and interventions.
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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. T1.6.7.9 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 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 sewice 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 [Amendment #7:] The MCO shall utilize audit toolfs)

provided bv or approved bv DHHS. collected via one or more
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mediums made available or approved by DHHS. to assess the

activities of Substance Use Disorder Providers and Qpioid

Treatment Programs (OTPs), to ensure compliance with the He-W

513 rules. He-A 304 rules, and the MCO Contract. Tho MCO shall

4.11.6.9.3.1. fAmendment #7:1 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.

4.11.6.9.3.2. fAmendment #7:1 The MCO shall report

on SUD Provider compliance with service provisions

outlined in the SUD audit tool in accordance with Exhibit

Q.

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

Participating Providers.
'Shall also provide annual training to

4.11.6.10 Services for Members Who are Homeless or At-Rlsk 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
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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
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCO shall work with hospitals to ensure a seamless transition of
care upon ,admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment, Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law. the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not

require Prior Authorization. •

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.
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4.11.6.15.3.1. Any Prior Authorization for office based
MAT Shalt comply with RSA 420-J:17 and RSA 420-
J:18.

4.11.6.15.4 The MOO 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.

4.11.6.15.6fAmendment #6:1 The MCO may require prior

authorization for SUD treatments, excluding MAT services as

described in Section 4.11.6.15.3.1. Tho MCO shall covor without

treatments idontifiod as nococsary, by a olinicion trained in tho use

4.11.6.15.6.1. [Amendment #6:1 The MCO shall utilize

ASAM Criteria when determining medical necessity for

continuation of covered services.

4.11.6.15.6.2. [Amendment #6:1 Nothing in this section

shall be construed to require coverage for services

provided by a non-participating provider.

4.11.6.15.6.3. [Amendment #6:1 The MCO may require

prior authorization for covered services only if the MCO

has., a medical clinician or licensed alcohol and drug

counselor available on a .24-hour hotline to make the

medical necessity determination and assist with

placement at the appropriate level of care, and the MCO

provides a prior authorization decision as soon as

practicable after receipt from the treating clinician of the

clinical rationale consistent with the ASAM criteria, but

in no event more than 6 hours of receiving such

Information:, provided that until such hotline

determination is made, coverage for substance use

disorder services shall be provided at an appropriate

level of care consistent with the ASAM criteria, as

defined in RSA 420-J:15. I.
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1

4.11.6.15.7 [Amendment #6:1 Intentionally left blank. }

treatment aftor tho trootment hac commonced. tho MOO shall

contact the Provider to roquost additional information and/or

4.11.6.15.8 DHHS shall monitor utilization of Substance Use

Disorder treatment services to identify, prevent, and correct potential
occurrences of fraud, waste and abuse, in accordance with 42 CFR
455 and 42 CFR 456 and He-W 520.

4.11.6.15.9DHHS may grant exceptions to this provision in
instances where it is necessary to prevent fraud, waste and abuse.

4.11.6.15.10 For Members who enter the Pharmacy Lock-In
Program as described in Section 4.2.3 (Clinical Policies and Prior
Authorizations), the MCO shall evaluate the need for Substance Use
Disorder treatment.

4.11.6.16 Opioid Prescribing Requirements

4.11.6.16.1 The MCO shall require Prior Authorization documenting
the rationale for the prescriptions of more than one hundred (100)
mg daily MED of opioids for Members.

4.11.6.16.2 As required under the NH Board Administrative Rule
MED 502 Opioid Prescribing, the MCO shall adhere to MED
procedures for acute and chronic pain, taking actions, including but
not limited to:

4.11.6.16.2.1. A pain management consultation or
certification from the Provider that it is due to an acute

medical condition;

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 Naioxone 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,shail 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 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
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health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

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) oh
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.

4.11.6.17.7Th0 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 vyhere the MCO is notified or otherwise
learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
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representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MOO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatrnent.

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 shair 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)
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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 MOO.

4.11.6.18.11 The MOO shall also review Member cases with the
applicable .Substance Use Disorder program and/or Provider to
promote strategies for reducing overdoses and increase
engagement in treatment services.

4.12 Quality Management

4.12.1 General Provisions

4.12.1.1 The 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 [Amendment #7:1 The MOO shall work in collaboration

with DHHS. 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.

4.12.1.2.1 [Amendment #7:1 The MOO shall conduct reviews and

audits of clinical . records and claims for Members receiving

substance use disorder treatment services provided bv .Substance

Use Disorder Proorams and Medication Assisted Treatment

Services provided bv Ooioid Treatment Programs (OTP), as

described in separate guidance.

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 COI/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;
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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.

4.12.2 . Health Plan Accreditation

4.12.2.1 The MCO shall achieve health plan accreditation from thei
NCQA, including the NCQA Medicaid Module.

4:12.2.2 If the MCO participated in the MOM program pr|or to the
Program Start Date, the MCO shall maintain its health plan
accreditation status throughout the period of the Agreement, and
complete the NCQA Medicaid Module within eighteen (18) months of
the Program Start Date.'

4.12.2.3 If the MCO is newly participating in the MCM program, the
MCO shall achieve health plan accreditation from NCQA, including
the Medicaid Module, within eighteen (18) months of the Program
Start Date.

4.12.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been

accredited by any private independent accrediting entity, in addition
to NCQA Health Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or Is attempting to receive accreditation, to
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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:

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;
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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 438.33p{b)(4)] in order to
identify any Ongoing Special Conditions of a Member that require a
course of treatment or regular care monitoring; \

4.12.3.3.5 Mechanisms to assess and address disparities in the
quality of. and access to, health care, based on age, race, ethnicity,
sex, primary language, and disability status (defined as whether the
individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]; and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation- and improvement of the quality and
appropriateness of Behavioral Health Services provided • to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to improving
clinical and non-clinical processes and outcomes. At a minimum, the
MCO shall ensure that the QAPI program structure;

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and
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4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCO subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCO shall maintain, detailed files documenting work
performed by the Subcontractor. The file shall be available for review
by DHHS or its designee upon request, and a summary of any
functions that have been delegated to Subcontractor(s) shall be
indicated within the MCQ's QAPI Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI
program and the format in which it should be submitted to DHHS is
provided in Exhibit 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 [Amendment #5:1 Throughout the five-year contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:

4.12.3.7.2.1. [Amendment #8:] At least one (1) clinical
PIP shall have a focus on the Department's objectives

outlined in the NH MCM Quality Strategy reducing
Psychiatric Boarding in the ED—for Medicaid onrolloes
(rogardlosc of whothorthoy are Medicaid Medicare dual
individuals), as defined in Section ^.11.5 (Mental
7 iWrrTTT7|

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 othenwise indicated by DHHS.

4.12.3.7.2.4. [Amendment #5:1 If the MCO's individual

experience is not reflected in the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
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performed below the fiftieth .(50th) seventv-fifth f75th).
percentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality
measure have a lower than fiftieth (50th) seventv-fifth
(75th) percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MOGs' collective performance)

.  was lowest.

4.12.3.7.3 [Amendment #7:1 Throughout the five-year contract

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
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
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Information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit O, the MCO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings (42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the

PIPs may be delayed in the event of a public health emergency.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAMPS) 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. CAMPS Health Plan Survey 5.0,M, Adult
Version or later version as specified by DHHS;

4.12.3.8.1.2. CAMPS Health Plan Survey 5.0M. Child
Version with Children with Chronic Conditions

Supplement or later version as specified by DHHS.

4.12.3.8.2 Each CAMPS 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 CAMPS surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR. 438.330(b)(2): 42

. CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]: .

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid. as specified by DHHS;
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4.12.3.9.1.3. fAmendment #6:1 NCQA Medicaid

Accreditation measures, including race and ethnicity
stratification, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA; ,

4.12.3.9.1.3.1 [Amendment #71 The MCO shall

include supplemental data in HEDIS measures

identified in Exhibit O for NCQA Accreditation and

reporting through Interactive Data Submission

System.

4.12.3.9.1.3.2 fAmendment #8:1 The MCO shall

report Member level data for audited HEDIS

measures as identified in Exhibit O.

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. fAmendment #7:1 Select measures

specified by DHHS as priority measures for use in
assessing and addressing local challenges to high-
quality care and access; ae4 •

4.12.3.9.1.8. fAmendment #7:1 Measures indicated

by DHHS as a requirement for fulfilling CMS waiver
requirements; and

4.12.3.9.1.9. fAmendment #7] Measures indicated bv

DHHS as a reguirement for the CMS Managed Care

Program Annual Report f42 CFR 438.66fe11.

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 MOM program and the
DSRIP program to reduce duplication of effort in collection of data.
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4.12.3.9.3 The MOO 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 othenwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary:

4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates provided by DHHS for
measures in Exhibit 0 to all MCO subject matter experts
involved in the production of data in Exhibit 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 0.

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;
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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
MOO shall be subject to liquidated damages as further described in
Section 5.5.2 (Liquidated Damages).

4.12.4 Evaluation

4.12.4.1 DHHS shall, at a minimum, collect the following
information, and the information specified throughout the Agreement
and within Exhibit O, in order to improve the performance of the MOM
program [42 CFR 438.66(c)(6)-(8}]:

4.12.4.1.1 Performance on required quality measures; and

4.12.4.1.2 The MCO's QAPI Plan.

4.12.4.2 Starting in the second year of thelerm ofthis Agreement,
the MOO shall include in Its QAPI Plan a detailed report of the MCO's
performance against its QAPI Plan throughout the duration of the
preceding twelve (12) months, and how its development of the
proposed, updated QAPI plan has taken those results into account.
The report shall include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified In the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements In the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MOO based on MOO
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
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governing body and submitted to DHHS for review [42 CF.R
438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic
repprting 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 with Exhibit O. the MCO shall ensure that
the findings, conclusions, recommendations, actions taken, and
results of QM activity are documented and reported on a semi-annual
basis to DHHS and reviewed by the appropriate individuals within the
organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's 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-assignmenl algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:1 The measures used to determine

auto-assignment shall not be limited to alignment shall bo alionod
. with the priority measures assigned to the program MCM Withhold
and Incentive Program MCO withhold program, as determined by
DHHS.
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4.12.5.3 Quality Performance Withhold

4.12.5.3.1 tAmendment #5:1 As described in Section 5.4 (MCM
Withhold and Incentive Program), the MCM program incorporates a
withhold and incentive arrangement; the MCO's performance in the
.program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
annual periodic guidance.

4.12.5.3.2 fAmendment #5:1 Intentionally left blank. Key areas of
DHHS focus in the selection of moocuroc chall includo, but aro not

4.12.5.3.2.1. fAmendment #5:1 Intentionally left blank.

4.12.5:3.2.2. [Amendment #5:1 Intentionally left blank.

poctpartum care and in improved outoomoc rolatod to

4.12.5.3.2.3. fAmendment #5:1 Intentionally left blank.

inrliiHinn timftlinpg|g: nf f^ll^^ftf iin n rnr>nt;^l illnpg;RwrviUITfIm l» IO Vl/i O lAJtfV/TT U l'"0"II 1^1 HCII IIM 1C09

admission;

4.12.5.3.2.4. fAmendment #5:1 Intentionally left blank.

Roduction in polypharmacy resulting in drug interaction

4.12.5.3.2.5. fAmendment #5:1 Intentionally left blank.

Certain clinical and non clinical quality measures for

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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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 FAmendment #8:1 The MOO shall not employ or contract
with Providers excluded from participation in federal health care
programs [42 CFR 438.214(d)(1)]: 42 CFR 455.101: Section
1932Fd)(5^ of the Act],

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 services under this Agreement can be furnished promptly and
without compromising the quality of care. [42 CFR 438.3(q)(1); 42
CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPsto 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
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f9»r.

the application of such verification processes on a regular basis. [42
CFR 438.608(a)(5)]

4.13.1.11 fAmendment#4:l 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

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)]
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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-credentlaling of licensed independent Providers and Provider
groups with whom it contracts or employs and who fall within its scope
of authority and action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at
no charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-
credentialing process.

4.13.3.4 The MCO shall demonstrate that its; Participating
Providers are credentialed, and shall comply with any additional
Provider selection requirements established by DHHS. [42 CFR
438.12(a)(2); 42 CFR 438.214(b)(1); 42 CFR 438.214(c); 42 CFR
438.214(e); 42 CFR 438.206(b)(6)]

'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,.l?CPs, 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
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in this Section 4.13.3 of the Agreement, the MCO shall pay the
Provider retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and complete
application, depending on" the prescribed timeframe for the Provider
type as defined in 4.13.3.8 above. ^

4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined
by periodic audit of the MCO's Provider enrollment records by DHHS
or its designee, the MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require
the MCO to select a health care professional as a Participating
Provider solely because the health care professional meets the NH
Medicaid screening and credentialing verification standards, or to
prevent an MCO from utilizing additional criteria in selecting the
health care professionals with whom it contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;

4.13.4.1.1.2. A dedicated contact number to MCO

staff located in New Hampshire available from 8:00 a.m.
to 6:00 p.m. Monday through Friday and 9:00 a.m. to
12:00 p.m. on Saturday for the purposes of answering
questions related to contracting, billing and sen/ice
provision.

4.13.4.1.1.3. Ability for Providers to contact the MCO
regarding contracting, billing, and service provisions;

4.13.4.1.1.4. Training specific to integration of
physical and behavioral health, person-centered Care
Management, social determinants of health, and quality;

4.13.4.1.1.5. Training curriculum, to be developed, in
coordination with DHHS, that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
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topics shall include: federal requirements, for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. -Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
of DHHS-approved holidays. The Provider call center shall meet the
following minimum standards, which may be modified by DHHS as
necessary:

4.13.4.1.3.1. Call abandonment rate: fewer than five'

percent (5%) of all calls shall be abandoned;

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
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the capability to provide callers with Information regarding operating,
hours and instructions on how to verify enrollment for a Member.

.  4.13.4.1.5 The MCO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization.for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected, and
nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

-4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy: Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

4.13.4,1.8 The MCO. shall track and trend Provider inquiries,
.  complaints and requests for Information and take systemic action as

necessary and appropriate pursuant to Exhibit O.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 [Amendment #8:1 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 (^) Local
Care Management Network provider, as applicable. Intooratod

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.
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4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MCO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MCO shall re-submit the model Provider contracts

any time it makes substantive modifications. .

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MOD
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 TheMCO'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).
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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
(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 Proyider 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.ISThe 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.
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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 credentlaiing 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 MCQ Member and Provider
Grievance System.

4.13.5.1.19 The MCO shall require that Providers not bill Members
for Covered Services any amount greater than the Medicaid cost-
sharing owed by the Member (i.e.. no balance billing by Providers).
[Section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR438.230(c)(1)-(2)]

4.13.5.1.20 In all contracts with Participating Providers, the MCO
shall require Participating Providers to remain neutral when assisting
potential Members and Members with enrollment decisions.

4.13.5.2 Compliance with MCO Policies and Procedures

4.13.5.2.1 The MCO shall require Participating Providers to comply
with all MCO policies and procedures, including without limitation:

4.13.5.2.1.1. The MCO's DRA policy;

4.13.5.2.1.2. The Provider Manual;

4.13.5.2.1.3. The MCO's Compliance Program;
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4.13.5.2.1.4. The MCO's Grievance and Appeals and
Provider Appeal Processes:

4.13.5.2.1.5. Clean Claims and Prompt Payment
requirements;

4.13.5.2.1.6. ADA requirements;"

4.13.5.2.1.7. Clinical Practice Guidelines; and

4.13.5.2.1.8. Prior Authorization requirements.

4.13.5.3 The MCO shall inform Participating Providers, at the time
they enter into a contract with the MCO, about the following
requirements, as described in Section 4.5 (Member Grievances and
Appeals), of;

4.13.5.3.1 Member grievance, appeal, and fair hearing procedures
and timeframes;

4.13.5.3.2 The Member's right to file grievances and appeals and
the requirements and timeframe for filing;

4.13.5.3.3 The availability of assistance to the Member with filing
grievances and appeals; [42 CFR 438.414; 42 CFR
438.10(g)(2)(xi)(A)-{C)]

4.13.5.3.4 The Member's right to request a State fair hearing after
the MCO has made a determination on a Member's appeal which is
adverse to the Member; and [42 CFR'438.414; 42-CFR
438.10(g)(2)(xi)(D)]

4.13.5.3.5 The Member's right to request continuation of benefits
that the MCO seeks to reduce or terminate during an appeal of State
fair hearing filing, if filed within the permissible timeframes, although
the Member may be liable for the cost of any continued benefits while
the appeal or State fair hearing is pending if the final decision is
adverse to the Member. [42 CFR. 438.414; 42 CFR
438.10(g)(2)(xi)(E)l

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
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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 vyas 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.

4.13.516.1.1. In the event the Provider identifies that

any of its staff is listed on any of the Exclusion Lists, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,

and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement as well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.

4.13.5.7.2 The Provider shall make available, for the purposes of
an audit, evaluation, or inspection by the MCO. DHHS, MFCU, DOJ,
the GIG, and the Comptroller General or their respective designees:

4.13.5.7.3 Its premises,

4.13.5.7.4 Physical facilities.

4.13.5.7.5 Equipment,

4.13.5.7.6 Books,

4.13.5.7.7 Records,

4.13.5.7.8 Contracts, and

4.13.5.7.9 Computer, or other electronic systems relating to its
Medicaid Members.
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/yif

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 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;

4.1.3.5.9.1.2. 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
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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
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)I

4.13.5.11 Access and Availability

4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).

4.13.5.12 Payment Models

4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and timely
disclosure of the method and amount of compensation, payments,
or other consideration, to be made to and received by the Provider
frorn the. MCO. Including for Providers paid by an MCO
Subcontractor, such as the PBM.
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4.13.5.12.3 The MOO 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 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
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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 Sectioh 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 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 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;
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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 Rrovide an established framework for monitoring MCO
performance on ARMs.

4.14.3 Rrior 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 Within 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 conformance 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.

4.14.6 For any ARMs 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 ARM available, using the same
terms of performance, to a class of Rroviders 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 Rroviders;

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 ARM Implementation RIan
(as described, in Section 4.14) that fifty percent (50%) of all MCO
medical expenditures are in Qualifying ARMs, as defined by DHHS,
within the first twelve (12) months of this Agreement, subject to the
following exceptions:

Page 297 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



pocuSign Envelope 10: A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.14.7.1.1 If the MOO 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 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,
through ARMs and other means. Provider alignment incentives to
leverage the combined DHHS. MCO. and providers to achieve the
purpose of the incentives.

4.14.7.2.2 MCOs shall be subject to incentives, at DHHS' sole
discretion, and/or penalties to achieve improved performance,
including preferential auto-assignment of new members, use of the
MCM Withhold and Incentive Program (including the shared
incentive pool), and other incentives.

4.14.8 Qualifying Alternative Payment Models

4.14.8.1 A Qualifying ARM is a payment approach_approved by
DHHS as consistent with the standards specified in this Section
4.14.8 (Qualifying Alternative Payment Models) and the DHHS
Medicaid ARM Strategy.

4.14.8.2 fAmendment #5:1 At minimum, a Qualifying ARM shall
meet the requirements of the HCR-LAN ARM framework Category 2B
2G, based on the refreshed 2017 framework released on July 11,
2017 and all subsequent revisions.

4.14.8.3 [Amendment #5:1 As indicated in the HCR-LAN ARM

framework white' paper, Category 2B ̂  Is met If the payment
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arrangement between the MCO.and Participating Provider(s) rewards
Participating Providers at a minimum for reporting qualitv metrics, that
perform well on quality metrics and/or penalizes Participating
Providorc that do not perform well on those metrics.

4.14.8.4 [Amendment #5:1 HCP-LAN Categories 2B, 3A, 3B, 4A,
4B, and 40 shair 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 information available to DHHS, the HCP-
LAN Category to which the MCO's APM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also
considering quality a Qualifying APM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
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 TheCMH Program payment model prescribed by DHHS
in Section 4.11.5.1 (Contracting for Community Mental Health
Services) shall be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 [Amendment #5:] Accommodations for Other Providers

4.14.8.9.1 [Amendment #5:1 The MCO may shall develop
Qualifying APM models appropriate for small Providers, and/or
Federally Qualified Health Centers (FQHCsV as further defined by
the DHHS Medicaid APM Strategy.
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4.14.8.9.2 For example, the MOO may. propose to DHHS models
that incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers" success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 fAmendment #5:] The MCO sbaH may incorporate APM
design elements into its Qualifying APMs. that permit. Participating
Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home,Model)
under the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

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.

4.14.9.5 Provider Engagement and Support
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4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure
Providers and IDNs, as.appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan:

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 MOO 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 aiid 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 inforrnation 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
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•m-.

assessing Provider performance, and any quality gating
criteria that may be included in the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the inforrhation that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

. 4.14.10.2 Standardized Assessment of Alternative Payment Model
Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN ARM assessment" in accordance

with Exhibit O.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN ARM assessment in
accordance with Exhibit O and/or the DHHS Medicaid ARM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required ARM model{s) may be delayed, the
MCO shall comply with ail terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the hiCR-l-AN
ARM 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 O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its ARMs.

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 ARM Strategy, that describes how MCOs should expect
to advance use of ARMs over time.

" The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment reiated to other iines of business, as applicabie).

Rage 303 of 413
RFR-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9C0B-16D1-^D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

- 4.14.12.1 fAmendment #5:1 The MCO's ARM Implementation Plan
shall indicate the quantitative, measurable clinical outcomes the MCO
seeks to improve through its ARM and QARI inltiative{s).

4.14.12.2" At a minimum, the MCO shall address the priorities
identified in this Section 4.14.12 (Alteirnative Payment Model
Alignment with State Priorities and Evolving Public Health Matters)
and all additional priorities identified by DHHS in the DHHS Medicaid
ARM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 fAmendment #5:1 The MCO's ARM Implementation
Plan and/or QAPI 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; arid 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
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(further addressed in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers) of this Agreement):
and

4.14.12.3.1.7. Opportunities to address social
determinants of health (further addressed in Section
4.10.10 (Coordination and Integration with Social
Services and Community Care) of this Agreement), and
in particular to address "ED boarding," in which
Members that would be best treated in the community
remain in the ED.

4.14:12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCQ shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
or modified priorities in the next regularly-scheduled submission of it
APM Implementation Plan.

4.14.13 Physician Incentive Plans

4.14.13.1 The MCO shall submit all Physician Incentive Plans to
.DHHS for review as part of its APM Implementation Plan or upon
development of 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
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"Medicare beneficiaries" should be read as references to "MCO,"
"DHHS," and "Members," respectively. These include that;

4.14.13.3.1 The MCO may only operate a Physician Incentive Plan
if no specific payment can be made directly or Indirectly under a
Physician Incentive Plan to a physician or Physician Group as an
incentive to reduce or limit Medically Necessary Services to a
Member [Section 1903(m){2)(A)(x) of the Social Security Act; 42
CFR 422.208{c)(1H2); 42 CFR 438.3{i)]; and

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protectiori. [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 Thie 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 0.

4.14.13.5 Annual Physician Incentive Plan reports shall provide
assurance satisfactory to DHHS that the requirements of 42 CFR
438.208 are met. The MCO shall, upon request, provide additional
detail in response to any DHHS request to understand the terms of
Provider payment arrangements.

4.14.13.6 The MCO shall provide to Members upon request the
following information:

4.14.13.6.1 Whether the MCO uses a Physician Incentive Plan that
affects the use of referral services;

4.14.13..6.2 The type of incentive arrangement; and

4.14.13.6.3 Whether stop-loss protection is provided. [42 CFR
438.3(i)].

4.15 Provider Payments

4.15.1 General Requirements.

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(0]
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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, or1842(j)(2) of the Social Security Act.

4.15.1.2.2- Furnished at the medical direction or on the prescription
of a physician, during the period when such physician is excluded
from participation under Title V, XVIII, or )0( or under this title
pursuant to sections 1128, 1128A, 1156, or 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds,
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final
sentence; section 1903(i)(2)(A) - (C) of the Social Security Act;
section 1903(i)(16) - (17) of the Social Security Act]

4.15.1.3 No payment shall be made to a Participating Provider
other than by the MCO for services covered under the Agreement
between DHHS and the MCO, except when these payments are
specifically required to be made by the State in Title XIX of the Social
Security Act. in 42 CFR, or when DHHS makes direct payments to
Participating Providers for graduate medical education costs
approved under the Medicaid State Plan, or have been otherwise
approved by CMS. [42 CFR 438.60]

4.15.1.4 The MCO shall reimburse Providers based on the Current

Procedural Terminology (CPT) code's effective date. To the extent a
procedure is required to be reimbursed under the Medicaid State Plan
but no CPT code or other billing code has been provided by DHHS,
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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 adiustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The MCO shall
establish reasonable policies that allow for good cause exceptions to
the one hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable
and unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid Identification
number;

4.15.1.6.2 Natural disasters: or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity
to rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar
days of the Program Start Date, DHHS has discretion to direct MCOs
to extend the one hundred and twenty (120) calendar days on case
by case basis.

.4.15.1.9 The MCO shall pay interest on any Clean Claims that are
not paid within thirty (30) calendar days at the interest rate published
in the Federal Register in January of each year for the Medicare
program.

4.15.1.10 The MCO shall collect data from Providers in standardized

formats to the extent feasible and appropriate, including secure
information exchanges and technologies utilized for state Medicaid
quality improvement and Care Coordination efforts. [42 CFR
438.242{b)(3)(iii)]

4.15.1.11 The MCO shall implement and maintain arrangements or
procedures for prompt reporting of all Overpayments identified or
recovered, specifying the Overpayments due to potential,fraud, to
DHHS. [42 CFR 438.608(a)(2)]

4.15.2 Hospital-Acquired Conditions and Provider-Preventable
Conditions
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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 minimurn, wrong surgical or other invasive
procedure performed on a patient, surgical or other invasive
procedure performed on the wrong body part, or surgical or other
invasive procedure performed on the wrong patient. [42 CFR
438.3(g); 42 CFR 438.6(a)(12)(i); 42 CFR 447.26(b)]

4.15.2.3 The MCO shall require all Providers to report Provider-
Preventable Conditions, associated with claims for payment or
Member treatments for which payment would otherwise be made, in
accordance with Exhibit O. [42 CFR 438.3(g); 42 CFR
434.6(a)(12)(ii); 42 CFR 447.26(d)]

4.15.3 Federally Qualified Health Centers and Rural Health Clinics

4.15.3.1 FQHCs and RHCs shall be paid at minimum the encounter
rate paid by DHHS at the time of service, and shall also be paid for
DHHS-specified CPT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC
that is less than the level and amount of payment which the MCO
would make for the services if the services were furnished by a
Provider which is not an FQHC or RHC. [Section 1903(m)(2)(A)(ix) of
the Social Security Act]

4.15.3.3 [Amendment #5:] The MCO mav shaU 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
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y*-.

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.

4.15.5.2 fAmendment #3:1 Subject to CMH Provider Agreement

modification, the MCO shall waive its CMH Program contracted

minimum Maintenance of Effort (MOE) requirements for the ouroose

of providing COVID-19 Pubiic Health Emergency fiscal relief during

the SPY 2020 period.

4.15.5.2.1 fAmendment #9:1 "Maintenance of effort" (MOET'defined

in the oaver/provider contract for a specified period of time,

commonly refers to minimum performance requirements which the

provider must achieve to earn or retain all or a portion of the

provider's capitated payments either through reimbursement

withheld bv the paver or adjusted after reconciliation and settlement

of the provider's pavment(s) for the period.

4.15.5.3 fAmendment #3:1 Such MOE waiver described in Section

4.15.5.2 shall not inadvertently cause reductions in the MCO's CMH

Program contracted capitation rates in future ratina periods..

4.15.5.4 fAmendment #51: The MCO shall not extend the MOE

relief waiver described in Sections 4.15.5.2 and 4.15,5.3 bevond

March 31. 2021. unless a Public Health Emergency is extended

bevond the 31st in which case the MOE relief shall nonetheless end

on June 30. 2021.

4.15.5.4.1 fAmendment #10:1 fAmendment #8:] The MCO shall limit

any MOE clawback that is determined to fifty percent f50%) for the

period July 1. 2023 202^ through August 31. 2024 Secember 31.

gQ22: and limit MOE clawback to seyenty percent (70%^ for the

period January 1. 2023 through June 30. 2023.

4.15.5.4.1.1. ■ fAmendment #8:] The MCO shall

include in their contracts with CMHCs. the following:
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4.15.5.4.1.1.1 fAmendment #8:1 Utilization'of

MOE thresholds in place for the SFY 2021 fiscal

period.

4.15.5.4.1.1.2 iAmendment ' #8:1 CMHC

requirements to explicitly reserve for MOE liability for

failure to meet the threshold.

4.15.5.4.1.1.3 fAmendment #8:1 Agreement the

MCO shall clawback no more than fifty percent

f50%1 of any individual CIVIHCs IVlOE

liability/reserve after the year end reconciliation is

complete following two months of runout for SFY

2022.

4.15.5.4.1.1.4 fAmendment #8:1 Requirements

the CIVIfHCs shall contractually commit to applying its

portion of any "retained reserve account" to

workforce and provide a detailed accounting to the

Department.

4.15.5.4.1.1.5 fAmendment #8:1 The fVICO's

clawback shall be calculated as a part of the l\/ledical

Loss Ratio provisions in the f\/ICO's Agreement with

DHHS.

4.15.5.4.1.1.6 fAmendment #8:1 Should there be

materiality of substituted services by non-Cf^HC

Providers determined by the Department's actuary

due to MOE adherence, the actuarial value and

materiality of partial hospitaliz'ation services shall be

acknowledged as such with a contractual
adiustment.

4.15.5.5 fAmendment #6:1 The MCO shall remit directed

payment(s) to eligible Community Mental Health Programs fCMHPsV
in accordance with separate guidance, as follows:

4.15.5.5.1 fAmendment #6:1 For the rating period September 1.

2019 through June 30. 2020 directed payment amounts determined

by DHHS shall comprise uniform dollar or percentage increases for

Community fyiental Health Programs for Assertive Community

Treatment. l\^obile Crisis Services, Same' Day Access upon New

Hampshire Hospital Discharge, and Step Down Community

Residence Beds, as approved by CMS.

4.15.5.5.2 fAmendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined by
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DHHS shall comorise a uniform dollar increase for, assertive

communitv treatment services, mobile crisis response services,

specialtv residential services, same dav/next dav access uobn

hospital/designated receiving facility discharges, and step down

communitv residence beds for individuals dually diagnosed with

serious mental illness and development disabilities, as approved bv

cms;

4.16.5.5.3 [Amendment #6:] For the rating period July 1. 2021

thirough June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a fee schedule adjustment or uniform dollar

increase for assertive community treatment, same day/next day and

weekly access upon New Hampshire Hospital/designated receiving

facility discharges, timely prescriber referral after intake, consistent

illness management and recovery services, and step down

community residence beds for individuals dually diagnosed with

serious mental illness and developmental disabilities, within the

Community Mental Health Programs class of network providers as

approved bv CMS, including any alternate CMS-approved directed

payment methodology.

4.15.5.5.4 [Amendment #10:1 [Amendment #8:1 For the rating

period July -I. 2023 gpgg through August 31. 2024Juno 30. 2023.

directed payment amounts determined by DHHS shall comprise a

fee schedule adjustment or uniform dollar increase for assertive

community treatment, same day/next day and weekly access upon

New Hampshire Hospital/designated receiving facility discharges,

timely prescriber referral after intake, consistent illness management

and recovery services, and step down community residence beds

for individuals dually diagnosed with serious mental illness and

developmental disabilities, within the Community Mental Health
Programs class of network providers as approved by CMS, including

any alternate CMS-approved directed payment methodology.

4.15.5.6 [Amendment #7:1 [Amendment #6:] the MCO shall
reimburse remit directed pavment(s) to eligible Community Mental
Health Programs (CMHPs) for Community Residential Services, as
follows;

4.15.5.6.1 [Amendment #6:1 For the rating period July 1. 2021
through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at least at the FFS rates established bv

DHHS for Community Residential Services.

4.15.5.6.2 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 2023 2022 through August 31.
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frr.

directed payment remittance shall comorise a minimum fee schedule

at least at the FFS rates established by DHHS for Community

Residential Services.

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 Paymient Standards for Indian Health Care Providers

4.15.8.1- The MCO shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to American Indian
Members who are eligible to receive services at a negotiated rate
between the MCO and the IHCP or, in the.,absence of a negotiated
rate, at a rate not less than the level and amount of payment the MCO
would make for the services to a Participating Provider that is not an
IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers In its
network, including the paying of ninety-five percent (95%) of.all Clean
Claims within thirty (30) calendar days of the date of receipt; and
paying ninety-nine percent (99%) of all Clean Claims within nihety
(90) calendar days of the date of receipt. [42 CFR 438.14(b)(2)(iil);
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 lHS, or in the absence of a published
encounter rate, the amount it would receive if the services were
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.  provided under the Medicaid State Plan's FFS payment methodology.
[42CFR438.14(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 IMS, 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 Transition Housing Prograrri

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 fAmendment #6:1 Beginning January 1. 2020. the MCO

shall reimburse DME Providers for DME and DME related services.

as follows:
[Base Contract:] No earlier than January 1, 2020, tho MCO shall

4.15.10.1.1 fAmendment #8:1 For the ratine period September 1.

2019 through June 30. 2020. directed payment remittance shall

comorise a minimum fee schedule at 80% of the DHHS FFS fee

schedule, as approved bv CMS.

4.15.10.1.2 [Amendment #6:1 For the rating period Julv 1. 2020

through June 30. 2021. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule, as

approved bv CMS.

4.15.10.1.3 [Amendment #6:1 For the rating period Julv 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule as

approved bv CMS, including any alternate CMS-aoproved directed

payment methodology.

4.15.10.1.4 fAmendment #8:1 For the rating period Julv 1. 2022

through June 30. 2023. MCO provider reimbursement shall comprise

payments at a minimum 80% of the DHHS FFS State Plan fee

schedule as approved bv CMS, including any alternate CMS-

aporoved directed payment methodology.

4.15.10.1.5 [Amendment #10:1 For the rating period Julv 1. 2023

through August 31. 2024. MCO provider reimbursement shall
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comprise payments at a minimum 80% of the DHHS FFS State Plan

fee schedule as approved by CMS, including any alternate CMS-

approved directed payment methodoloav.

4.15.11 fAmendment #3:1 Payment Standards for Certain Providers

Affected by the COVID-19 Public Health Emergency

4.15.11.1 fAmendment #6:1 The MCO shall remit directed payments

related to the COVID 19 Public Health Emergency in accordance with

separate guidance, as follows: (Amendment #3:] The MCO shall
cooporato in implomonting CMS approved COVID 19 Public Health

4.15.11.1.1 fAmendment #6:1 For the rating period September 1.

2019 through June 30. 2020, directed payment amounts determined

bv DHHS shall comprise a uniform percent increase to defined

safety net provider classes as approved by CMS.

4.15.11.2 fAmendment #7:1 The f^CO shall remit directed payments

related to funding available through the American Rescue Plan Act of

2021 (ARPAI Section 9817. as follows:

4.15.11.2.1 fAmendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

an additional payment calculated bv DHHS at a percentage payment

increase to defined Home and Community Based Service fHCBSI

provider classes (e.g.. private duty nursing, home care, personal

care, durable medical eouipment. substance use disorder residential

providers. Community l\/lental Health Centers) for specified codes in

accordance with separate guidance and as approved bv CIVIS.

including any alternate CMS-approved directed payment

methodology.

4.15.12 fAmendment #4:] Payment Standards for Directed Payments

4.15.12.1 fAmendment #4:1 Any directed payments proposed to

CI\/IS shall be described in the program's actuarial certification for the

rating period.

4.15.12.2 fAmendment #7:1 The term "minimum fee schedule" in

this Section 4.15. shall infer the minimum provider reimbursement

amountfs) permissible under the terms of this Agreement.

4.15.13 fAmendment #6:1 Critical Access Hospitals (CAHs)

4.15.13.1 fAmendment #6:1 The MCO shall remit directed

pavmentfsl to CAHs in accordance with separate guidance, as

follows:

Page 315 of 413
RFP-2019-OiyiS-02-IVIANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc. .



DocuSign Envelope ID;,A6EF9C0B-16O1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.15.13.1.1 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined by

DHHS shall comprise a uniform rate increase for inoatient

discharges and outpatient visits to Qualifying CAHs as aooroved bv

CMS.

4.15.13.1.2 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as aooroved bv CMS,

including any alternate CMS-approved directed payment

methodology.

4.15.13.1.3 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. directed payment amounts determined by

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved by CMS,

including any alternate CMS-approved directed payment

methodology.

4.15.13.1.4 [Amendment #10:1 For the rating period July 1. 2023

.  through August 31. 2024. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved by CMS.

including any alternate CMS-approved directed payment

methodology. Qualified directed oavments are tied to actual hospital

services, including the number of inpatient discharges and outpatient

visits reported bv Qualifying Providers.

4.15.14 [Amendment #6:1 Designated Receiving Facilities fPRFs)

4.15.14.1 [Amendment #7] [Amendment #6:] The MCO shall remit
minimum directed payments to DHHS approved MH Medicaid
enrolled DRFs as designated by the Commissioner, in accordange

), as follows:

4.15.14.1.1 [Amendment #71 [Amendment #6:] For the July 1, 2021
through June 30, 2022 rating period, the MCO directed payment
remittance to the Peer Group 06 provider shall comprise the
minimum Peer Group 01 and 07. Poor Group 027 Peer Group 06,
and Poor Group 09 State Plan DRG fee schedule payment amounts
described in Section 6.2.41.1, and the State Plan rate for Hampstead
Hospital.

4.15.14.1.2 [Amendment #8:1 For the July 1. 2022 through June 30.

2023 rating period, the MCO directed payment remittance to the

Peer Group 06 providers shall comprise the minimum Peer Group
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06 State Plan DRG fee schedule oavment amounts .described in

Section 6.2.41.1.

4.15.14.1.3 [Amendment #10:1 For the July 1. 2023 through August
31. 2024 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1.

4.15.15 [Amendment #7:] Neuropsvcholoqical Testing Services

4.15.15.1 [Amendment #7:1 Beginnino July 1. 2021. the MCO shall

reimburse eligible providers for covered neuropsvcholoaical testing

services, as follows:

4.15;.15.1.1 [Amendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,

including any alternate CMS-aoproved directed payment

methodology.

4.15.15.1.2 [Amendment #81 For the rating period July 1. 2022

through June 30. 2023. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,

including any alternate CMS-aporoved directed payment

methodology.

4.15.15.1.3 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment remittance shall

comprise NH Medicaid minimum fee schedule amounts as aporoved

bv CMS, including any alternate CMS-approved directed payment

methodology.

4.15.16 [Amendment #8:1 New Hampshire Hospital and Hampstead Hospital

4.15.16.1 [Amendment #10] [Amendment #8:1 Beginning Ju]v-4t

2022. thoThe MCO shall reimburse inpatient psychiatric services

delivered in state-owned New Hampshire Hospital and Hampstead

Hospital, as follows:

4.15.16.1.1 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023..the facilities shall be reimbursed for inpatient

psychiatric services at no less than the NH Medicaid uniform daily

rate established and oeriodicallv adiusted by the Department of

Health and Human Services Commissioner.

"4.15.16.1.2 [Amendment #10:1 [Amendment #8:1 For the rating

■  period July 1. 20232022 through August 31. 2024Tktne 30. 2023. the

facilities shall be reimbursed for inpatient psychiatric services at no
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/Vr.

less than the NH Medicaid uniform daily rate established and

periodically adjusted by the Department of Health and Human

Services Commissioner.

4.15.16.2 fAmendment #10:] The MCO shall reimburse inpatient

psychiatric professional services delivered in the state-owned New

Hampshire Hospital and Hampstead Hospital, as follows:

4.15.16.2.1 [Amendment #10:1 For the rating period July 1. 2023
through August 31, 2024. directed payment amounts shall comprise

minimum fee schedule payments at no less than the Medicare rates

for inpatient psychiatric professional services deliyered in the state-

owned facilities.

4.15.17 fAmendment #10:] Payment Standard for Birthing Centers

4.15.17.1 [Amendment #10:1 For the rating period July 1. 2023 through

August 31. 2024. the MCO shall reimburse Participating Provider hospital-

based and free-standing birthing centers for Coyered'Services at no less

than NH Medicaid fee schedule rates.

4.15.18 [Amendment #10:1 Qualifying Children's Hospitals

4.15.18.1 [Amendment #10:1 The MCO shall remit directed payments to

Qualifying Children's Hospitals substantively serving NH Medicaid Members,

in accordance with separate guidance, as follows:

4.15.18.2 [Amendment #10:1 For the rating period July 1. 2023 through

August 31. 2024. a directed payment add-on amount in addition to the

MCO's negotiated rate shall be awarded to Qualifying Children's Hospitals

for each eligible inpatient and outpatient hospital sen/ice encounter as

approved by CMS.

4.15.19 [Amendment #10:1 Payment Standard for Ambulance Services

4.15.19.1 [Amendment #10:1 For the rating period July 1. 2023 through

August 31. 2024. the MCO shall reimburse Participating Providers for all

ambulance and chair car Covered Services at no less than NH Medicaid fee

schedule rates.

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
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4.16.2.2.7. How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit
O, the MCO shall submit a certification of "no change".to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the changes made
since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1.1 The MCO shall have a comprehensive, automated, and
integrated MClS that:

4.17.1.1.1 Collects, analyzes, integrates, and reports data [42 CFR
438.242(a)]:

4.17.1.1.2 Provides information on areas, including but not limited
to utilization, claims, grievances and appeals [42 CFR 438.242(a)];

.4.17.1.1.3 Collects and maintains data on Members and Providers,
as specified in this Agreement and on all services furnished to
Members, through an Encounter Data system [42 CFR
438.242(b)(2)];

4.17.1.1.4 Is capable of meeting the requirements listed throughout
this Agreement; and

4.'17.1.1.5 Is capable of providing all of the data and information
necessary for DHHS to meet State and federal Medicaid reporting
and information regulations.

4.17.1.2 The MCO's MClS shall be capable of submitting
Encounter Data, as detailed in Section 5.1.3 (Encounter Data) of this
Agreement. The MCO shall provide for:

4.17.1.2.1 Collection and maintenance of sufficient Member

Encounter Data to identify the Provider who delivers any item(s) or
service(s) to Members;

4.17.1.2.2 Submission of Member Encounter Data to DHHS at the
frequency and level of detail specified by CMS and by DHHS;

4.17.1.2.3 Submission of all Member Encounter Data that NH is
required to report to CMS; and

4.17.1.2.4 Submission of Member Encounter Data to DHHS in
standardized ASC X12N 837 and NCPDP formats, and the ASC
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XI2N 835 format as specified in this Agreement. [42 CFR
438.242(c)(1) - (4): 42 CFR 438.818]

4.17.1.3 All Subcontractors shall meet the same standards, as
described in this Section 4.17 (Managed Care Information System) of
the Agreement, as the MCO. The MCO shall be held responsible for
errors or noncompliance resulting from the action of a Subcontractor
with respect to Its provided functions.

4.17.1.4 The MCO MClS shall include, but not be limited to:

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. T.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;
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2^

.4.17.1.5.2 The MClS shall have the capability, to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 . The MClS's Provider file shall be maintained with
detailed information .on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy

'  requirements of a federal MMIS system;

4.17.1.5.5 The MClS's Services Authorization system shall be
integrated with the claims processing system;

4.17.1.5.6 The MClS shall be able to maintain its claims history with
sufficient detail to meet all DHHS reporting and encounter
requirements;

4.17.1.5.7 The MClS's credentialing system shall have the
capability to store and report on Provider specific data sufficient to
meet the Provider credentialing requirements, Quality Management,
and Utilization Management Program Requirements;

4.17.1.5.8 [Amendment #5:1 The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member. Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member

profiling, Provider profiling, claims validation, fraud, waste and abuse
monitoring activities, quality improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism, in
place to receive, process, and store the required data.

4.17.1.6 The MCO system shall be compliant with the requirements
of HIPAA and 42 CFR Part 2, including privacy, security, NPl. 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
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Information retrieval systems in operation by the state to meet the
requirements of Section 1903(r)(1){F) of the Social Security Act. [42
CFR 438.242(b)(1)]

4.17.1.8 MClS capability shall include, but not be limited to the
following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems;

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
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 Docurnented 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 tyventy-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 wdl 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
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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
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 MCO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the. system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to
coordinate data transfer Issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic
project repository, providing for secure access to authorized MCO
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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

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);

" 4V17.2.5.2 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 of this
Agreement;

4.17.2.6.3 The MCO shall implement the necessary
telecommunication infrastructure to support the MClS and shall
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provide DHHS with a network diagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support

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
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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 MOO 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.

4.17.3.3 [Amendment #9:1 The MOO shall utilize either its own or

the State's open model Electronic Visit Verification (EW) system as

orescribed bv the Department in separate guidance for all Medicaid

personal care services and, home health Covered Services that

require an in-home visit bv a Provider in accordance with Section

12006(a) of the 21 st Century Cures Act. This applies to personal care

services provided under sections 1905(aU24). 1915(cV 1915(i).

1915fi). 1915fk). and Section 1115: and HHCS provided under

1905(aU71 of the Social Security Act or a waiver, as applicable.

4.17.4 Ownership and Access to Systems and Data

4.17.4.1 The MOO shall make available to DHHS and, upon
request, to CMS all collected data. [42 CFR 438.242(b)(4)]

4.17.4.2 All data accumulated as part of the MCM program shall
remain.the property of DHHS and upon termination of the Agreement
the data shall be electronically transmitted to DHHS in the media
format and schedule 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 schedule agreed upon by DHHS and the data archive
process shall not modify the data composition of the source records.
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Aii DHHS archived data shall be retrievable for DHHS .in the

tirrieframe set forth by DHHS.

4.17.4.5 The MCO shall provide DHHS with system reporting
capabilities that shall include access to pre-designed and agreed-
upon scheduled reports, as well as the ability to. respond promptly to
ad-hoc requests to support DHHS data and information needs.

4.17.4.6 DHHS acknowledges the MCO's obligations to
appropriately protect data and system performance, and the parties
agree to work together to ensure DHHS information needs can be
met while minimizing risk and impact to the MCO's systems.

4.17.4.7 Records Retention

4.17.4.7.1 The MCO shall retain, preserve, and make available
upon request all records relating to the performance of its obligations
under the Agreement, including paper and electronic claim forms, for
a period of not less than ten (10) years from the date of termination
of this Agreement.

4.17.4.7.2 Records involving matters that are the subject of
litigation shall be retained for a period of not less than ten (10) years
following the termination of litigation.

.  "4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request,-the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

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.

Page 328 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6Ef9C0B.16D1-4O16-9091-OEA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A-Amendment#11

2^

4.17.5.4 The MCO shall create secure web access for Medicaid

Providers and Members and authorized DHHS staff to access case-

specific information; this web access shall fulfill the following
requirements, and shall be available no later than the Program Start
Date:

4.17.5.4.1 Providers shall have the ability to electronically submit
service authorization requests and access and utilize other
Utilization Management tools;

4.17.5.4.2 Providers and Members shall have the ability to
download and print any needed Medicaid MCO program forms and
other information;

4.17.5.4.3 Providers shall have an option to e-prescribe without
electronic medical records or hand held devices;

4.17.5.4.4 The MCO shall support Provider requests and receive
general program Information with contact information for phone
numbers, mailing, and e-mail address{es);

4.17.5.4.5 Providers shall have access to drug information;

4.17.5.4.6 The website shall provide an e-mail link to the MCO to
permit Providers and Members or other interested parties to e-mail
inquiries or comments. .

4.17.5.4.7 The website shall provide a link to the State's.Medicaid
website;

4.17.5.4.8 The website .shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

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.
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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.userdoes not
have compliant browser, MOO shall redirect user to site to install
appropriate browser.

4.17.6 Contingency Plans and Quality Assurance

4.17.6.1 Critical systems within the MClS support the delivery of
critical medical services to Members and reimbursement to

Providers. As such, contingency plans shall be developed and tested
to ensure continuous operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center,
and provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic incident,
system availability is restored to NH within twenty-four (24) hours of
incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data
processing, and data repositories are'securely segregated from any
other account or project, and that MClS is under appropriate
configuration management and change management processes and
subject to DHHS notification requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and
appropriate history files that reflect the source, type and user
associated with a transaction.

4.17.6.5 Archiving processes shall not modify the data composition
of DHHS's records, and archived data shall be retrievable at the
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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.

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.
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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 turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.

4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces, and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness
review to validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review
and/or an onsite review. If DHHS determines that it is necessary to
conduct an onsite review, the MCO shall be responsible for all
reasonable travel costs associated with such onsite reviews for at

least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement,
"reasonable travel costs" include airfare, lodging, meals, car rental
and fuel, taxi, mileage, parking, and other incidental travel expenses
incurred by DHHS or its authorized agent In connection with the
onsite reviews.
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4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct
such deficiency or submit to DHHS a CAP and Risk Mitigation Plan
to address such deficiency. Immediately upon identifying a
deficiency. DHHS may impose contractual remedies according to the
severity of the deficiency as described in Section 5.5 (Remedies) of
this Agreement.

4.17.6.14 QOS metrics shall include:

4.17.6.14.1 System Integrity: The MCO system shall ensure that
both user and Provider portar 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 riecord, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 rAmendment #5:1 interoperabiiitv and Patient Access

4.17.7.1 [Amendment #5:1 The MCO shall comolv with the Centers

for Medicare & Medicaid Services published final rule.

"Interoperability and Patient Access for Medicare Advantage

Organization and Medicaid Managed Care Plans, State Medicaid
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Agencies. CHIP Agencies and CHIP Managed Care Entities. Issuers

of Qualified Health Plans on the Federally-Facilitated Exchanges, and

Health Care Providers." (referred to as the "CMS Interooerabiiitv and

Patient Access final rule") to further advance interoperability for

Medicaid and Children's Health Insurance Program (CHIP) providers

and imorove beneficiaries' access to their data.

4.17.7.2 [Amendment #5:1 The MCO shall implement this final rule
in a manner consistent with existing guidance and the published "21st

Century Cures Act: Interoperability. Information Blocking, and the

ONC Health IT. Certification Program" final'rule (referred to as the

ONC 21st Century Cures Act final rule), including:

4.17.7.2.1 [Amendment #5:r Patient Access Application Program

Interfaces fAPIV [42 CFR 438.242fbU5V. 42 CFR 457.1233[d): 85

Fed. Reo. 25.510-25. 640 (Mav 1. 2020): 85 Fed. Reg. 25.642-25.

961 (May 1. 2020)1:

4.17.7.2.2 [Amendment #5:1 Provider Directory Application

Program Interfaces fAPi). [42 CFR 438.242[bU6): 85 Fed. Reg.

25.510-25. 640 fMav 1. 2020); 85 Fed. Reg. 25.642-25. 961 (May 1.

202011: and

4.17.7.2.3 [Amendment #5:1 Implement and maintain a Payer-to-

Payer Data Exchange. [42 CFR 438.62fbU11[vi1-fvii1: 85 Fed. Reg.

25.510-25. 640 fMav 1. 202QV. 85 Fed. Reg. 25.642-25. 961 fMav 1.

202011.

4.17.7.3 [Amendment #8:1 The MCO shall implement an

Application .Programming Interface (APII that meets the criteria

specified at 42 CFR 431.60 no later than July 1. 2021. and include(s1:

4.17.7.3.1 [Amendment #8:1 Data concerning adiudicated claims,

including claims data for payment decisions that may be appealed,

were appealed, or are in the process of appeal, and provider

remittances and beneficiary cost-sharing pertaining to such claims.-

no. later than one (11 business day after a claim is processed:

4.17.7.3.2 [Amendment #8:1 Encounter data, including encounter

data from any network providers the MCO is compensating on the

basis of capitation payments and adiudicated claims and encounter

data from any Subcontractors no later than one (11 business day

after receiving the data frorh providers:

4.17.7.3.3 [Amendment #8:1 Clinical data, including laboratory

results, if the MCO maintains any such data, no later than one (11

business day after the data is received by the state: arid
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4.17.7.3.4 fAmendment #8:1 Information about covered outpatient

drugs and updates to such information, including, where aoDiicable.

preferred drug list information, no later than one (1) business day

after the effective date of any such information or updates to such

information. [42 CFR 438.242fb)f5): 42 CFR 457.1233fdU2)1

4.17.7.4 fAmendment #8:1 The MCO shall implement and maintain

a publicly accessible standards-based API no later than July 1. 2021

as described In 42 CFR 431.70. which must include all of the provider

directory information specified in 42 CFR 438.10fh)f11 and (2). [42

CFR 438.242fb)f6V 42 CFR 457.1233(dK3)1

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 fAmendment #7] For purposes of this Section 4.18
(Claims Quality Assurance Standards), DHHS has adopted, the
claims definitions established by CMS and defined in Section 2.1.25
of this Agreement. [42 CFR 447.45fb)]

which are as follows:

4.18.1.1.1

dofoct.—improprioty,—fack—of—any—roquirod—Gubotantiating
documentation." or—particular . circumstanco requiring—special

4.18.1.1.2

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;
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42 CFR 447.45(d)(2H3) 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)(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 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%), assurhing an error rate of three percent (3%)
in the population of managed care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy

4.18.3.1 Claims finahcial accuracy measures the accuracy of
dollars paid to Providers. It is measured by evaluating dollars
overpaid and underpaid in relation to total paid amounts taking into
account the dollar stratification of claims.

4.18.3.2 The MCO shall pay, ninety-nine percent (99%) of dollars
accurately.

4.18.4 Claims Payment Accuracy

'4.18.4.1 Claims payment accuracy measures the percentage of
claims paid or denied correctly. It is measured by dividing the number
of claims paid/denied correctly by the total claims reviewed.

4.18.4.2 The MCO shall pay ninety-seven percent (97%) of claims
accurately.

4.18.5 Claims Processing Accuracy
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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 MOO shall process ninety-five percent (95%) of all
claims correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall
document ongoing MOO reporting requirements through Exhibit O
and additional specifications provided by DHHS.

5.1.1.2, The MOO shall provide data, reports, and plans in
accordance with Exhibit O, this Agreement, and any additional
specifications provided by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data
reporting, including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS

upon request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to
Members through a MClS system or other methods as may be
specified by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers

are accurate and complete by;

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)]

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall
provide, the following information, and the information specified
throughout the Agreement and within Exhibit O, in order to improve
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the performance of the MCM program [42 CFR 438.66(c)(1)-{2) and

mm

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 MOO'S QAPI Plan.

5.1.1.8 The MOO 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 MOO 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.

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.
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5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
■  required for its current CMS waiver programs and any waiver

programs it enters during the Term of this Agreement that require
data for Members covered by the MCO. These include but are not
limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115waiver;

5.1.2.1.2 [Amendment #8:1 Substance Use Disorder and Severe

Mental Illness Institute for Mental Disease 1115 waivers [subiect to

CMS approval):

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.
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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 MCQ'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-IO-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental. Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains POS codes used throughout the
health care industry;

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 XI2N 837 post adjudicated transaction forrhats (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 [Amendment #5:1 The paid amount {or FFS equivalent)
submitted with Encounter Data shall be the amount paid to Providers,
not the amount paid to MCO Subcontractors or Providers of shared
services within the MCO's organization, third party administrators, or
capitated entities. This requirement means that, for example for
pharrnacy claims, the MCO paid amount shall include the amount
paid to the pharmacy and exclude any and all fees Paid by the MCO
to the Pharmacy Benefit Manager. The amount paid to the MCO's
PBM is not acceptable.

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;
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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;

5.1.3.24.1.5. ASC XI2N 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 Xi2N 276 Claims Status Inquiry;

5.1.3.24.2.3. ASC X12N 277 Claims. Status
Response;

5.1.3.24.2.4.. . ASC X12N 278/279 Utilization Review

Inquiry/Response; and

5.1.3.24.2.5. NCPDP D.O Pharmacy Claim/Encounter
Transaction.

5.1.3.25 Submitted Encounter Data shall include all elements

specified by DHHS, including but not limited to those specified in the
DHHS Medicaid Encounter Submission Requirements Policy.

5.1.3.26 The MCO shall submit summary reporting in accordance
with Exhibit O, to be used to validate Encounter submissions.

5.1.3.27 The MCO shall use the procedure codes, diagnosis
codes, and other codes as directed by DHHS for reporting
Encounters and fee- for-service claims.

5.1.3.28 Any exceptions shall be considered on a code-by-code
basis after DHHS receives written notice from the MCO requesting
an exception.

5.1.3.29 The MCO shall use the Provider identifiers as directed by
DHHS for both Encounter and FFS submissions, as applicable.
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5.1.3.30 The MCO shall provide, as a supplement to the Encounter
Data submission, a .Member file on a monthly basis, which shall
contain appropriate Member Medicaid identification numbers, the
PCP assignment of each Member, and the group affiliation and
service location address of the PCP.

5.1.3.31 The MCO shall submit complete Encounter Data in the
appropriate HIPAA-compliant formats regardless of the claim
submission method (hard copy paper, proprietary formats, EDI,
DDE).

5.1.3.32 The MCO shall assign staff to participate in encounter,
technical work group meetings as directed by DHHS.

5.1.3.33 The MCO shall provide complete and accurate encounters
to DHHS.

5.1.3.34 The MCO shall implement review procedures to validate
Encounter Data submitted by Providers. The MCO shall meet the
following standards:

5.1.3.34.1 Completeness:

5.1.3.34.1.1. The MCO shall submit encounters that

represent one hundred percent (100%) of the Covered
Services provided by Participating Providers and Non-
Participating Providers.

5.1.3.34.2 Accuracy:

5.1.3.34.2.1. Transaction type (X12): Ninety-eight
percent (98%) of the records in an MCiO'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.
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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 jnclude
a review of the Provider claim to what data is in the

MCO claims processing system; and the encounter
file record produced for that claim.

'  5.1.3.34.2.7.2 The MCO shall report a pass or
fail to DHHS. If the result is a fail, the MCO shall also

submit a root cause analysis that Includes plans for
remediation.

5.1.3.34.2.7.3 If DHHS or the MCO identifies a

data defect, the MCO shall, for six (6) rnonths 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.
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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 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
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
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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).

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.

Page 347 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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.

5.3 Program Inteqritv

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]

Page 348 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID; A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 internal controls, policies, and
procedures to prevent and deter fraud, waste and abuse.

5.3:1.8 The MCO shall be compliant with all applicable federal
and State regulations related to Medicaid program integrity. (42 CFR
455, 42 CFR 456, 42 CFR-438. 42 CFR 1000 through 1008 and
Section 1902{a)(68) of the Social Security Act]

5.3.1.9 The MCO shall work with DHHS on program integrity
issues, and with MFCU as directed by DHHS, on fraud, waste or
abuse investigations. This shall include, at a minimum, the following:
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5.3.1.9.1 Participation in MCO program integrity meetings, with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to. case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned:

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and .

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under
this Agreement, shall implement and maintain administrative and
management arrangements or procedures designed to detect and
prevent fraud, waste and abuse. [42 CFR 438.608(a)]

5.3.2.2 The arrangements or procedures shall include the
following:

5.3.2.2.1 The.Program Integrity Plan and the Fraud, Waste and
Abuse Compliance Plan that includes, at a minimum, all of the
following elements:

5.3.2.2.1.1. Written policies, procedures, and
standards of conduct that articulate the organization's
commitment to comply with all applicable requirements
and standards under this Agreement, and all applicable
federal and State requirements;

5.3.2.2.1.2. . Designation of a Compliance Officer
who is accountable for developing and implementing
policies and procedures, and practices designed to
ensure compliance with the requirements of the
Agreernent and who directly reports to the CEO and the
Board of Directors;
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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 systenis 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 MCQ'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,
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sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid furids 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
potentialfraud;

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
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to participate in the MCM program, including the termination of the
. provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and
maintain written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed information about the False
Claims Act (FCA) and other federal and State laws described in
Section 1902{a)(68) of the Social Security Act, including information
about rights of employees to be protected as whistleblowers. [Section
1902(a)(68) of the Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors,
shall post and maintain DHHS-approved information related to fraud,
waste and abuse on its website, including but not limited to, provider
notices, current listing of Participating Providers, providers that have
been excluded or sanctioned from the Medicaid Care Management
Program, any updates, policies, provider resources, contact
information and upcoming educational sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and
abuse-related Provider overpayment identification. Recovery and
tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its
authorization, utilization, claims. Provider's billing patterns, and
encounter data to detect improper payments, and shall perform audits
and investigations of Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting
communication with Providers, and a system for managing and
tracking of investigation findings, Recoveries, and underpayments
related to fraud, waste and abuse investigations/audit/any other
overpayment recovery process as described in the fraud, waste and
abuse reports provided to DHHS in accordance with Exhibit O.

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
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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 MOD 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 MOO or its subcontractors
and a Provider shall not bind or preclude the State from further action.

5.3.3.9 DHHS shall utilize the information and documentation

collected under this Agreement, as well as nationally recognized
information on average recovery amounts as reported by State
MFCUs and commercial insurance plans for setting actuarially sound
Capitation Payments for each MCO consistent with the requirements
in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other
measures set forth in this Agreement and Exhibit O. DHHS shall
impose liquidated damages, unless the MCO can demonstrate good
cause for failure to meet such metrics.

5.3.4 Referrals of 'Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4:1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

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 tempiate 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 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.
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5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MOO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe;

5.3.4.1.10.1. Within five. (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice. ̂

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the-
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3:4.1.11.2. Set forth the general allegations ,as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary
period and cite the circumstances under which the,
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.

5.3.4.2 All suspension of payment actions under this Section of
the Agreement shall be temporary and shall not continue after either
of the following:
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5.3.4.2.1 The MCO is notified by DHHS that there is insufficient
evidence of fraud by the Provider; or

5.3.4.2.2 The MCO is notified by DHHS that the legal proceedings
related to the Provider's alleged fraud are completed.

5.3.4.3 The MCO shall document in writing the termination of a
payment suspension and issue a notice of the termination to the
Provider and to DHHS.

5.3.4.4 , The DHHS Program Integrity Unit may find that good
cause exists not to suspend payments, in whole or in part, or not to
continue a payment suspension previously imposed, to an individual
or entity against which there is an investigation of a credible allegation
of fraud if any of the following are applicable;

5.3.4.4.1 MFCU or other law enforcement officials, have
specifically requested that a payment suspension not be imposed

• because such a payment suspension may compromise or jeopardize
an investigation;

5.3.4.4.2 Other available remedies are available to the MCO, after

DHHS approves the remedies that more effectively or quickly protect
Medicaid funds;

5.3.4.4.3 The MCO determines, based upon.the submission of
written evidence by the individual or entity that is the subject of the
payment suspension, there is no longer a credible allegation of fraud
and that the suspension should be removed.

5.3.4.4.3.1. The MCO shall review evidence

submitted by the Provider and submit it with a
recommendation to DHHS.

5.3.4.4.3.2. DHHS shall direct the MCO to continue,
reduce or remove the payment suspension within thirty
(30) calendar days of having received the evidence;

5.3.4.4.4 Member access to items or services would be

jeopardized by a payment suspension because of either of the
following:

5.3.4.4.4.1. An individual or entity is the sole
community physician or the sole source of essential
specialized services in a community; or

5.3.4.4.4.2. The individual or entity serves a large
number of Members within a federal HRSA designated
a medically underserved area; "
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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 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
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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.andCMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any
and all directives resulting from State or federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all

records, documents and claim or encounter data for Members,
Providers and Subcontractors who are under investigation by any
State or federal agency in accordance with retention rules or until the
investigation is complete and the case is closed by the investigating
State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records
upon written request from DHHS for any potential fraud, waste and
abuse investigation. Provider or claim audit, or for MCO oversight
review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund
from a third-party payor. Provider or Subcontractor when an
investigation indicates that such a refund is due.

5.3.5.7.1 These' refunds shall be reported to DHHS as
Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected
Provider fraud, waste and abuse cases, and reserves the right to
pursue and retain recoveries for all claims (regardless of paid date)
to a Provider with a paid date older than four (4) months for which the

- MCO has not submitted a request to open and for which the MCO
continued to pursue the case. The State shall notify the MCO of any
investigation it intends to open prior to contacting the Provider.

5.3.6 Reporting

5.3.6.1 Annual Fraud Prevention Report
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. 5.3.6.1.1 The MCO shall submit an annual summary (the -"Fraud
Prevention Report") that shall document the outcorne 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 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 O.

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.

Page 361 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire. Inc.



qocuSign Envelope ID; A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 MCQ shall submit to DHHS demographic changes
that may impact eligibility (e.g., Address, etc.).

5.3.6.4.2 The MCQ 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 [Amendment #10:1 Upon request. tThe 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 at any timedurinq normal business hours to
inspect, review, audit, investigate, monitor or otherwise evaluate the
performance of the MCO and its Providers and Subcontractors. When
reasonable, such access shall be sought during normal business

hours.

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;
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5.3.7.5.4 Any record related to serylces rendered, and quality,
appropriateness, and timeliness of such service;

5.3.7.5.5 Any record relevant to an administrative, civil or criminal
investigation or prosecution; and

5.3.7.5.6 Any record of an MCO-paid claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor
shall provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation, including the
provision of adequate space on the premises to reasonably
accommodate DHHS, MFCU or other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU, the OIG, the Cdmptroller 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 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 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
438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of,
periodic audits of the MCO no less frequently than once every three
(3) years, for the accuracy, truthfulness, and completeness of the
encounter and financial data submitted by, or on behalf of, each
MCO. [42 CFR 438.602(e)]

5.3.7.10.1 This shall include, but not be limited to, any records
relevant to the MCO's obligation to bear the risk of financial losses
or services performed or payable amounts under the Agreement.

5.3.8 Transparency

5.3.8.1 DHHS shall post on its website, as required by 42 CFR
438.10(c)(3), the following documents and reports;
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5.3.8.1.1 The Agreement: .

5.3.8.1.2 The data at 42 CFR 438.604(a)(5) where DHHS certifies
that the MCO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of. the MCO,
described In 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 [Amendment #3:1 Beginning July 1. 2020. DHHS shall institute a

withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MCO and distributed
among the MCOs participating in the MCM program on the basis of meeting targets
specified in the DHHS V^thhold and Incentive Program Policy.

5.4.1.1 [Amendment #3:1 For the September 2019 to June 2020

contract vear. DHHS shall waive the Quality withhold provisions of the

Agreement due to the impact of the COVID-19 Public Health

Emergency. All MCOs shall receive 100% of the Quality withhold.

5.4.2 [Amendment #5:1 DHHS shall issue MCM Withhold and Incentive

Program Guidance bv August 1st each vear and/or at other times as determined

bv DHHS.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1 [Amendment #5:1 Intentionally left blank.

5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;
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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.

5.4.4 [Amendment #4:1 Anv differences in performance and rating periods

shall be described in the program's actuarial certification for the rating period.

5.4.4.1 [Amendment #9:1 [Amendment #8:1 Intentionally left blank.

the program, additional inoontives shall be available through

5.4.5

separate guidance.

[Amendment #9:1[Amendment #8:1 Insofaras the withhold incentive is

capped at one hundred five percent (105%) of approved Capitation Payments, and
the design of the Withhold and Incentive Program is to maintain withhold funds in

the program for actuarial soundness, should there be a remaining amount in
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withheld funds within the oroaram, additional incentives shall be .available through

performance metrics determined bv the State so that all funds will be disbursed

before the end of the contract term in accordance with separate guidance.

5.4.5.1 [Amendment #9:1 Such incentives mav include

performance of activities in support of the Department's efforts to

manage Member medical assistance elioibilitv redeterminations tied

to the COVID-19 Public Health Emeraencv. ■

5.4.5.1.1 [Amendment #9:irAmendment #8:1 -1.10.8.1.'I The MCO

shall be eligible for a SPY 2023 withhold capitation credit up to one-
half percent (.5%) based on Members who have completed their
redeterminations between July 1, 2022 through December 31, 2022
as described in the MCM Withhold and Incentive Program Guidance.

5.4.5.1.2 [Amendment #9:1 The MCO shall be eligible for a

maximum withhold capitation credit for the SPY 2023 period up to

one-half percent f .5%) based on Members who have completed their

redeterminations between January .1. 2023 through June 30. 2023

as described in the MCM Withhold and Incentive Guidance.

5.4.5.1.2.1. [Amendment #10:1 The MCO shall be

eligible for a maximum withhold capitation credit for the

July 1. 2023 through August 31. 2024 rating period up

to 0.15% based on Members who have completed their

redeterminations between July 1. 2023 through October

31. 2023 as described in the MCM Withhold and

Incentive Guidance.

5.4.5.1.3 [Amendment #9:1 The MCO shall be eligible for

additional monetary incentives from unearned withhold related to the

plan's COVID-19 Public Health Emeraencv Member redetermination

efforts as described in the MCM Withhold and Incentive Program

Guidance.

5.4.5.2 [Amendment #10:1 The MCO may be eligible for additional

monetary incentives from the unearned withhold funds related , to

performance of activities to enhance care management and

administrative practices including, but not limited to: fraud, waste, and

abuse: medication reviews: polvpharmacv: substance use disorder:

.  . and opioid treatment provider oversight and compliance as described

in separate guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies
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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 bf.other sanctions as
set forth in this Agreement and as otherwise available under State
and federai'law.

5.5.1.3 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be construed,
expressly or by implication, as a waiver by the State to any existing
or future right or remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or delay the
exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of (or payment for) materials, equipment or
services, shall not release the MCO from any responsibilities or
obligations imposed by this Agreement or by law. and shall not be
deemed a waiver of any right of the State to insist upon the strict
performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State
may seek injunctive relief against any threatened 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 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
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will sustain in the event the MCO fails to maintain the required
performance standards within this Section during this Agreement.

5.5.2.3 The parties agree that the liquidated damages as
specified in this Agreement and set forth in Exhibit N, and as updated
by DHHS, are reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to
recover liquidated damages for each day, incidence or occurrence,
as applicable, of a violation or failure..

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth in
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for
failure to comply in a timely manner with all reporting requirements in
accordance with Exhibit 0.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at
DHHS's sole discretion when the MCO fails:

5.5.3.T.I 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;
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5.5.4.1.4 Suspending all new enrollment:
•  I

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
sen/ices to a Member that the MCO is required to provide services
to by law and/or under its Agreement with DHHS.

5.5.4.2.2 DHHS may impose a civil monetary penalty of up to
$25,000 for each failure to provide services, and may also:

5.5.4.2.2.1. Appoint temporary management for the
MCO,

5.5.4.2.2.2. Grant Members the right to disenroll
without cause,

5.5.4.2.2.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.2.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(1); 42 CFR
438.702(a); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(i); 1903(m)(5)(B); 1932(e)(1)(A)(i);
1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.2.3 Imposes premiums or charges on Members that are in
excess of those permitted in the Medicaid program, in which case,
the State may impose a civil monetary of up to $25,000 or double
the amount of the excess charges (whichever is greater). The State
may also:

5.5.4.2.3.1. Appoint temporary management to the
MCO,

5.5.4.2.3.2. Grant Members the right to disenroll
^ without cause,

5.5.4.2.3.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
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the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act. and/or

5.5.4.2.3.4. Suspend payments for new enrollments
to the MCO until CMiS 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
hot enroll because of a discriminatory practice, up to the one
hundred thousand dollar ($100,000) maximum. DHHS may also:

5.5.4.2.4.1. Appoint temporary management to the
MCO.

5.5.4.2.4.2. Grant Members the right to disenroll
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or .1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS of DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR

. 438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903(m)(5)(A)(iii); 1903(m){5)(B); 1932(e)(1)(A)(iii);
1932(e)(2)(A)(ii) &. (iv) of the Social Security Act]

5.5.4.2.5 Misrepresents or falsifies information that it furnishes to
a Member, potential Member, or health care Provider, in which case,
DHHS may impose a civil monetary penalty of up to $25,000 for each
instance of misrepresentation. DHHS may also:

5.5.4.2.5.1. Appoint temporary management to the
MCO,
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5.5.4.2.5.2. Grant Members the right to disenroll
without case,

5.5.4.2.5.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903{m) or 1932 of the
Social Security Act, and/or

5.5.4.2.5.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(li); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also;

5.5.4.2.6.1. Appoint temporary management to the
MCO.

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv){ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.7 Fails to comply with the Medicare Physician Incentive
Plan requirements, in which case, DHHS may impose a civil
monetary penalty of up to $25,000 for each failure to comply. DHHS
may also:
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5.5.4.2.7.1. Appoint temporaiy management to the
MCO,

5.5.4.2.7.2. Grant Members the right to disenroll
without cause,

5.5.4.2.7.3. Suspend all new enrollments to the
^  MCO after the date the HHS Secretary or DHHS notifies

the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.7.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
1932(e)(1)(A)(iv)(ll); 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.3 DHHS shall have the right .to impose civil monetary
penalty of up to $25,000 for each distribution if DHHS determines that
the MCO has distributed directly, or indirectly through any agent or
independent contractor, Marketing Materials that have not been
approved by DHHS or that contain false or materially misleading
information. [42 CFR 438.700(c); 42 CFR 438.704(b)(1); sections
1932(e)(1)(A); 1932(e)(2)(A)(l) 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 Ag reement
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:
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(!C

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
Rerhedies described within this Section 5.5 (Remedies), also impose
the following remedies:

5.5.5.1.1 Requiring immediate remediation of any deficiency as
determined by DHHS;

5.5.5.1.2 Requiring the submission of a CAP;

5.5.5.1.3 Suspending part of or all new enrollments:

5.5.5.1.4 Suspending part of the Agreement;

5.5.5.1.5 Requiring mandated trainings; and/or

5.5.5.1.6 Suspending all or part of Marketing activities for varying^
lengths of time.

5.5.5.2 Temporary Management

5.5.5.2.1 DHHS, at its sole discretion, shall impose temporary
management when DHHS finds, through onsite surveys, Member or
other complaints, financial status, or any other source:

5.5.5.2.1.1. There is continued egregious behavior
by the MCO;

5.5.5.2.1.2. There is substantial risk to Members'

health;
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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 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
e>ctension to such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5)
days of receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and
impose liquidated .damages if it determines that the MCO failed to
implement the CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 . DHHS may publish oh 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:
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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)]

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 "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.
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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.

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.
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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 Agreerhent,
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.

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,
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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
(Reservation of Rights and Remedies) shall not limit, be deemed a
waiver of, or otherwise impact the Parties' rights or remedies
otherwise available under law or this Agreement, including but not
limited to the MCO's. right to appeal a decision of DHHS under RSA
chapter 541-A, if applicable, or any applicable provisions of the NH
Code of Administrative Rules, including but not limited to Chapter He-
C 200 Rules of Practice and Procedure.

FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shall maintain a
minimum level of capital as determined in accordance with NHID regulations, to
include RSA Chapter 404-F, and any other relevant laws and regulations.

6.1.2 The MCO shall maintain a risk-based capital ratio to meet or exceed
the NHID regulations, and any other relevant laws and regulations.

6.1.3 With the exception of payment of a claim for a medical product or
service that was provided to a Member, and that is in accordance with a written
agreement with the Provider, the MCO may not pay money or transfer any assets
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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 personneljearn 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.

6.1.7.1 fAmendment #9:1 The MCO shall prohibit clawback

business arrangements whereby Pharmacy Benefit Managers (PBM)

reimburse network pharmacies an initial drug reimbursement amount

and dispensing fee, and subsequently the PBM receives

remuneration for a portion of that fee that is unreoorted to the

Department and its actuary.

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 fAmendment #5:1 Capitation rates for the Torm through
June 30, 2020 are shown in Exhibit B (Capitation Rates),

6.2.1.2 For each of the subsequent years of the Agreement,
actuarially sound per Member, per month capitated rates shall be paid
as calculated and certified by DHHS's actuary, subject to approval by
CMS and Governor and Executive Council.

6.2.1.3 Any rate adjustments shall be subject to the availability of
State appropriations.
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6.2.1.4 fAmendment #6:1 Capitation rates shall be based on
generally accepted actuarial princioles and practices that are applied

to determine aooreaate utilization patterns, are appropriate for the

population and services to be covered, and have been certified bv

actuaries who meet the qualification standards established bv the

Actuarial Standards Board. f42 CFR 457.101

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates In Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the
actuarial soundness of capitation rates to an MCO. including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438;606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness in

development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]

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 [Amendment #6:1 Beginning contract vear Julv 1. 2021.-

Specifically, the monthly capitation payments for ^ standard
Medicaid Members shall be made retrospectively with a one month
thfee-menth plus five (5) business day lag as soon as DHHS svstem
modifications can be completed (for example, coverage for
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'Vf.

September 1. 2021 July 1, 3010 shall be paid by the 5th business day
in October 2021

6.2:9.2 Capitation payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span{s) within the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes {e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 [Amendment #10:1 [Amendment #8:1 [Amendment #6:]
[Amendment #5;] The September 2019 to Auoust 31

2032 2023 capitation rates shall use an actuariailv sound prospective
risk adiustment model to adjust the rates for each participating MCO.

[Amendment #2:

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adiustment
process shall use the most recent version of the CDPS+Rx model to

assign scored individuals to a demographic category and disease
categories based on their medical claims and'drug utilization during
the study period. The methodology shall also incorporate a custom

risk weight related to the cost of ooioid 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 radioloov 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.

6.2.12.1.2 [Amendment #2:1 Each unscored member shall be

assigned a demooraphic-onlv risk weight instead of receivinq-the

average risk score for each MCO's scored members in the same rate

cell. The risk adiustment methodology shall also incorporate a

specific adiustment to address cost and acuity differences between

the scored and unscored populations, which shall be documented
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bv a thorouoh review of historical data for those poouiatiOns based

on generally accepted actuarial techniques.

6.2.12.1.3 fAmendment #2:1 Members shall be assigned to MCOs
and rate cells using the actual enrollment bv MCO in each Quarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.12.1.4 fAmendment #5:1 The capitation rates for the Non-

Medicallv Frail population shall use an actuariallv sound concurrent

risk adjustment model to adjust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adjustment model.

6.2.12.1.4.1. fAmendment #7:1 Effective January 1.

2021. risk adjustment for the Non-f\/ledicallv Frail

population shall be performed on a prospective basis as

described in this Section 6.2.12.1.

6.2.12.2 [Amendment #9:][Amee€lment #8:] Intentionally left blank.
For the period July 1, 2022 through Juno 30, 2023, capitation ratoc
shall be subject to a retroactivo acuity adjustmont methodology to

omorgonoy continuous onrollmont unwind as authorized in writing by

pr-tf^i &-AmeRdment-#8.

6.2.12.3 fAmendment #10:1 For the rating period July 1. 2023

•  through Auoust 31. 2024 capitation rates include a preliminary acuity

adjustment based on DHHS's intended PHE unwind process and a

detailed redetermination schedule to estimate the percentage of

fvlembers expected to leave the lyiedicaid program for each

redetermination cohort as explained in the State's capitation rate

letter, exhibits, and certification filed with the Centers for Medicare

and l^edicaid Services for this rating period Amendment. The

adjustment will be updated for Amendment #11 capitation rates, as

appropriate.

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.
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6.2.14- Capitation adjustments are processed systematically each month, by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all-capitation
payments after the Member's date of death including any prorated share of a
capitatjon 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 ha'i^e 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 gipbal 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.

C  ■
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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 undertheMCO 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 fAmendment #1:1 For the period beainnina September 1.

2019. two (21 newborn kick payments shall be employed, one (1) for

newborns with NAS and one M) for all other newborns. fSase
Contract:] For the period beginning July 1,2019, two (2) newborn kick

6.2.25.2 Each type of
made per newborn.

payment is distinct and only one payment is

6.2.26 The MOO 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 MOO.

6.2.27.1 The CMH Program or CMH Provider behavioral
certification level is based on a Member having had an encounter in
the last six (6) months.

6.2.27.2 Changes in the certification level for a Member shall be
reflected as of the first of each month and does not change during the
month.

6.2.28 fAmendment #1:1 Beginning September 1. 2019. after the completion

of each Agreement vear. an actuariallv sound withhold percentaoe of each

MCO's risk adiusted capitation payment net of directed payments to the MCO

shall be calculated as having been withheld bv 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 subiect to

recoupment bv DHHS to be used to finance an MCO incentive pool.

[Base—Gantr-aotfj-Begmning—July 1, 2-Q19, after—the—eompletioR-af-eaGh

adjusted-Gafiitation-paymeRt net of-dfFeGted-payments-to the MCO shati-be
GatGulated-as-havlng-beeR-withheld-by-DHHSr-^R-the-basis-of-the-MQO^s
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Guidanoo, unoarnod withhold in full or in part is subject to recoupment by

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 MOO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services .on the
first day of coverage with the MOO, the MOO 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 MOO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 [Amendment #8:1 Beginning Julv 1. 2022. DHHS shall only make' a

monthly capitation payment to the MOO 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

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
payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment point
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the Greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract year, as appropriate.
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6.2.36.1 fAmendment #5:1 The stoo-ioss attachment ooint of

$500.000 shall be indexed annually at a rate of 3.0% from its

inception in SFY 2016 and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.1.2 [Amendment #6:1 For the period July 1. 2021 through

June 30. 2022, the attachment point shall be $597.000.

6.2.36.1.3 [Amendment #8:1 For the period July 1. .2022 through

June 30. 2023, the attachment point shall be $615.000.

■  6.2.36.1.4 [Amendment #10:1 For the period July 1. 2023 through

August 31. 2024. the attachment point shall be $740.000.

6.2.36.2 [Amendment #:51 For a Member whose services may be
projected to exceed the attachment point five hundred thousand
dollars ($500,000) in total MCO claims, the MCO shall advise DHHS
in writing.

6.2.36.3 [Amendment #5:] Prior approval from the Medicaid
Director is required for subsequent services provided.to the Member.

6.2.36.4 [Amendment #5:] [Amendment #2:] 6.2.36.1.1 Hospital
inpatient and hospital outpatient services provided by Boston
Children's Hospital are exempt from stop-loss protections referenced
in this section.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCO-specific spending for these services. Inpatient and outpatient

facility services provided at Boston Children's Hospital gualifv for risk pool

calculation.

6.2.38 [Amendment #2:1 Beginning September 1. 2019, the gene therapy

medication Zolqensma used to treat spinal muscular atrophy (SMAl 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.

6.2.38.1 [Amendment #5:1 For the contract period January 1. 2021
through June 30. 2021. the cost of the COVID-IQ vaccine and the

administration thereof shall be under a non-risk payment

arrangement as further described in guidance.

6.2.38.2 [Amendment #10:1 [Amendment #8:1 [Amendment #6:1 For

the contract period July 1. 20233^^4- through August 31. 2024tl^
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■the cost of the COVID-19 vaccines and the administration thereof
shall be under a non-risk payment arrangement as further described
in guidance.

6.2.38.3 [Amendment #8:1 For the contract period July 1. 2022
through June 30. 2023. the cost of COVID vaccine counseling for
children and vouth ages 0 up to 21 years shall be under a non-risk
payment arrangement as further described in guidance.

6.2.38.4 [Amendment #9:1 Beginning January 1. 2023. high cost
gene therapy and biological medications shall be under a non-risk
payment arrangement and excluded under the various risk mitigation
provisions of the Agreement as described in separate guidance.

6.2.39 [Amendrhent#4:1 Beginning September 1. 2019. should any part of the
scope of work under this contract relate to a state program that" is no longer
authorized bv law (e.g.. which has been vacated by a court of law, or for which
CMS has withdrawn federal authority, or which is the subject of a legislative
repeal), the MOO must do no work on that part after the effective date of the loss
of program authority. [Amendment #3:1 Beginning Soptombor 1. 2019. should onv
part of the scope of work under this contract roloto to a ototo program that is-f^

which CMS hao withdrawn fodoral authority, or which is the subject of a legislative

6.2.39.1 [Amendment #4:1 The state must adjust capitation rates to remove
costs that are specific to any program or activity that is no.longer authorized
by law.

^v-law.

6.2.39.2 [Amendment #4:1 If the MCO works on a program or activity no
longer authorized bv law after the date the legal authority for the work ends.
the MCO will not be paid for that work. [Amendment #3:1 If the MCQ
rocoivod capitation pavmonts that inoludod costs specific to a program or

authority for work that would bo porformod after that effective date. 'the

authofizod is roturnod to the otato and that costs specific to the program or
activity no longer authorized arc no lonaor paid bv the state after the

6.2,39.3 [Amendment #4:1 If the state paid the MCO in advance to work on
a no-longer-authorized program or activity and under the terms of this
contract the work was to be performed after the date the legal authority
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ended, the payment for that work should be returned to the state.

of loss of program authority that included costs for work specific to the

program or activity that is no lonaor authorized, but that was performed

6.2.39.4 [Amendment #4:] However, if the MCO worked on a program or

activity prior to the date legal authority ended for that program or activity,

and the state included the cost of performing that work in its payments to

the MCO. the MCO may keep the payment for that work even if the

payment was made after the date the program or activity lost legal

authority.

6.2.40 [Amendment #4:1 To account for attributable costs related to the HB 4

January 2021 provider rate increase and unknown development of COVID-19

costs, a January 2021 rate refresh shall be conducted.

6.2.41 [Amendment #10;]
August 31.

[Amendment #8:1 For, the July 1. 202320^ through

rating period. DHHS shall make a one-time kick

payment to the MCO for each Member psychiatric admission stay with DRG codes

880-887. except as described in Section 6.2.41.3 below.

[Amendment #7:1 For the July 1. 2021 through Juno 30. 2022 rating period, DHHS

6.2.41.1 [Amendment #6:1 The kick payment shall be specific to the

corresponding Peer Groups established by DHHS. Separate kick payments

exist for Peer Group 01 and 07. Peer Group 02. Peer Group 06. and Peer

Group 09.

6.2:41.2 [Amendment #6:1 Psychiatric admissions for dually eligible

Members are not subiect to the kick payment and shall be paid out of the

capitation rates.

6.2.41.3 [Amendment #8:1[Amendment #6:] Psychiatric admissions for aM
Members at New Hampshire Hospital and Hampstead Hospital are not
subject to the kick payment and shall be paid out of the'MCO's' capitation
rates.

6.2.42 [Amendment #7:1 Intentionally left blank

6.2.42.1 [Amendment #7:1 Intentionally left blank [Amen4ment-#6f14n-the

Page 388 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



OocuSign Envelope ID: A6EF9C0B,-j16D1-4D16-9091-0EA26A9FA6D2

Medicaid Care Management Services Contract

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

Exhibit A - Amendment #11

, capitation ratos devolopod undor the Soptombor 2021 sconario as

Juno 30. 2022.

6.3 fAmendment #6:1 Medical Loss Ratio Reporting and Settlement

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.BQ); 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)-(^].
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){i)-(iii)]

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 rerhittances.

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)(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 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
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 438.6Q8(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 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 Subrnit a new MLR report meeting the applicable
requirements. [42 CFR 438.8{m); 42 CFR 438.8(k)]
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6.3.4

Ratios

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.

rAmehdment #6:1 Minimum and Maximum Medical Loss

6.3.4.1 fAmendment #11:1 (Amendment #10:1 TAmendment #9:1

tAmendment #8:1 [Amendment #6:1 For the period July 1, 202320221
through August 31. 2024June 30. 2022 2023. the target MLR for at-
risk services is 91.0%90.98%90.8% for Standard Medicaid and

90-2%89.9%90.21% for GAHCP based on the SPY 2023 projected
enrollment distribution for the rating period. Please note, each
program's target MLR may change in future rate amendments as a
result of changes to underlying assumptions, such as enrollment
projections, emerging utilization experience, and the—retroactive
acuity adjustments, if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period. The minimum

that the maximum profit achievable is A%, which Is equal to the 1.5%
target margin plus the amount botwoon the target MLR and the

Based on the target MLRs below:

6.3.4.1.1 [Amendment #10:] [Amendment #91 [Amendment #8:1

[Amendment #6:] The minimum MLR is set on a program-wide basis
for each major population, such that the maximum profit achievable
is 4%, which is equal to the 1.5% target margin plus the amount
between the target MLR and the minimum MLR (2.5%). The
minimum MLR shall be 88t3 88.343% for the Standard Medicaid

population and 87.<1 87.4?6% for the GAHCP population.

6.3.4.1.2 '[Amendment #10:1 [Amendment #9T[Amendment #8:1
[Amendment #6:1 The maximum MLR is also set on a program-wide
basis for each major population 3.5% above the target MLR, such
that the MCOs will have a maximum loss of 2.0%. Based on the

target MLRs, the maximum MLR shall be 94.348%ghall bo 9^.2
04t3% for the Standard Medicaid population and .feA 93.478% for
the GAHCP population.

6.3.4.1.2.1. [Amendment #91 [Amendment #8:1 The

final maximum and minimum MLRs for Standard

Medicaid and GAHCP shall be updated for the final
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retroactive acuity factor and any other changes

amendment, as applicable.

6.3.4.1.3 [Amendment #6:1 The settlement shall be done

separately for the Standard Medicaid and GAHCP populations.

6.3.4.1.4 [Amendment #9:1[Amendment #8:][Amendment #6:]
Other MCM program risk mitigation provisions shall apply prior to the
minimum and maximum MLR calculation risk corridor (i.e., Boston
Children's Hospital risk pool, high cost patient stop loss
arrangement, and-prospective risk adjustment, and retrospective
acuity adiustmentV if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period.

6.3.4.1.5 [Amendment #8:1 [Amendment #6:1 The numerator of

the MCO's actual MLR shall include all payments made to providers,
such as fee-for-service payments, sub-capitation payments,
incentive payments, and settlement payments. The numerator of
each MCO's actual MLR shall not include costs related to quality

improvement expenses or fraud, waste and abuse prevention.

6.3.4.1.6 [Amendment #6:1 Payments and revenue related to

directed payments and premium taxes shall be excluded from the

numerator and denominator of the MCO's actual MLR.

6.3.4.1.7 [Amendment #6:1 Any incentive payments made to

higher-performing MCOs as part of the Withhold Program shall not

impact the minimum or maximum MLR provision of the contract.

6.3.4.1.8 ■ [Amendment #6:1 The timing of the minimum and

maximum MLR settlement shall occur after the contract year is

closed and substantial paid claims runout is available.

6.3.4.1.8.1. [Amendment #8:1 Payments related to

the Withhold and Incentive Program shall be excluded

from the minimum and maximum MLR settlement.

6.4 Financial Responsibility for Dual-Ellqible Members

[Amendment #7:1 For Medicare Part A crossover claims and Medicare6.4.1

Part B crossover claims billed on the UB-04. the MCO shall pav the Patient

responsibility amount (deductible and coinsurance) for covered services.

period July 1, 2021 through Juno 30, 2022. the minimum MLR shall limit the MCO's
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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 [Amendment #7:1 The patient responsibility amount
(deductible and coinsurance) for covered services, 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.

6.5 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 prescribed
bytheNAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MOM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MOO'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].

r  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.
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,  6.8.2 CMS may deny payment to the State 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 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 2.014 ("Annual Fee").

6.10.1.1 [Amendment #6:1 The Further Consolidated

Appropriations Act. 2020. reoeaied the annual fee on health

insurance Providers for calendar years beoinninq after December 31.

2020: therefore, calendar year 2020 shall be the last fee year.

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
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within sixty (60) business days of receipt, together with the allocation
of the Annual Fee attributable specifically to its premiums under this
Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for
the Impact of non-deductibility of the Annual Fee attributable
specifically to its premiums, and any other data deemed necessary
by the State to validate the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures
of either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Liability

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cpst avoidance
and cost recovery activities.

6.11.4. The MCb shall be responsible fof making every reasonable effort to
determine the liable third party to pay for services rendered and cost avoid and/or
recover any such liabilities from the third party.

6.11.5 DHHS shall conduct two (2) TPL policy and procedure audits of the
MCO and its Subcontractors per Agreement year.

6.11.5.1 Noncompliance with CAPs issued due to deficiencies may
result in liquidated damages as outlined in Exhibit N.

6.11.6 The MCO shall have one (1) dedicated contact person for DHHS for
TPL.

6.11.7 DHHS and/or its actuary shall identify a market-expected median TPL
percentage amount and deduct an appropriate amount from the gross medical
costs included in the DHHS Capitation Payment rate setting process.

6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138:

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA 167:14-a.
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6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health
insurance resources, Including but not limited to Medicare, private
health insurance, Employees Retirement Income Security Act of 1974
(ERISA), 29 U.S.C. 1396a(a)(25) plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment
of claims when active Medicare or active private insurance exists at
the time the claim is adjudicated and the claim does not reflect
payment from the other' payer.

6.11.10.3 The MCO shall deny payment on a claim that has been
denied by Medicare or private insurance when the reason for denial
is the Provider or Member's failure to follow prescribed procedures
including, but not limited to, failure to obtain Prior Authorization or
timely claim filing.

6.11.10.4 The MCO shall establish clairn 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 arid 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

Page 398 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9COB-16D1-4D16-9091-0EA26A9FA6D2 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

policy information is updated and utilized to ensure claims are
properly denied for Medicare or private insurance.

6.11.10.9 The MCO shall establish, and shall ensure its
Subcontractors utilize, monthly electronic data matches with private
insurance companies (Medical and pharmacy) that sell insurance in
the State to obtain current and accurate private insurance information
for their Members. This provision may be satisfied by a contract with
a  third-party' vendor- to the MCO or its Subcontractors.
Notwithstanding the above, the MCO remains solely responsible for
meeting the requirement.

6.11.10.10 Upon audit, the MCO shall demonstrate with written
documentation that good faith efforts were made to establish data
matching agreements with insurers selling in the State who have
refused to participate in data matching agreements with the MCO.

6.11.10.11 The MCO shall maintain the following private insurance
data'within their system for all insurance policies that a Member may
have and include for each policy:

6.11.10.11.1 Member's first and last name;

6.11.10.11.2 Member's policy number;

6.11.10.11.3 Member's group number, if available; .

6.11.10.11.4 Policyholder's first and last name;

6.11.10.11.5 Policy coverage type to include at a minimum:

6.11.10.11.5.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,'
or other health coverage not listed below).

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 terniinated
private insurance data to DHHS through file transfer on a weekly
basis.
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.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.

6.11.10.15The 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 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

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. r

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.
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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. Hospitar coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 [Amendment #5:1 The MCO shall have eight (8) months
from the original paid date to initiate recovery of recover funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:1 If funds have not boon

the claim is not on the Exhibit O

TPLCOB.02 or TPLCOB.03 report for recovery within 8

months of the paid date. DHHS has the so|e and
exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit 0 TPLCOB.02 or TPLCOB.03 report for

any reason, DHHS has the right to initiate collections

from private insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5The 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 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
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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 arid
procedures for determining, processing, and recovering fuhds 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".

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.
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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 p.

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 rhanage 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 desigriees. The
tracking system shall, at a minimum, maintain the following record:

6.1T11.3.6.1. 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;

6.11.11.3.6.10. Lien amount and date updated;

6.1.1.11.3.6.11. Settlement amount;
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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 [Arfiendment #5;] The MCO shall coordinate with
DHHS on anv dual Subrogation settlement recoveries identified in

writing bv DHHS.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall pay

DHHS claims first in the event of anv settlement less

than the combined total MCO and.DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repayment to DHHS for the total DHHS lien

amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total

settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval .any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.

6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
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case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting,

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate In the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part 0 are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

6.11.11.4.5 If Medicare was not known or active at the time a claim

was adjudicated but was determined active or retroactive at a later
date, the MCO shall recoup funds from the Provider and require the
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Provider to pursue Medicare payment for all claim types, except
Medicare part D.

6.11.11.4.5.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.6 If Medicare was not known or active at the time a claim

was submitted by a Provider to the MCO, but was determined active
or retroactive subsequent to the MCO's payment of the claim, the
MCO shall recoup funds from the Provider and the Provider may
pursue Medicare payment, except for Medicare Part D, for all claim
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 fAmendment #3:1 Risk Corridors

6.12.1, [Amendment #3:1 Subject to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the September 2019 to June 2020 contract

period to address the uncertainty of future medical costs given the COVID-19

pandemic.

Page 406 of 413
RFP-2019-OMS-02-MANAG-01-A11

AmeriHealth Caritas New Hampshire, Inc.



DocuSign Envelope ID: A6EF9C0B-16D1-4D16-9091-0EA2^A9FA6D2

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A-Amendment #11

fve.

Tablet

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

[Amendment #4:]Prop060d September 2019 to June 2020
MCM Program Risk Corridor Parameters

MLR Claims Corridor

MCO Share of DHHS Share of

Gain / Loss in Corridor Gain / Loss in Corridor

Less than Target MLR - 3;5% 0% 100%

Target MLR - 3.5% to Target MLR - 2.0% 75% 25%

Target MLR - 2.0% to Target MLR + 1.5% 100% 0%

Target MLR + 1.5% to Target MLR + 3.5% 75% 25%

Greater than Target MLR + 3.5% 0% 100%

6.12.1.1 [Amendment #3:1 The MCO capitation rates reflect a

target medical loss ratio (MLR) which measures the projected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the target MLR.

6.12.1.2 [Amendment #3:1 The MCM program target MLR for at-

risk services is 89.6% for Standard Medicaid and 88.7% for GAHCP

based on the September 2019 to June 2020 projected enrollment

distribution. Target MLRs will be calculated separately for each MCO

based on their actual enrollment mix by rate cell.

6.12.1.3 [Amendment #3:1 Table 1 summarizes the share of gains

and losses relative to the target MLR for each party.

6.12.1.4 [Amendment #3:1 The settlement will be done separately

for the Standard Medicaid and GAHCP populations.

6.12.1.5 [Amendment #3:1 Other MCM program risk mitigation

provisions will apolv prior to the risk corridor (i.e.. Boston Children's

Hospital risk pool, high cost patient stop loss arrangement, and

prospective risk adjustment).

6.12.1.6 [Amendment #3:1 The numerator of each MCO's actual

MLR will include all payments made to providers, such as fee-for-

service payments, subcapitation payments, incentive payments, and

settlement payments.

6.12.1.7 [Amendment #3:] Payments and revenue related to

directed payments and premium taxes will be excluded from the

numerator and denominator of each MCO's actual MLR. which is
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consistent with the treatment of directed payments and Dremium

taxes in federal MLR calculations.

6.12.1.8 fAmendment #3:1 The 85% minimum MLR provision in the

MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.1.9 fAmendment #3:] The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.2 fAmendment #4:1 Subject to CfVlS approval. DHHS shall implement a

risk corridor as described in Table 1. for the July 2020 to June 2021 (SFY 20211

contract period to address the uncertainty of future medical costs given the COVID-

19 pandemic.

NeWjHampshireiDepartment.ofiHealth'andiHuman.Serylces
Medicald.Care,Management,program

SR.Yd2021|MCM:Rrograr^Risk!Corrldor.Parameters
MCO Share of DHHS Share of

Qein / Loss fn Corrldof Oaln I Loss In Corrtdof

Q2fe 100%

Target MLR - 3.5% to Taroet MLR -1.5%

Target MLR -1.5% to Target MLR ♦ 1.5%

50%

100%

50%

Target MLR ♦ 1.5% to Taroet MLR 3.5% 50% 50%

Greater than Taroet MLR * 3.5% 1^

6.12.2.1 fAmendment #4:] The MCO capitation rates reflect a

target medical loss ratio (MLR) which measures the projected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the taroet f\/ILR.

6.12.2.2 . fAmendment #4:1 The MCM program target MLR for at-

risk services is 89.5% for Standard Medicaid and 88.6% for GAHCP

based on the July 2020 to June 2021 projected enrollment

distribution. Target MLRs will be calculated separately for each MCO

based on their actual enrollment mix by rate cell.

6.12.2.3 fAmendment #4:] Table 1 summarizes the share of gains

and losses relative to the target MLR for each party.

6.12.2.4 fAmendment #4:1 The settlement will be done separately

for the Standard Medicaid and GAHCP populations.
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6.12.2.5 [Amendment #5:1 Other MCM program risk mitigation
provisions will apply prior to the risk corridor (i.e., Boston Children's
Hospital risk pool, high cost patient stop loss arrangement, and
proopootivo risk adiustmentV [Amondmont #^:1 Other MCM program

6.12.2.6 [Amendment #4:1 The numerator of each MCO's actual

MLR will include all payments made to providers, such as fee-for-

service payments, subcapitation payments, incentive payments, and

settlement payments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to

directed payments and premium taxes will be excluded from the

numerator and denominator of each MCO's actual MLR. which is

consistent with the treatment of directed payments and premium

taxes in federal MLR calculations.

6.12.2.8 [Amendment #4:1 The 85% minimum MLR provision in the

MCM contract will apply after the risk corridor settlement calculation.

The 85% minimum MLR provision is adiudicated usino federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

-6.12.2.9 [Amendment #4:]The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.3 [Amendment #4:1 The Granite Advantage Health Care Plan fGAHCP)

risk corridor calculation shall be applied after the risk adiustment calculation.

6.12.3.1 [Amendment #4:1 The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

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;
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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;

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 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
unavailable or if State funds sufficient to fulfill its obligations of DHHS hereun'der
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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 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.

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 alt 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:
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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 wprking
relationships between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of
necessary information and records, whether a part of the MClS or
corripiled 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.
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7.6.S 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.

7.6.3.5 The MCO that was previously serving the Member, fully
and timely complies with requests for historical utilization' data from
the new MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical
records, as appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization
or institutionalization.

7.6.3.8" DHHS shall make any other transition of care
requirements publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2023 - August 31, 2024

Medicaid Care Manaoement

Base Population- Capitation Rate
. Foster Care/Adoption Subsidy $453.45
Severely Disabled Children (DD & IHS) 1,784.37
Low Income Children - Age 0 -11 months 405.49
Low Income Children - Age 1 - 18 205.20
Low Income Adults - Age 19+ 513.32
Elderly and Disabled Adults - Age 19 - 64 1,449.39
Dual Eligibles (all dual rate cells) 296.57
Elderly and Disabled Adults - Age 65+ 1,200.21
CHIP 187.88

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual $ 1,772.67

Severe & Persistent Mental Illness: Non Dual 2,459.94
Severe Mental Illness: Dual 1,190.23
Severe Mental Illness: Non Dual 1,746.62
Low Utilizer - Dual 697.15

. Low Utilizer - Non Dual 1,677. 81
SED Child -TANF and Foster Care 1,151.56

Medicaid Expansion

Medically Frail $1,153.51
Non-Medically Frail 514.23

Maternity/Newborn Kick Payments

Maternity kick Payment
Newborn kick Payment
Neonatal Abstinence Syndrome kick Payment 21,196.46

Maternity kick Payment $ 3,809.32
Newborn kick Payment 6,779.04

AmeriHealth Caritas New Hampshire. Inc. Amendment #11
RFP-2019-OMS-02-MANAG-01-A11 Page 1 of2



OocuSign Envelope ID: A6EF9COB-16D1-4D1p-9091-OEA26A9FA6D2

New Hampshire Medicaid Care Management Contract
Medicaid Care Management Services

Exhibit B Method and Conditions Precedent to Payment - Amendment #11

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 tp 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 the fourteen month contract period
covering State Fiscal Year 2024, July 1, 2023 - June 30, 2024, and State Fiscal Year 2025 July
1, 2024 - August 31, 2024 to be served among all contracts is 2,647,954. Accordingly, the
price limitation for the fourteen month contract period July 1, 2023 - August 31, 2024 among all
contracts is $ 1,347,035,818 based on the projected members per month. The full price
limitation is $6,065,864,692.

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. Amendment #11
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Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Stale ofNew 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 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: 8103S4

Certificate Number: 0006231897

Op

u.

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 16th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Robert E. Tootle, hereby certify that:

1. I am the duly elected Secretary of AmeriHealth Caritas New Hampshire, Inc.;

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of Directors,
duly held on November 29, 2021:

RESOLVED, that William Keena, Market President, is duly authorized on behalf of
AmeriHealth Caritas New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized
to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or
necessary to effect the purpose of this vote.

3.1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I
further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

^OoeuSlgn«d by:

'6- 10/23/2023

Robert E. Tootle Date

Secretary



DocuSign Envejope ID; A6EF9COB-16D1-4D16-9091-OEA26A9FA6D2

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

11/23/2022

THIS CERTIFICATE IS ISSUED AS A" MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDmONAL 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 Street
Philadelphia, PA 19103-2797
Attn: healthcare.accountscssgmarsh.com Fax: 212-948-1307

CN102240002-GAU-CAS-22-23

CONTACT
NAME;

PHONE FAX
(AW Nn F*tV (A/C.No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICff

INSURER A N/A N/A

INSURED

AMERIHEALTH CARITAS NEW HAMPSHIRE, INC.
25 SUNDIAL AVENUE. SUITE 130W
MANCHESTER, NH 03103

INSURER a American Guarantee & Uabilitv Ins Co 26247

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CLE-00688034S4}2 REVISION NUMBER: 2

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

TaSDL
INSD

SOBR
>1002 POLICY NUMBER

POLICY EFF
(MM/DO^YYYI

POLICY EXP
iuuiDprrrrf) LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE OCCUR
CPCM40395203 11/30/2022 11/30/2023

EACH OCCURRENCE

DAMAGE-TO REWTEO
PREMISES (Ea occurrence)

GL 2M Agg.Per Loc. subj.io max MED EXP (Any one ppfson)

20M Gen. A9g.-AJI Loc.Combined PERSONAL & AOV INJURY

GEN-L AGGREGATE UMIT APPUES PER;

policy □ H log
OTHER; •

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

cOmbineiT^ingle limit
(Ea ecddpnt)

1.000.000

1.000.000
10,000

1.000.000

2,000,000

2.000.000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acckleni)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
"StFT
_ER

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANYPROPRIETOWPARTICR/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

□ N/A
E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RemarVs Schedule, may ba attached If more apaea la required)

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASAITT STREET
CONCORD. NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH-THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD,

AMERICARIT

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/05/2023

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 pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

Conner Strong & Buckelew

PO Box 99106

Camden, NJ 08101

Jenna Jachimiak . .

r«o. Exti: 856 446-9285 T/uc. noI:
jjachimiak(^connerstrong.com

IN$URER(S) AFFORDING COVERAGE 'NAIC#

INSURER A Zurich American Insurance Company 16535

INSURED

AmeriHealth Caritas New Hampshire, Inc.

25 Sundial Avenue, Suite 130W

Manchester, NH 03103

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL

INSB.
SUBR

M£> POUCY NUMBER
POLICY EFF

(mm/oo/yyyy)
POLICY EXP

(MM/DO/YYYYI UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE

iSES TEaoSf^rice)
MED EXP (Any one peraon)

PERSONAL & AOV INJURY.

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
<Ea BCddenilAUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par p«fSOn)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY, INJURY (Per accident)
PROPERTY DAMAGE
(Per BcddenH

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETORff>ARTNER«XECUTIVEf-—IOFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)

WC050294805 01/01/2023 01/01/2024 V PER
* STATUTE

OTH-
£B_

N(A
E.L EACH ACCIDENT si .000.000

E.L. DISEASE • EA EMPLOYEE S1.000.000
If yes. describe under
DESSCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT Sl.000,000

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

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire .
Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S3841010/M3841007

© 1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD
TB2



THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

Liceosfe No: 89279754

Presents that Amerihealth Caritas New Hampshire, Inc.

is hereby authorized to transact HMO lines of Insurance

in accordance with State Statute RSA 420-B

Eiclusibhs: 8. Restricted to Medicaid Managed Care.
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Effective Date: 06/15/2023

Expiration Date: 06/14/2024
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LoiH A. Weaver

Interin Cemtidssloaer

llear^ D. Lipman
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857

l-844-A$K-DHH$ (1-844-275-3447)
Fax: 603-27M912 TDD Access: 1-800-735-2964 w-ivw.dhhs.nh.cov

May 31,2023

)1

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicald Sen/ices,
to enter Into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown. MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care sen/ices to eligible and enrolled Medicald
participants through New Hampshire's Medicald managed care program known as New
Hampshire Medicald Care Management (MCM), by increasing the total price limitation by
$1,209,229,580 iProm $4,718,828,874 to $5,928,058,454 (for the period since contract inception
September 2019), with no change to the completion date of August 31, 2024, and effective July
1, 2023. subject to Governor and Council approval. All terms and conditions of the contract and
prior amendment not inconsistent with this Amendment remain in full force and effect. The federal
fund share comprises 67.47% of the price limitation increase, the other non-federal fund share is
15.69%, and the general fund is 16.84% from the previous Amendment.

Funding sources are as follows;

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3.1)

0%

Child Health Insurance

Program (CHIP)
65.4% 1.4% 33.2%

Standard Medicald Population
(Medicaid Care Management) 50.9% 22.6% 26.5%

NOTE New Hampshire is eligible for phase-down of the enhanced Fed
Percentage (FMAP) 2.5 percentage points through September 2023; ar
through December 2023).

eral Medical Assistance

d 1.5 percentage points

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17,2019, (Item #9), December 18.2019 (Item #15), May 20.2020 (Item #7A), June 10, 2020
(Item #6), January 22,2021 (Item #9), as amended on June 30, 2021 (Item #Tabled Item 8A). as

77ic Dtparlment of Htalih and Human Surutcen' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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amended on December 08,2021 (Item #6-1), as amended on June 15. 2022 (Item # Tabled Item
20A), and as amended on December 21, 2022 (Item #13A).

Funds are available in the accounts outlined in the attached fiscal details and are

anticipated to be available In the State Fiscal Year (SFV) 2024 and 2025, with authority to adjust
amounts within the price limitation between SFYs through the Budget Office, if needed and
justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certlficaitlons be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SFY and
corresponding contract amendments; however, the Department has received authorization from
CMS for the 14-month rating period and related costs in these Amendment #10 contracts given
the end of the MCOs' contract terms scheduled to expire August 31, 2024. During typical rating
cycles, rates are updated annually and as necessary for changes in the program enacted by the
Legislature. A description of how these contracts align with the state budget process is included
in the chart of accounts exhibit that follows. For these reasons, expenditures for the program are
identified only for SFYs 2020-2024 and two months of SFY2025.

See attached fiscal details.

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

EXPLANATION

This request covers the rating period of July 1, 2023 through August 31, 2024. The
methodology used to develop the previous Amendment #9 SFY 2023 capitation rates is largely
consistent with the capitation rate methodology in this Amendment #10.

With the end of Continuous Coverage as of March 31, 2023 and the federal Public Health
Emergency (PHE) on May 11, 2023, the full 6.2% enhanced Federal Medical Assistance
Percentage (FMAP) received under the Families First Coronavirus Response Act available to

. states like New Hampshire has ended as of March 31, 2023. New Hampshire is eligible for phase-
down of the enhanced Federal Medical Assistance Percentage (FMAP) 2.5 percentage points
April through September 2023; and 1,5 percentage points October through December 2023.

Coinciding with the end of continuous coverage, enrollment is expected to be lower in the
14-month rating period compared to SFY 2023. As of March 31,2023 just over 103,000 enrollees
were protected from redetermihations. of eligibility due to continuous enrollment coverage. Full
regular eligibility operations commenced effective April 1, 2023. As of May 29, 2021 Medicaid
enrollment stood at 210,074, down from the peak of 251,357 at the end of March 2023.

For Amendment #10 relative to the rates, key changes include:

1. The Rate Year (RY) 2024 MOM capitation rates cover the July 1, 2023 through August 31,
2024 period to accommodate the start of a new MCO contract that will be effective
September 1, 2024.

2. Capitation rates include a preliminary acuity adjustment increase due to the enrollment
mix changes based on the Department's unwind process, and will be updated in
Amendment #11 capitation rates based on experience. Specifically, a greater number of
lower acuity individuals are expected to become ineligible as compared to higher acuity
people. The Department anticipates about 80% of Medicaid protected enrollees will have
gone through the redetermination unwind process by October 1, 2023.
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3. The increase cited above in the capitation rate is, however, offset entirely by the updated
base encounter data in Standard Medicaid and GAHCP. Specifically, the transition from
CY 2019 to SFY 2022 MCO encounter base experience data, and Inclusion of non-CMHC
encounter data for the GAHCP population enrolled in a behavioral health rate cell, so as
not to reduce funding supporting CMHC workforce availability and beneficiary access.

4. The RY 2024 capitation rates include directed payments to community mental health
centers (CMHCs), critical access hospitals (CAHs), state-owned hospitals for professional
psychiatric services, and children's hospitals (subject to CMS approval); these amounts
are included in the MCO capitation rates. MCOs are not at-risk for the amount of these
directed payments. Per member cost increases outlined In Table 2 for the directed
payment to CAHs is largely a function of the pool of dollars spread over the lower
enrollment expected in RY 2024.

5. An overall 7.7% administrative cost allowance for the Standard Medicaid population, an
increase by 0.1% from Amendment #9, and 8.6% for the GAHCP population; an increase
of 0.2%; however, the total spending for administrative costs is projected to decline from
$8.7 million a month in SFY 2023 to $6.8 million a month in RY 2024 under this
amendment.

6. In RY 2024, the MCOs' targeted medical loss ratio (MLR) for at-risk services of 90.8% for
the Standard Medicaid population and 89.9% for the GAHCP population are based on
projected enrollment distribution for the rating period; a 1.5% risk margin is applied as a
percentage of revenue prior to the directed payments and the 2% premium tax allowance;
and includes a continuation of the risk corridor.
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Area served; Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall 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.
The current GAHCP is subject to a reauthorlzation as of December 31,2023. Both the House and
Senate have legislation to reauthorize, though for different lengths of time.

Respectfully submitted.
,!»—0o«uSlgne4 by;

ILiaxa. (V. l/xxAjyu
Lori AvWeaver

Interim Commissioner
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APPENDIX

Table 1A below shows the statewide rate change by population from the Amendment #9 SPY
2023 capitation rates to the Amendment #10 RY 2024 rates, excluding directed payments, using
current RY 2024 population estimates provided by DHHS.

Table lA

Now.Hampshire Department of Health and Human Services
Medicald Care Management Program
RY 2024 Capitation Rate Chartge

Based on Projected RY 2024 Ehrollment by Rate Celli
Excluding Directed 'Payments

1 Amendment 09 Amendment 010

Population SPY 2023 RY 2024 Rate Change

Standard Medicaid

Base Pooulalion $363.62 $374.67 3.0%

CHIP 232.80 227,44 •2.3%

Behavioral Health Population 1.456.15 1.390.67 -4.5%

Total Standard Medicaid $427.60 $430.73 0.7%

Granite Advantage Health Care Program
Medically Frail $1,074.95 $1,051.49 -2.2%

Non-Medlcally Frail 414.34 454.27 9.6%

Behavioral Health Population 2.010.41 1.920.66 -4.5%

Total GAHCP $568.13 $592.88 4.4%

Grand Total $473.92 $484.17 2.2%

Table IB below shovifs the statewide rate change by population from the SPY 2023 capitation
rates to the RY 2024 rates, including directed payments.

TablolB

New Hampshire Department of Hcallh and Human Services
Medicaid Care Managemont Program
RY 2024 Capitation Rate Change

Based on Projected RY 2024 Enroliment^by Rate Cell
.^tlnciudinq Oirdctod Payriichte

•• Amendment 09 ' Amendment 010
-

Population SPY 2023 RY 2024 Rate Change

Standard Medicaid

Base Population $375.37 $389.64 3.9%

CHIP 238.53 236,01 -1.1%

Behavioral Health Population 1.507.71 1.451.59 -3.7%

Total Standard Medicaid $441.52 $448.43 1.6%

Granite Advantage Health Care Program

Medically Frail $1,113.50 $1,106.91 -0.6%

Non-Medicativ Frail •  423.65 483.31 14,1%

Behavioral Health Population 2.045.37 2.004.32 -2.0%

Total GAHCP $582.04 $627.46 7.8%

Grand Total $487.83 $507.44 4.0%
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Table 2 shows a breakdown of the capitation rate changes by major rate component for the RY
2024 capitation.rates compared to the SPY 2023 capitation rates on a percentage and aggregate
dollar basis. Please note, the various rate change components include the impact of attributed
administrative allowance, risk/profit margin and premium tax beyond the service costs alone.

Table 2

Now Hampshire Oopartmbnt of Health and Human Services,
RY 2024 MGM Capitation Rate Change by Component'
Based on Prdjoctod RY 2024 Enrollment by Rate Colii

Standard Medlcaid GAHCP Total

Rate 14-Month Rate 14-Month Rate 14-Month

Rate Component Change Dollar Impact Change Dollar Impact Change Dollar Imoact

Assumption Chances

' Admlnlsirailve Ailowanca 0.44% $3,220,106 0.51% $2,424,415 0.46% $5,644,521

Durable Medical Equipnrteni lesser of Logic'
Adjustrrtent 0.04% 278.840 0.02% 109.119 0.03% 387.959

Pharmacy Effldency Savings -0.30% (2,205.421) •0.52% (2.513.724) -0.39% (4.719.145)
Preliminary Acuity Assumption 3.75% 27.753.850 8.20% 39.316.015 5.50% 67.069.865

Hospital Outpatient Cost to Charge Ratio
Adluslment 0.71% 5.250.415 1.05% 5.045.704 0.64% 10.296.119

Applied Bettavloral Anatysis Trends 0.57% 4.251.192 0.00% 4.412 0.35% 4.255.604

Pharmacy Trends (Including Preferred Drug
List and Rebate Chanoest •0.38% (2.645.817) -0.67% (3.196.102) •0.48% (5.841.919)

Utilization Trends 1.44% 10.620.911 1.57% 7.536.848 1.49% 18.157.759

Unit Cost Trends 0.37% 2.725.939 0,57% 2.712.625 0.45% 5.438.564

Boston Children's Hospital Risk Poot 0.36% 2.651.220 0.06% 286.003 0.24% 2.937.223

Impact of Granite Advantage Behavioral Health
Population Non-CMHC E)a>erience -1.37% (10.140.829) •2.60% (12.468.506) •1.85% (22.609.335)

Base Data ar>d Other •4.94% (36,527.649) •3.93% (18.867.778) •4.54% (55.395.428)

Total Assumption Chanpes' 0.71% $5,232,757 4.25% $20,389,030 . 2.10% $25,621,787

Directed Payments

Children's Hospital Directed Payment 0.11% 797.291 0.00% 23,011 ' 0.07% 820.302

State Owned Hospital Professional Services -

Directed Payment 0.13% 994.998 0.08% 388.011 0.11% 1.383.010

CMHC Directed Payment 0.04% 273.575 0.13% 616.522 0.07% 890.097

Critical Access Hospital Directed Paymer^t 0.56% 4.284.773 3.34% 16.000.055 1.66% 20.284.628
Total DIroctod Payment Changes 0.86% $6,350,637 3.55% $17,027,600 1.92% $23,378,237

Total Changes 1.57% $11,583,394 7.80% $37,416,630 4.02% $49,000,024

' Diftwwcts ftom Ttbit 1A rpsiAa en due to rounding end the onier in which the rete changes ere celcutoted.
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Medicaid Care Management Services Contract
Amendment Fiscal Details

0&-9M7^70010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEDICAID SeIwICES, OFC OP MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class / Account Class Title Current Budget

Increase /

(Decroaae)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providars $308,668,146 $308,668,148

SFY 2021 '101-500729 Medical Pavmenis lo ProMders $533,510,406 $533,510,406

SFY 2022 101-500729 Medical Payments to ProMders $575,768,481 $575,768,481

SPY 2023 101-500729 Medlcel Payments to Providers $824,392,133 $824,392,133

SFY 2024 101-500729 Medical Payments to Providers $0 $400,697,542 $400,697,542

SFY 2025 101-500729 Medical Payments to Providers $0 $66,782,924 $66,782,924

Sub-Totel $2,042,339,166 $467,480,466: $2,509,819,632

05-9S-47-47l)010-70S1 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID

SERVICES. OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

Increase I

(Decrease)
Revised Budget

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

SFY 2021 ■  101-500729 Medical Payments lo Providers 563.005.695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Providers $118,376,791 $118,376,791

SFY 2024 101-500729 Medical Payments to Providers $0.00 $101,823,220 $101,823,220

SFY 2025 101-600729 Medical Payments to Providers $0.00 $16,856.6331 $16,856,638

Sub-Total $339,602,654 $118,679,858 $456,282,512

05-9547-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEOICIAD SERVICES, OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Cla^Account Class Title Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to ProUders $452,028,279 $452,028,279

SFY 2021 101-600729 Medical Payments lo Providers $636,158,666 $636,158,866

SFY 2022 101-500729 Medical Payments to Providers $610,433,737 $618,433,737

SFY 2023 . 101-500729 Medical Payments lo Providers $630,266,172 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers $0.00 $534,571,903 $534,571,903

SFY 2025 101-500729 Medical Paymenis io Providers $0.00 S88.497.353 $88,497,353

Sub-Total $2,336,837,054 $623,069,256 $2,959,956,310

Total Funds $4,718,828,874 $1,209,229,580 $5,928,058,454
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dt VISION OF MEDICAID SER VICES

129 PLEIASANT STREET. CONCORD. NH 03301

603-r71'94Z2 1400-852^345 Ext 9422

Fax: 603.2714431 TDD Acceis: 1-800.735.2964

w\rw.dhhi.nh.gov

December 12, 2022

His Excellency,'Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services, to
enter Into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc.. Philadelphia. PA;, Boston Medical Center Health Plan Inc., Charlestown. MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed cafe program known as
New Hampshire Medicaid Care Management (MOM), by Increasing the total price limitation
by ̂ 45,113,188 from $4,473,715,686 to $4,718,828,674 (for the period since contract inception
September 2019), with no change to the completion dale of August 31, 2024, and effective
retroactive to July 1, 2022, upon Governor and Council approval. All terms and conditions of the
contract and prior amendment not Inconsistent with this Amendment remain In full force and effect.
Tt>e federal fund share comprises 81% of the price limitation Increase, the other non-federal fund
share is 12%, and the general fund is 7% from the previous Amendment.

Funding sources are as follows;

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined In
RSA 128-AA:3.1)

0%

Child He^th insurance
Program (CHIP)

69.34% 1.07% 29.59%

Standard Medicaid Population
(Medicaid Care Management) 53.6% 22.4% 24.00%

NOTE: Ah additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides Increased FiyiAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements.

The priginal contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9). December 18, 2019 (llem#15). May 20. 2020 (ltem#7A), June 10.2020
(Item #6). January 22, 2021 (item #9). as amended on June 30, 2021 (Item #Tabled Item 6A). as

77k* Department of Health and Human Sfrincet' Mission is to join communi<i*i and families
I'n providing opporluniiies for eiiitent to athteoe health and independence.



DocuSign Envelope ID: A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

His Excellency, Goverhor ChristopherT. Sununu
and the Honorable Council

Page 2 of 6 .

amended on December08, 2021 (Item ̂ 1), and as amended on June 15, 2022 (Item# Tabled
Item 20A).

Funds are available In the accounts outlined in the attached fiscal details and are available

in the State Fiscal Year (SPY) 2023, with authority to adjust amounts vyithin the price limitation
between SFYs through the Budget Office, if needed and justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SPY and
corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the Legislature. A description of how these contracts align
with the state budget process is included in the chart of accounts exhibit that follows. For these
reasons, expenditures for the program are Identified only for SFYs 2020-2023.

See attached fiscal details.

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

EXPLANATION

This request is Retroactive because it covers the rating period of July 1, 2022
through June 30, 2023. The methodology used to develop the previous Amendment #8 SFY
2023 capitation rates is largely consistent with the capitation rate methodology in this
Amendment #9.

The federal Public Health Emergency (PHE) continues to have an impact on program
costs. In order for states to receive the 6.2% enhanced Federal Medical Assistance Percentage
(FMAP) the Families First Coronavirus Response Act requires continuous enrollment by states
for Individuals who were or became Medicaid eligible since March 13. 2020 through at least April
2023. The PHE end date was not noticed on November 12.2022. so an end of the PHE in January
is off the table unless there is Congressional intervention. The PHE, therefore, is likely to run
through April 2023.

As of the beginning of December, the NH Medicaid program has 100,481 Individuals
protected from disenrollment due to continuous enrollment, out of an enrollment of over 246,616
as of December 5, 2022. Absent the continuous enrollment requirement, as of November 30,
2022. more than 29,000 people are known to be ineligible based on completed redeterminations
of eligibility (or nearly 12% of current enrollees). Another nearly 35,000 individuals are potentially
ineligible since they have not yet completed an annual redetermination of eligibility, which is not
required during the PHE. Over 36,000 are both overdue in completing a redetermination and
potentially ineligible'based on yet to be verified information available to DHHS. Any material
disenrollment is unlikely in this rate yeiar, and is likely to begin no earlier than May 1. 2023.

While the State continues to receive 6.2% enhanced FMAP on certain Medicaid

expenditures, the enhanced federal payment excludes the NH Granite Advantage Health Care
Program at 90% FMAP already, and where enrollment growth for NH has been the greatest both
on a percentage (81.6%), and an absolute enrollment growth basis (41.924) since mid-March
2020. por Amendment #9 relative to the rates:

1. An end of year retroactive non-budget neutral rate adjustment based on actual enrollment
was not actuarially made by the State's actuary, as the acuity impact is very likely de
minlmis.
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2. Rates are calibrated to reflect a PHE end date in April 2023. Once ended, beneficiaries
whose eligibility determination shows they no longer meet eligibility criteria will be
disenrolled from Medicaid as Federal guidance permits. In order to minimize gaps in
healthcare coverage, DHHS, the MCOs. providers and other stakeholders are working to
engage beneficiaries. The disenrollment activity is expected to reduce program
membership and related costs over the course of the unwind enrollment period.

3. The rales per person aggregate modestly decrease, while the price limitation has
inaeased to reflect the much higher than anticipated enrollment related to the PHE
continuing. Generally, states anticipate that when the PHE disenrollment commences, the
premiums will rise per person, but the number of people enrolled will decline. Over time,
this will lead to lower contract price limitations due to declinirig enrollment. The enrollment
decline and related cost-savings will be realized from exiting ir>dividuals who generally
have lower illness burden and lower healthcare costs.

4. Tables 1A and 1B in the Appendix depict monthly capitation rates, by major population
eligibility groups, and the percent change from the prior Amendment. The rates in Table
1A exdude directed payments which are fixed costs, while Table 1B includes the fixed
costs. The price limitation change Is calculated off of the Table 1_B capitatiori rates. The
rates in the aggregate decline favorably by 0.7% for standard and 2.4% for the GAHCP.
Taken together, standard and GAHCP capitation rates decline favorably by 1.5%.

5. Table 2 lays out the capitation rate change components. The top half of the chart shows
program changes that Increased costs unfavorably by $7.15 million. The two largest
changes are related to legislation enacted into law in the recent legislative session to
improve birthing services and ambulance rates. The third largest captures professional
billing for Medicaid at state^owned psychiatric facilities. The bottom half of the chart
reflects the actuarial rating adjustments that lowered costs by $27.66 million. The three
largest changes are an acuity adjustment, fixed costs that do not increase with the
increase In enrollment, and staffed bed constraints in psychiatric capacity.

Area served: Statewide.

in the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program the projected shortfall will be transferred from the liquor commission fund, established
in RSA176 16 as provided for by HB 4 Section 351. of the 2019 NH Regular Legislative Session.

Respectf^ submitted,

Lori A. Shibinette
Commissioner
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APPENDIX

'labio lA)
Hew OcpArtment ol Hoalth nno Humrtn Scrvicos

iMftdicJiid Ciuc Maoagernonj Proofam
SFY.J023 Capiiation,Rote Change

Based on Projected SPY ?023 Eniolininnt,by,Rate Cell
Gic'iiding Difeciod PaymbntS'^

April PHE End baio

PoouUtlon Amendment 08 Amet>dm«nt09 Rate Chanfie

Atandard MAdlcaid

Sate PoDulation $349.04 $346.61 ■0.1%

CHIP 2t1.15 213.50 1.1%

Behavioral HeeRh Pooulatlon 1.459.07 1,431.84 -1.9%

Total Standard Medlcatd $406.64 $404.89 -0.4%

r^ranliB Advantaoa Health Care Prooram

ModlcalfyFran $1,097.65 $1,074.95 -2.1%

g■

j

419.51 414.34 -1.2%

Beha^ora) Health Pooulailon 2,054.51 2.015.13 -1.9%

Total OAHCP $664.76 $558.60 -1.6%

$467 $463Grand Total .51 .26

'• !Ncw HariipshifC Ocpofim'ent of H.bajtK and iiun>on Sctvicbs'
'•"iV Medicaid Carc Managomeitt P/byrami - "
'i*:' ■ SFY'2023;CapitaiioniRnloCljJiVH}c' *

Pooulatlon Amendment 08 Amendment 09 ' Rate Chanoe
•

RtanrtarH Medlcald

Bate PotMlation $361.13 $380.19 -0.3%

CHIP 216.61 218.32 0.8%

Behavlorel Health Poduleilon 1.514.99 1.483.27 -2.1%

Total Standard Medlcald $420.82 $418.10 -0.6%

rirantta Advantaoe Health Cere Prooram

Medlcaiiv Fral) $1,150.69 $1,113.50 -3.3%

Kon-MedlcaOv Frail 432.57 423.65 -2.1%

. Behaviorfll Health Pooulalton 2,097.00 2.050.34 -2.2%

Total GAHCP $563.49 $970.06 -2.3%

I  careeo -1.4%
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1 The various rato charige components Indude the Impact of attributed adminlslrstlve onowsnce, risk / profil marglr). end premium tex
heyorxl the servioe costs olone.
2 The olhor change component can Include Hems, such as changes In fae-for-aervlce fees from SFY 2022 to SPY 2023. base data
updates, refreshed flnandal Hems from MCOs. end nfwdiflcatlons to program change effective dales among other things.
3 This change Is retroactivo to July 1, 2022. Tlie fiscal Impact represents a tweSre-month period.
4 Thia change is effective efler Jiiy l, 2022. The flscsl irnpact represents less than a twelve-monlh period.
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Medlcald Care Management Services Contract

Amendment #9 fiscal Details

:e5-M-47-4r0010-23M HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT. KH8: DIVISION OF MEDICAIDj
SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

•

State Fieeel

Year
OtaC9 / Account CtaasTlUe Current Budget

tncreaae 1

(Oecreeee)
Revteed Budget

SFY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,666,146

SFY 2021 101-500729 Medical Peyment* to Providers $533,610,406 $533,910,406

SFY 2022 101-600729 Medical Payments to Providers, $575,768,461 $576,768,481

SFY 2023 101-500729 Medical Payments to Providers S446.902.230 1177.469.903 $624,392,133

SFY 2024 101-500729 Medical Payments to Piovidsri TBD TBO

....

SuO-Trta/l _$2.W2^JiM

•

i05-SM7-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS; DIVISION MEOICAID
(SERVICES. OPC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

StatD Flacai

Year

SFY 2020

Class/Account

101>500729

ClaaTlUo

Modlcal Payments to ProvWen

Current Budget

S55.ese.664

Increaee!

(Dec/eete)
Revised Budget

655.668.664

SPY 202» 101-500729 Medical Payments to Pro^ders $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Pro^ders $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Pro>4ders $102,152,951 $16,223,640 $116,376,791

SFY 2024 101-500729 MedlcatPaynwnts to Providers TBD TBO;

I. —

Sub-Total. $323,376,614 $16,223,640 $339,602,654

05.9547-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEOICIAO
SERVICES, OFC MEOICAID SERVICES, MEOICAID CARE MANAOBMENT

State Flecal

Year
Clan/Account CtetsTitle Current Budget

Increaee 1

(Oecreeee)
Revlaed Budget

SFY 2020 101-500729 Medical Payments to Providers $452,028,279 $452,026,279

SFY 2021 101-500729 Medicat Payments to Providers $636,158,666 $636,156,666

SFY 2022 101-500729 Medical Payments to Providers $618,433,737 $616,433,737

SFY 2023 101-500729 Medical Payments to ProVders $576,666,727 $51,399,445 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers TBD TBO

,
;  SuO-Tola/i $2,285,467,609-  -j ^ ^ ^ Total Fui^l $4,473,716,696 $51.399.44S| $2,336,887,054

$245,113,1881 $4.718.828.674



DocuSign Envelope ID; A6EF9COB-16D1-4D16-9091-OEA26A9FA6D2 •

DocuSign Envelope 10; F760209F-0F9E-48AF-BSA1-78D4AB4A1F29

'  MftV24'22pri aaSRCVD

STATE OF NEW HAMPSHIRE

DEPARTMENTOF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Lor! A. ShiWncttc

Commissioner

llcnr>- D. I^ipman
Director

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 I-800-852.3345 Ext. 9422

Fnx; 603-271.8431 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

May 23, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices. Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown. MA; and Granite State
Health Plan Inc.. Bedfprd NH, to provide health care sen/ices to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$1,127,921,908 from $3,345,793,778 to $4,473,715,686, with no change to the completion date
of August 31, 2024, and effective July 1, 2022, upon Governor and Council approval. All terms
and conditions of the contract and prior amendment not inconsistent with this Amendment remain
in full force and effect.

Funding sources are as follows: . '

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
66.1% 1.6% 32.3%

Standard Medicaid Population
(Medicaid Care Management) 52.7% 22.2% 25.1%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the Stale rheets the maintenance of effort requirements.

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

The Ocpartmcnl of Health and Human Seroiccs' Mission is to join communities and families
in prouiding opportunities for eitaens to achieve health and independence.
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(Item #6), January 22, 2021 (Item #9), as amended on June 30, 2021 (Item # Tabled Item 8A),
and as amended on December 08, 2021 (Item #6-1).

Funds are available in the accounts outlined In the attached fiscal details and are
anticipated to be available In the State Fiscal Year (SFY) 2023. v/ith authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12'month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process Is Included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also Included.

EXPLANATION

This request covers the rating period of July 1, 2022, through June 30, 2023. There are
three key purposes for this amendment. They are:

1. Amendment #8 Target Medical Loss Ratio, Administrative Allowance, and Rates

•  Thp nppartment'fi ar.tuarv oroiects an overall MCO medical loss ratio (MLR) for at-
risk services of 90.8% for the Standard Medicaid population and 90.1%. for the
GAHCP population iri SFY 2023',which Includes the rate development highlights
below.

o An overall 7.7% administrative cost allowance for the Standard Medicaid
population, and 8.4% for the GAHCP population; representing a reduction
In percentages from SFY 2022 as funding remains consistent with the
current contract period.

o A1.5% risk margin applied as a percentage of revenue prior to the directed
payments and the 2.0% premium tax allowance.

o The composite capitation rates shown are based on DHHS projections of
MCO enrollment for SFY 2023, which Include considerations for the unwind
process following the end of the Public Health Emergency (PHE) with
enrollment returning to near pre-PHE levels by March 2023. It is likely in
the future Amendment #9 that enrollment will need to be recalibrated if the.
federal government continues to extend the federal PHE.

•  Included In the Aooendix to this letter:

o Table 1A shows the rate Impact excluding directed payments, as well as
with and without the SMI/SED (Severely Mentally Ill/Severely Emotionally
Disturbed) 1115 waiver amendment to the Substance Use Disorder
Treatment and Recovery Access (SUD-TRA) Demonstration at 3.8% to the
total composite rate.



DocuSign Envelope ID: A6EF9C0B-16p1-4D16-9O91-0EA26A9FA6D2

OocuSIgn Envelope 10; F780209F^F9E-48AF,-B5A1-7BD4A84A1F29

His Excellency, Governor Christopher T. Sununu
and the Hor>orable Council

Page 3 of 8

o Table 1B takes into account directed payments and reflects a change of
1.8%.

o Table 2 shows the component changes leading to the 1.8% increase in
composite rate.

o the price limitation is $168,631,81.4 less than SFY 2022 (prior to any
legislation enacted after the contract date).

2. Risk Mitigation Structure

•  Retrospective acuity adiustment due to the uncertainty surrounding the continuous
membership unwnd process following the end of the PHE as authorized by the
Center for Medicare and Medicaid Services (CMS) Division of Managed Care
Policy on May 11, 2022. The purpose is to appropriately account for this
uncertainty; DHHS will implement a non-budget neutral retroactive acuity
adjustment to include a preliminary acuity assumption that will be updated
following the contract year to reflect the actual population covered throughout SFY
2023; the preliminary risk adjustment for the expected enrollment composition
changes the amount to an $11.9 million increase.

•  Minimum and maximum medical loss ratio (MLR) reniiains in effect for SFY 2023,
to protect against a windfall or underfunding of services within the Program.

The minimum MLR is set on a program-wide basis for each major population, such
that maximum profit achievable is 4%, which is equal to the 1.5% target margin
plus the amount between the target MLR and the rninimum MLR (2.5%). Based on
the target MLRs, the minimum MLR will be 88.3% for the Standard Medicaid
population and 87.6% for the GAHCP population.

The maximum MLR is also set on a program-wide basis for each major population
3.5% above the target MLR, such that MCOs will have a maximum loss of 2.0%.
Based on the target MLRs the maximum MLR will be 94.3% for the Standard
Medicaid population and 93.6% for the GAHCP population.

The final minimum and maximum MLRs for Standard Medicaid and GAHCP will

be updated for the final retroactive acuity factor and any other changes
implemented covering the amendment period starling January 2023.

•  Other existing adiustment factors risk-neutral to the State continue in the Program.

The risk mitigation structure is consistent with the structure included in the SFY
2022 capitation rates with the one modification to include a retrospective acuity
adjustment that addresses uncertainly caused by the end of the PHE.

•  On page 9 of the 2022-2023 Mediceid Managed Care Rate Development Guide.
"CMS recommends all states implement a 2-sided risk mitigation strategy for rating
periods impacted by the Public Health Emergency." Due to population and cost
uncertainty related to the ongoing PHE and the anticipated enrollment
redetermination process.

3. Other Program Rate Adjustments

•  SFY 2023 component chances in Table 2 (see Appendix) are expressed relative
to the same components in the SFY 2022 rates.

•  Incorporation of the Institution for Mental Disease (IMD) SMI/SED Waiver effective

July 1, 2022 (pending CMS approval), DHHS will implement its SMI/SED (Severely
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Mentally Ill/Severely Emotionally Disturbed) 1115 waiver amendment to the
Substance Use Disorder Treatment and Recovery Access (SUD-TRA)
Demonstration.

The waiver amendment allows DHHS to claim additional federal matching funds
for Medicaid enrollees aged 21 through 64 years treated in an Institution for Mental
Disease (IMD). including at New Hampshire Hospital and.Hampstead Hospital for
iengths-'Of-stay greater than 15 days and no more than 60 days for an individual
(the average length-of-stay for all beneficiaries cannot exceed 30 days).

Medical trend adiustment since the start of the COVID-19 pandemic and PHE,
service utilization levels in the Medicaid program have lagged behind CY 2019
utilization by rate cell and on an aggregate' basis; therefore, capitation rates
assume SPY 2023 utilization levels will be consistent with CY 2019. As such,
utilization trends from CY 2019 to SPY 2023 remain constant with the exception of
Applied Behavioral Analysis (ABA) sen/ices with an annual trend rate from^CY
2019.to SPY 2023 at 21.7%. ABA services are an evidence-based consultation,
assessment and treatment option for children with autism spectrum disorder or
other developmental conditions that can improve social, communication, and

.learning skills.

Preliminary acuity adiustment is an increase because it reduces costs by a lower
amount in SPY 2023 than SPY 2022 largely due to the current estimate of
enrollment timing and trajectory during the PHE unwind.

Pharmacy trend and savinos. The pharmacy trend assumptions in Taible 2 are
based on a combination of historical New Hampshire Medicaid data analysis,
Milliman's research on utilization and cost trends, and publicly available trend
reports and forecasts.

Pharmacy savings were shown in the preferred drug list (PDL) analysis. The
pharmacy, savings analysis undertaken for this amendment included savings
related to, adjustments for prescribing efficiency opportunities for several drug
classes related to asthma, HIV, and autoimmune disorders. The savings amounted
to $907,740 for the rating period, though the savings were less than SPY 2022
resulting in a cost increase for this line item. Lastly, the J-code class of injectable
drugs reflects market trends.

Ooioid addiction treatment trend adiustment to the base experience data
underlying the MCM capitation rates to account for the estimated change in both
prevalence and cost of treatment for the opioid addiction treatment population.
Based on the Actuary's review of SPY 2015 through October 2021 MCO encounter
data; they, determined theN proportion of opioid addiction population started to
decrease for several rate cells. This decrease in the proportion of opioid addiction
population results in adjustments of less than 1.00 for several rate ceils.

Directed payment adiustment to remove the completed SPY 2022 HCBS (Home
and Community Based Service) payments related to time limited American Rescue
Plan enhanced PMAP for HCBS. . .

Pundino for 14 additional Community Residential Beds coming into service.

Expanded services to fund an additional 14-bed community residential services at
roughly $958,000 (including administration, premium tax and margin).
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♦  Reimbursement adjustments to reflect recent or expected changes in the Medicaid
Fee-for-Service (FFS) provider fee schedule based on Medicare Fee Schedule
changes Including:

o Current Ambulatory Surgical Center fee schedule effective January 1,
2022;

o Professional and other services fee schedules effective January 1, 2022;.
and

o  J-code repricing effective July 1. 2022. and other routine fee schedule
updates.

• Other adjustments Included In the rate change driver table (Table 2^ for the SFY
2023 rates:

o Base, data update {e.g., lower/higher incurred but not reported (IBNR)
expenses than previously estimated):

o Enrollment projection impact on fixed dollar items (e.g., Community Mental
Health Agreement funding);

o Changes in FFS fee schedule from SFY 2022 to SFY 2023;

o Refreshed financial data items from the MCOs (e.g.. provider incentive
payments);

o Changes in enrollment Information (e.g., retroactive change in rate cell
assignment):"

o Changes In stop loss attachment point for high-cost member claims; and

o Changes in program effective dates (e.g., Behavioral Health Crisis
Treatment Centers (BHCTC), genetic testing)

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are Insufficient to cover the

program, the projected shortfall 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.
In the event the contract Is not approved before June 30, 2022, the available federally permitted
retroactive risk adjustment mitigation to account for the uncertainty of the PHE unwind will not be
available to New Hampshire.

Respectfully submitted,

DecuSlgiMd by:

I  iavjiyu '
>  J4IJA037ED0E84M_

Lori A. Shibinette

Commissioner



DocuSign Envelope ID; A6EF9C0B-16D1^D16-9091-0EA26A9FA6D2

bocuSIgn Envelope ID: F780209F-0F9E-48AF.85A1-7BD4AB4A1F29

/•

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

Page 6 of 8

APPENDIX

-  . • TablolA ' ■

Now Hampshire Ocpartrncnt of Hoalth and Human Services
Modlcaid.Caro Management Program' '
SFY 2023.Cap>tatlon Rate Change

Based on Projected SFY.2023 Enrollment by Rate Coll

Porcontaao Char>ge

Population SFY 2022

Excluding Impact.
of SMI/SEO 1115

Wavier Amendment Total

Excluding Impact
of SMI/SED 1115

Waiver Amendment Total

Standard Medicald

Base Pooulalion $328.56 S344.83 $346.26 5.0% •  5.4%

CHIP 192.68 213.67 214:07 10.9% 11.1%

Behavioral Heallh Population 1,381.53 1.408.40 1.461.70 1.9% 5.8%

Total Standard Medicald $384.19 $401.87 $406.85 4.6% 5.9%

Granite Advantage Health Care
Proorom

Medically Frail $1,091.37 $1,093.39 $1,097.65 • 0.2% 0.6%

Non-Medlcaily Frail 418.97 418.07 419.51 -0.2% 0.1%

Behavioral Heallh Population 1.933.60 1.951.04 2,033.26 0.9% 5.2%

Total GAHCP $563.17 $563.42 $568.33 0.0% 0.9%

Grand Total $441.88 $453.94 $458.90 2.7% 3.8%

■  V-Table
•  ■ NowHarhpshlro Dopartmbnt of Hoalih'an'd Hujnan Services". 'v vVt

v'.V." . -r'?.;Mcdicaid Core Man'agcrnpnt Pr'oVra'my%j^-^^ . " lU'i'
'  . ' ■ ii"; .• v ' '••i SFV 2023 Capita'tiohRate C|iango>• .V' . J'l.. .. .. ^v,-*

■-•"n '. Based on Prbjoctbd.SFY.20MErifo1lrn6Jtt by Rate Coli : ' ' •'
•/.' v -Vfill Including PayrnVntliiS.CjtL'^tfi'jk wiiSi'a.ilV.f-';.'. 1,1 t/.ia!

SFY 2023 Porcontaoo Change
Excluding Impact
of SMI/SEO 1115

Excluding Impact
of SMI/SEO 1115

Wavier Wavier
Population SFY2022 Amendment Total Amendment Total

Standard Medicald
Base Pooulalion $352.95 $356.71 $358.17 1.1% N 1,5%

CHIP 198.39 219.27 219.67 10.5% 10.7%

Behavioral Heallh Population 1.470,78 1.464.33 1.517.68 -0.4% 3,2%

Total Standard Modlceld $410.57 $416.00 $420.98 1.3% 2.5%

Granite Advantage Health Care
Pfooram
Medically Frail $1,144,47 $1,146.77 $1,150.99 0.2% 0.6%

• NofvMedicallv Frail 432.79 431.13 432.57 -0.4% • <>.1%

Behavioral Health Populalion 2.001.29 1.992.61 2.075.12 •0.4% 3.7%

Total GAHCP $583.63 $582.21 $587.11 ^.2% 0.6%

Grand Total $466.35 $489.57 $474.53 0.7% 1.8%
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,  ■ 'Tablo2-'. V • ' '
Now Hompshlrc Dopartmcnt of Health and Human Services
SPY. 2023 MCM Capitation Rato Change by Component'
Basod on Proioctod SPY 2023 Enrollmont bv Roto Coll

Standard Modicald GAHCP Total

Rato Comoonont

Roto

Change

12 Month

Dollar Impact

Rate

Change

12 Month

Dollar Impact

Rato

Change

12 Month

Dollar Impact

Inclusion of IMO admissions of loss than 60 days for ego 21-64 population as a covered Modicald sorvico through SMI/SEO 1115
waivor amendment to the SUO-TRA 1115 demonstration

Ne^^y covered New Hampshire Hospital
(NHH) admissions reprlc^ at NHH minimum
fee schedulo 1.1% $7,703,688 0.8% $3,755,578 1.0% $t1.459.465

Reversal of IMO exclusion for other Impacted
services 0.1% $672,069 0,0% $163,043 0.1% $835,112

Total Impact of SMI/SED 1115 waivor
amendment 1.2% $8,375,957 0.8% $3,916,620 1.1% $12,294,578

Other orooram chanaes

New Hampshire and Hampstead Hospitals -
repridng to minimum fee schedule for
services historically covered by MCM
oroaram 0.5% $3,450,993 0.1% $365,521 0.3% $3,816,514

Community residential services - additional
beds 0.1% 745.993 0,0% 121.129 0.1% 867.123

Prellmlnafy SPY 2023 acuity adjustment
comoared to SPY 2022 acuity assumption 0.7% 4.769.045 1.5% 7.211,955 1.0% 11.981.000

Total other program changes ' 1.3% $8,966,032 .  1.6% $7,698,605 1.4% $16,664,636

Other chanaes relative to SPY 2022 rating assumptions

Non-pharmacv utilization trends •1.1% (7.844.706) -1.1% • (5.248,839) -1,1% (13,093.545)

Ooioid addiction tmatment trend adjustment -0.5% (3,146.990) -0.8% (3.909.040) •0.6% : (7,056.031)

Inpaiienl and outpalleni hospital unit cost
trends 0.5% 3.184.479 0.6% 2.980,746 0.5% 6.165.225

Aoolied behavioral analysto service trends 1.1% 7.450.166 0.0% 5.939 0.6% 7.456.105

Pharmacy trends . 2.4% 16.751.556 0.3% 1.296.337 1.6% 18,047.893

Preferred drua list (PDL) adjustment ■0.1% (1,000,190) -0.9% (4.036.173) •0,4% (5,036.363)

Pharmacy savinas Initiatives 0.0% 121,825 - 0.1% 406.868 0.0% 528.693
J Code fee schedule chanoes 0.1% 1.033.584 0.2% 991.655 0.2% 2.025.439

Boston Children's Hospital risk pod funding
level 0.3% 1,955.549 0.0% 34.726 0.2% 1.990.275
Other 0.3% 2,227.495 0.0% (21.256) 0.2% 2.206.240
Total Other Changes 3.0% $20,732,768 •1.6% ($7,498,837) 1.1% $13,233,931

Total rato change for SPY 2023 relative to'
SPY 2022 rates (prior to directed payment
changes) 5.5% $38,074,756 0.9% $4,118,388 3.6% $42,193,145

Directed oavment chanoee
Removal of HCBS directed payment - -3.3% (23.012.503) -0,7% (3.377,214) -2.3% (26.389.717)

Impact of enrollment decrease on the PMPM
value of fixed-dollar directed payments * 0.4% 2.431.500 0.4% 2.047.234 0.4% 4.478.733

Total diroctod payment changes -3.0% ($20,581,003) -0.3% ($1,329,981) -1.9% ($21,910,984)

Total rato change for SPY 2023 relative to
SPY 2022 rates (after directed payment
changes) 2.5% $17,493,753 0.6% $2,788,408 r8% $20,282,161

*The SFY2023 dlroctodpaynwitsforMln al WS/nWJon Iv dllcal accass hospllola and S5 rr^ion /or CMHCs. Lowor proloclad enro/lmeni Icr SFY 2023 compared
lo SPY2022rasu/is In ftlgfior PmPMamounia to /vnd ina diroaod paymonis.
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Medicaid Care Management Services Contract

Amendment #8 Fiscal Details

0$'9S-47-470010-2356 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION OF

MEDICAID SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State FIfcal

Year
Class / Account Class Title Current Budget

increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Pavmenls to ProN^ders $308,666,146 $308,668,146

SFY 2021 101-500729 Medical Payments to Providers 5533,510,406 $533,510,406

SPY 2022 101-500729 Medical Pavments to Providers 5575,768.481 5575.768.481

SFY 2023 101-500729 Medical Payments to Providers SO $446,902,230 5446,902,230

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Toiol 51.417.947.033 5446,902.230 51.864,849.263

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

SERVICES, OFC OP MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

Increase /

(Docroaeo)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers 555.868,664 555.868.664

SFY 2021 101-500729 Medical Payments to Providers 563,005,695 563.005.695

SFY 2022 101-500729 Medical Payments to Providers 5102.351,504 5102.351.504

SFY 2023 101-500729 Medical Payments to Providers SO $102,152,951 5102.152.951

SFY 2024 101-500729 Medical Payments to Providers T80 TBD

Sub-Total 5221,225.863 5102.152.951 $323,378,814

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION OF

MEOICIAD SERVICES, OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title Current Budget

increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Metfcal Payments to Providers 5452.028.279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers 5636.158.666 5636.158.866

SFY 2022 101-500729 Medical Payments to Providers 5618.433.737 5618.433,737

SFY 2023 101-500729 Medical Payments to Providers SO 5578.866,727 5578.866,727

SFY 2024 101-500729 Medical Payments to Providers 7BD TBD

Sub-Total 51,706.620.882 5578,866.727 52.285.487,609

Total Funds 53,345,793,778 51,127.921,908 54.473.715,686
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301 '
603-271.9422 I.800.S52-3345 Ext. 9422

Pax: 603-271.8431 TDD Access: 1-800-735-2964

ww>v.dhh$.nh.gov

December 2, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc.. Bedford NH. to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$107,893,151 from $3,237,900,627 to $3,345,793,778, with no change to the completion date of
August 31, 2024, and effective retroactive to July 1, 2021 upon Governor and Council approval.
Funding sources are as follows:

Federal Other Genera!

Granite Advantage Heatth
Program (GAHCP) 90%

10%

(as defined in
RSA 126-AA:3. 1)

0%

Chitd Heaith insurance

Program (CHIP)
67.40% 0% 32.60%

Standard Medicaid Population
(Medicaid Care Management) 53.57% 0% 46.43%

NOTE: An additional 6.2% of.federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements. Additionally,
the American Rescue Plan of 2021 potentially provides an additional 10% FMAP for a one year period (April
1, 2021-March 31, 2022) for certain home and comniunity based services (HCBS) covered in this contract
based on an approved Centers for Medicare and Medicaid Services (CMS) HCBS spending plan. The
Department will request Fiscal Committee approval to accept and expend additional amounts for January
2022 forward. The adjusted price limitation, given the enhanced FMAP and provisions in HB 2, should be
sufficient to stay within the budget for SFY 2022. Legislation under consideration by Congress could Impact
the CHIP and Standard Federal share amounts.

The original contracts were approved by Governor and Council, on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17,2019, (Item #9); December 18, 2019 (Item #15), May 20.2020 (Item #7A). June 10.2020

The Deportment oflleallh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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(Item #6), January 22. 2021 (Item #9), and as amended on June 30, 2021 (Item # Tabled Item
8A).

Funds are available in the accounts outlined in the attached fiscal details and are
anticipated to be available in the State Fiscal Year (SFY)2022, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-rTionth rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are Identified only for SFYs
2020-2022.

See attached fiscal details.

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

EXPLANATION

This request is Retroactive because it covers the rating period of July 1. 2021, through
June 30, 2022. There are three key purposes for this amendment:

•  First, is to incorporate the impact of acuity (i.e., the measure of beneficiaries" collective
medical conditions) due to an increase in new enrollment as the result of an extended
federal public health emergency and extended continuous enrollment. Generally, there
has been a decrease in acuity that moderates claims expense costs compared to the rates
approved under Amendment #6;

•  Second, is to incorporate the increased costs of legislative changes from both federal
legislation and state actions in the most recent legislative session: and

•  Third, is to incorporate fee schedule updates, and an adjustment for pharmacy
management.

Further Explanation

Amendment #7 adjusts the SFY 2022 capitation rates. The Department's contracted
actuary, Mllliman, projects an overall MCO medical loss ratio (MLR) for at-risk services of 90.7%
for the Standard Medicaid population and 90.0% for the GAHCP population in SFY 2022, which
includes the rate development highlights below.

)

Milliman used the following methodology to develop the New Hampshire MCM program
capitation rates:

1. Rate methodology
The methodology used to develop the Amendment #7 SFY 2022 MCM capitation rates is
consistent with the Amendment #6 capitation rate methodology.

2. Changes In enrollment
CMS instructed the Department to review emerging enrollment and Public Health
Emergency (PHE) conditions for Amendment #7. The updated capitation rates are based
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on the Department's updated projections of MCO enrollment for SPY 2022 which include
continued enrollment growth through SPY 2022..

3. Acuity adjustment
Por the Amendment #7 SPY 2022 MCM capitation rates, Milliman updated the acuity
adjustment factors taking Into account the nature of the new enrollment compared to
historical enrolled individuals.

4. Federal and State Legislative actions
a. Home and community based sen/Ices (HCBS) enhanced federal funding

HCBS directed payments available under Section 9817 of the American Rescue Plan Act
(ARPA) provide enhanced federal funding for state Medlcaid spending on home and
community based services. Beginning April 1, 2021. through March 31, 2022, states are
eligible to receive a ten (10) percentage point increase in their PMAP for specified HCBS
services. In order to claim the enhanced PMAP eligible under the MCO contracts, the
Department is proposing to implement a new directed payment initiative estimated at $28
million for certain eligible HCBS state plan services (pending CMS approval). Rates for
directed payments do not include an additional allowance for administrative, expense or
risk margin for this addition. The directed payment is subject to premium tax.

b. State Legislative benefit updates

i. Home visiting sen/ices for pregnant women and infants ages 0-1 year
consistent with HB 2 beginning October 1, 2021, were prorated 9-months at estimated
annual costs of $1.853 million.

ii. Genetic testing reimbursement for hospitals in accordance with HB 600.

5. Pee schedule updates, Include:
a. PRO inoatient hospital unit cost trend updates using the actual 2022 DRG weights
effective October 1. 2021. A review of the newly released weights suggests a 0.0% unit
cost trend between 2021 and 2022 compared to the Amendment #6 assumption of a
0.56% increase based on historical data.

b. Neuro-psvchiatric testing codes within the Calendar Year 2021 fee schedule
included a number of incorrect entries for several neuro-psychiatric testing codes which
prompted an update to reimbursement adjustment factors. The estimated impact of the
correction is an increase of approximately $135,000 for SPY 2022.

c. Other fee schedule changes, include:
i. Unit cost adjustment for latex gloves and a fee schedule update for vaccine

administration account for an additional $310,000 in SPY 2022.

ii. New durable medical equipment (DME) and supplies (breast milk storage
bags, peristeen pumps) with annual costs estimated at $280,200 and
$135,000, respectively (effective October 1, 2021).

iii. Behavioral health crisis treatment center program services transferring to the
State's redesigned Mobile Crisis Response Program.
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iv. Preferred drug list (PDL) updates to include different formulations of drugs
already included on the PDL.

V. Community residential services beds service projection updates.

6. Prescription drug savings adjustments
An adjustment to rates is included to account for differences in MOO pharmacy
management (e.g., adherence to generally accepted quantity limits for three (3)
therapeutic classes, opioid prescribing patterns, prior authorization deniai rates) with
annuai savings of $1.59 million Incorporated into the rates.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfail 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.
In the event the contract is not approved, available federal relief to HOBS providers and their
direct care workers would not be available.

Respectfully submitted.

Lori A. Shibinette

'■<( V^Commissioner-y
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Medicaid Care Management Services Contract

Amendment#? Fiscal Details

05-95-47-470010-2358 HEALTH ANDSOCULSERVOS, HEALTH AND HUVUNSVCS DEPT, HHS: OFC MEDICAlDSERVICtS, CRANn E
ADVANTACEHEALTH PROGRAM TRUST FUND

State Fiscal Year Class / Account Class 11tlc Current Budget
Increase/

(Decrease)
Reslsed Bucket

SPY 2020 101-500729 Medical Pavmcnts to Providers $308,668,146 5308,668.146

SPY 202! •  101-500729 Medical Payments to Providers $533,510,406 5533.510.406

SPY 2022 101-500729 Medical Payments to Providers $478,176,246 $97,592,235 5575.768,481

SPY 2023 101-500729 Medical Pavmcnts to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TIJD TBD

Siih-Toleil $1,320,354,798 597.592.235 $1,417,947,033

05-95-17-470010-7051 HEALTH ANDSOCIALSERVICES, HEALTH AND HUi\UNSVCS DEPT. HHS: OFC MEDICAID SERViCES,CHlLD
HEALTH INSURANCEPROCRAM

State Hscal Year Class/Account Class Title Current Budget
Increase /

(Decrease)
Re^1sed Budget

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

SPY 2021 101-500729 Medical Pavmcnts to lYovidcrs $63,005,695 563.005.695

SPY 2022 101-500729 Medical Payments to lYoviders 5105.226,028 ($2,874,524) $102,351,504

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Pavmcnts to Providers TDD TBD

Suh-Toial $224,100,386 ($2,874,524) 5221.225,863

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HFALTH AND HUMAN SVCS DEPT, HHS: OFC MEDICAID SERVICES, MEDICAID
CARE MANACEME^iT

Stale Fiscal Year Class/Account Class ntic . Current Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 .101-500729 Medical Payments to Providers 5636.158.866 5636,158.866

SPY 2022 101-500729 Medical Payments to-.Providcrs $605,258,297 $13,175,440 5618.433.737

SPY 2023 101-500729 Medical Pavmcnts to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Suh-Toidl $1,693,445,442 $13,175,440 51.706.620,882

Anieiulmeni U7
Current Budget Increase/

(Decrease)
Revised Budget

Total Funds $3,237,900,627 $107,893,151 $3345,793,778

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

New Services .

,, IS, Medicaid;Care Manageni^r^ l^rogramv, -
- I ; .;':3^Sc'cv'oft'5oV^fJ¥l!«n*i?r?^P^^rhan/ro^'' i ; vHr.: V '^g^SFgY0^2[Capltation:Rate Changeit-.-r^^

Based j>n Prdj^tFd[SF.Yi2022|Enrolln?Blit b'y,Ra^ : _

Amendment #6 SPY 2022

Capitation Rate (assuming Amendment #7 SPY 2022 Percentage
Population PHE ends in December 2021) Capitation Rate Change

Standard Medicaid

Base Population $333.44 $329.75 -1.1%

CHIP 198.87 196.50 -1.2%

Behavioral Health Population 1.362.27 1,369.33 0.5%

Total Standard Medicaid $393.22 $390.53 ■0.7%
Granite Advantage Health Care Program

Medicallv Frail $1,102.60 $1,091.37 -1.0%
Non-Medically Frail 434.71 418.97 -3,6%
Behavioral Health Population 1,924.66 1,937.48 0.7%
Total GAHCP $584.51 $569.64 •2.5%

Grand Total $462.92 $455.79 •1.5%

-• 'AJft I**-!

aazaMedicaid

- 'tT'jKgafc.At. t us* .HruBased^Rrolected|SF,Yi2022'Enrollment by.Rate.Cell

Amendment #6 SPY 2022
Capitation Rate (assuming the Amendment #7 SPY 2022 Percentage

Population PHE ends in December 2021) Capitation Rate Change
Standard Medicaid

Base Population $344.61 $354.31 2.8%
CHIP 204.22 202.50 -0.8%
Behavioral Health Population .  1,413.46' 1,457.38 3.1%
Total Standard Medicaid $406.64. $417.37 2.6% .

Granite Advantage Health Care Program
Medically Frail $1,154.24 $1,144.47 .  -0.8%
Non-Medically Frail 449.47 432.79 -3.7%

. Behavioral Health Population 1.960.95 2,005.23 2.3%
Total GAHCP $604.49 $590.37 •2.3%

Grand Total $478.73 $480.41 0.3%

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

New Hampshire

Amendment #6 vs. Amendment #7 SF.Y.2022ilViCM[Capj^t|on iRate^ria^y^y^omporient
Misw V:%Vl' . . : Based on Pr6iectei,SFlYj^22TEnro!lment bv,RateiCelldSBi£i; V - V

Standard Medicaid GAHCP Total

Rate

12 Month

Dollar Rate

12 Month

Dollar Rate 12 Month-

Rate Component Change Impact Change Impact Change Dollar Impact

Proaram Changes

Benefit Updates 0.2% $1,760,394 0.0% $114,928 0.1% $1,875,322

Allowance for Genetic Testing for
Hospitals per HB 600 ■

0.0% 120,592 0.0% - 0.0% 120,592

Behavioral Health Crisis Treatment

Center Update

0.0% (28,652) 0.0% (87,990) 0.0% (116,642)

Home and Community Based
Services Directed Payment (TBD)

3.4% . 24,176,318 0.7% 4,334,931 2,2% 28,511,250

Total Program Changes 3.7% $26,028,652 0.7% $4,361,870 .  2.3% $30,390,522

Other Changes Relative to Amendment #6 Rating Assumptions

Fee Schedule and DRG Trend 0.0% $136,594 0.0% ($163,400) 0.0% ($26,805)
Updates

Update to Community Residential
Services Bed Projections

0.0% 38,651 0.0% 6,452 0.0% 45,104

POL Update 0.0% 128,414 0.0% (74,195) 0.0% 54,219

Acuity Adjustment Update -0.7% (4,885,580) -1.8% (11,050,153) -1.2% (15,935,733)

Prescription Drug Savings -0.1% (974,522) -0.2% (1,165,118) -0.2% (2,139,640)

PMPM Impact of Updated Enrollment
Projections on Fixed Dollar Rate
Components

-0.3% (1,826,101) -1.0% (5,986,171) -0.6% (7,812,272)

Total Other Changes -1.0% ($7,382,543) •3.1% ($18,432,585) •2.0% - ($25,815,127)

Total Rate Change for SPY 2022
Relative to Amendment #6 Rates

2.6% $18,646,109 •2.3% ($14,070,715) 0.3% $4,575,394

'The various rate change components include the impact of attributed administrative allowance, risk/profit margin, and premium tax beyond
the service costs alone.

Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISIOI^ OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 I.800-S52-3345 Ext 9422

Fox: 603-271.843J TDD Access: 1-800-735-2964
www.dhhs.nh.gov

May 27, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the .Department of Health and Human Services, Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program. known as New
Hampshire Medicaid Care Management (MCM), by increasing the total shared price limitation by
$1,188,660.571 from $2,049,240,056 to $3,237.900.627, with no change to the completion date
of August 31, 2024 effective July T. 2021 or upon Governor and Council approval, whichever is
later. Funding sources are as follows:

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in RSA '
126-AA:3, 1)

0%

Child Health Insurance

Program (CHIP)
71.88% 0.50% 27.62%

Standard Medicaid Population
(Medicaid Care Management
Account).

53.12% 22.56% 24.32%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard
Medicaid population and 4.34% of federal medical assistance percentage (FMAP) for the CHIP
population could become available if the Public Health Emergency (PHE) continues. The Cares Act
provides increased FMAP through the quarter the PHE ends so long as the State meets the
maintenance of effort requirements. Additionally, the American Rescue Plan of 2021 potentially
provides an additional 10% FMAP for a one year period (April 1, 2021-March 31, 2022) for certain
home and community based services covered in this contract based on approved Centers for
Medicare and Medicaid Services (CMS) spending plan, which is subject to further federal guidance
at this.juncture. If the additional funding is received the Department will request Fiscal Committee
authority to accept, and expend additional amounts for January 2022 forward.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on

The Deportment of Health and Human Services'Mission is to join communities and families
in providing opiMriunilies for citizens to achieve health and independence.
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April 17. 2019. (Item #9). December 18, 2019 (Item #15), May 20. 2020 (item #7A). June 10, 2020
(Item #6), and January 22. 2021 (Item #9).

Funds are available In the accounts outlined in the attached fiscal details for State Fiscal
Year (SFY) 2021, and are anticipated to be available in the SFYs 2022 through 2023 with authority
to adjust amounts within the price limitation between SFYs through the Budget Office. If needed
and justified.

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 SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the legislature. A description
of how these contracts align with the state, budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

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

EXPLANATION

This request covers the rating period of July 1, 2021 through June 30. 2022.

Summary of Kev Changes

Exhibit A. Program Change Summary:

1. A carry fonward of staffing requirements from amendment #5

2. Added provision that Members shall not be required to' change covered prescription drugs
more than once per calendar year, with limited exceptions.

3. Further extension of.additional preferential auto-assignment awards for high-performing
MCO(s) consistent with Alvarez & Marsal's report recommendation incorporated initially the last
MOO contract amendment.

4. New CMS Managed Care Rule provisions effective July 1. 2021 concerning
beneficiary/member rights.

5. Update to the National Committee for Quality Assurance (NCQA) reporting compliance
requirements.

6. New Directed Payment for Community Residential Services provided by Community Mental
Health Centers (CMHCs) and Psychiatric Designated Receiving Facilities (DRFs); continuation
of Directed Payments for Durable Medical Equipment (DME), CMHCs, and Critical Access
Hospitals (CAHs).

7. The inclusion of CMS requested language for historical directed payments terms.

8. Elimination of risk corridor and replacement with Minirnum and Maximum Medical Loss
Ratios (MLRs), the effect of which reduces the state's risk compared to the SFY 2020 and 2021
Risk Corridors. The state has greater enrollment risk due to the unpredictable length of the
federal public health emergency.
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9 The minimum MLR is set at 88.2% for the Standard Medicaid population and 87.4% for the .
Granite Advantage Health Care Program (GAHCP) population. The maximum MLR shall be
94.2% for the Standard Medicaid population and 93.4% for the GAHCP population.

10. Any incentive payments made to higher-performing MCOs as part of the Withhold and
Incentive Program shall not impact the minimum or maximum MLR provision of the contract.
11 For the period July 1. 2021 through June 30. 2022 rating period. MCOs will receive a
one-time kick payment for each Member psychiatric admission stay with DRG code 880-887
subject to limited exceptions.

12 Sets the MCO administrative allowance for SPY 2022 at the 40th percentile, or $35.78
PMPM (Per Member Per Month) SPY 21 had a blended administrative allowance of $37.00
PMPM.

The state's actuary Milliman used the following methodology to develop the New Hampshire MCM
program capitation rates:

1  Summarize CY 2018 and CY 2019 MCO encounter experience data for the Standard
Medicaid and GAHCP Medically Frail eligible population and the March 2019 to December
2019 MCO encounter data for the GAHCP Non-Medically Frail population.

2. Project estimated statewide SFY 2022 MCM program medical costs for all covered
services by rate cell.

3. Blend the projected SFY 2022 costs based on CY 2018 and CY 2019 encounter data.
4. Adjust SFY 2022 projected medical costs for all rate cells for benefits not included in the

base experience data, expected administrative expenses, margin, and.premium tax.
Medicaid enrollment is projected to remain elevated through the end of the federal Department of
Health and Human Services declared PHE. There still exists uncertainty related to the end of the
PHE. As such. Milliman prepared two (2) separate enrollment scenarios: 1) the PHE ends,
December 202*1, and 2) the PHE ends September 2021:

-  Each scenario assumes enrollment returning to pre-COVlD levels due to the
reinstatement of eligibility redetermination activities three (3) months following the
end of.the PHE.

-  The changes in enrollment are anticipated to impact the average acuity of
beneficiaries. For rate cells modeled to have significant enrollment differences due
to the PHE; newer enrollees having lower illness burden, the rate development
includes an acuity adjustment for each scenario.

-  The Department will initially pay capitation rates based on the December 2021
scenario, but will retroactively pay capitation rates under the September 2021
scenario if the PHE ends prior to October 1, 2021.

The capitation rates do not include provisions for expected vaccination administration fees related
to COVID-19 in SFY 2022. The cost of vaccination administration fees remain carved out of the
MCM program. Based on the interplay of other funding sources. The SFY 2022 capitation rates
do not include any explicit adjustments for the following: .

•  COVID-19 Testing and Treatment Cost: The prevalence of COVID-19 infection rates in
SFY 2022 is dependent on many variables that make it difficult to predict to include an
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estimate for the cost of testing for and treating individuals with COVID-19 including, but
not limited to:

-  The take-up rale and timing of COVID-19 vaccinations;

-  The emergence of COVID-19 variants and the efficacy of vaccines on these
variants; and

-  The Implementation of social distancing measures.

Milliman advises, there is not a publicly available model that includes COVID-19 infection rate or
hospital admissions through June 2022. In addition, the publicly available models have materially
changed short-term and long-term projections of COVID-19 prevalence in reaction to emerging
data. While Milliman reviewed historical MCM data for the cost of testing and treating COVID-19
in CY 2020, given the unpredictable patterns of COVID-19 prevalence to date in New Hampshire
and the changing national models there is a range of potential impacts on the SFY 2022 rates.
The most significant fiscal impact of COViD-19 to date has been the deferral of non-essential
.services, either through government-enacted policies, the.impact of social distancing on the
administration of services, or personal choice. Milliman reviewed. MCM emerging claims data
incurred through February 2021 by population type (to remove the impact of membership mix
changes). As of February 2021, there was still measurable reductions in claim costs for each
population compared to the PMPMs prior to the pandemic in CY 2019. However, Milliman advises
it is difficult to use this historical data.to project the impact of deferred services for SFY 2022 for
many reasons.

-  Utilization by service category has varied in CY 2020 and early CY 2021 as the
level of COVID-19 diagnoses and hospital admissions has changed in New
Hampshire over the course of the pandemic. Therefore, the unknown future
prevalence of COVID-19 will be a key variable in future service utilization changes
relative to pre-pandemic levels.

-  Limited data is available to understand how beneficiary behavior will change during
and after the roll-out,of the COVID-19 vaccination. As such, there could still be a
wide range of-possibilities as to when service utilization may return to pre-
pandemic levels or if there \Arill be increased utilization due to pent up demand.

-  In the MCM data Milliman reviewed it is difficult to isolate the impact of deferred'
services from changes in utilization due to other drivers, such as member acuity
changes or change in service mix.
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In response to the pandemic, the mix of sen/ices used to treat patients has changed, such
as the use of telehealth services. It is unknown if these provider and patient changes will persist
after the end of the pandemic.

Area sen/ed; Statewide.

in the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficieriti the 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,

Lori A. Shibinette ,

Commissioner
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

05.95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC

State Fiscal

Year

Class I

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SPY 2022' 101-500729 Medical Payments to Providers TBD $478,176,246 $478,176,246

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

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

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Pavmenis to Providers $63,005,695 $63,005,695

SPY 2022 101-500729, Medical Payments to Providers TBD $105,226,028 $105,226,028

SPY 2023 . 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: OFC

State Fiscal

Year
Class/Account ClassTitle

Current .

Budget
increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729' Medical Payments to Providers $636,158,866 $636,158,866

SPY 2022 101-500729 Medical Payments to Providers TBD $605,258,297 $605,258,297

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

$Sub-Total $1.088.187.145 $605.258,297

Grand Total S2.049.240.056 1 $1,188,660,571

1.693.445.442

$3.237.900.627

Page 1 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 1A

New Hampshire Department of Health and Human Services
Mcdicaid.Care Management Program
' SPY 2022 Capitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate Cell

PoDulation

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate

Percentage
Chanao

Standard Medicaid

Base Population S323.46 5334.52 3.4K

CHIP 183.38 196.79 7.3%,

Behavioral Health Population 1.398.23 1,362.47 -2.6%

Total Standard Medicaid $387.4S $395.22 2.0%

Restated Total Standard Medicaid' S387.45 $398.48 2.8%

Granite Advantaae Health Care Program

Medically Prall S1.20172 51,102.08 •8.3%

Non-Medically Prail 456.03 434.66 -4.7%

Behavioral Health Population 1.966.46 1.883.55- -4.2%

Total GAHCP 5604.71 5577.79 -4.5%

Restated Total GAHCP' $604.71 $578.69 •4.3%

Grand Total 5457.62 5454.19 -0.8%

Restated Grand Total' $457.62 $456.68 -0.2%

' Removes community nsidentiel service costs from Jenuery 2021 to June 2021 cepiletlon retes to ellow for e consistent wmparison
since those service costs will move into a directed payment for SFY 2022.

Table 1B

New Hampshire Department of Health and Human Services
Medicaid Caro lVlanagefTicnt Program
SPY 2022 Capitation Rate Change

'Based on Projected SPY':2022 Enrollment by Rate Cell

Population

January 2021 to June 2021
Capitation Rate

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $321.40 $334.56 4.1%

CHIP 182.99 197.56 8.0%

Behavioral Health Population 1.376.46 1.361.95 -1.1%

Total Standard Medicaid $379.07 $390.43 3.0%

Restated Total Standard Medicaid' $379.07 $393.77 3.9%

Granite Advantage Health Care Program

Medically Prail $1,201.72 $1,124.64 -6.4%

Non-Medicallv Frail 456.03 . 442.13 ■3.0%

Behavioral Health Population 1.966.55 1.923.25 -2.2%

Total GAHCP $606.10 $589.77 -2.7%

Restated Total GAHCP' $606.10 $590.79 -2.5%

Grand Total $448.95 $451.79 0.6%

Restated Grand Total' $448.95 $454.42 1.2%

r\UiirWU9 r»vw

since those service costs will move into e directed peymeni (or SFY 2022.

Page 2 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 1C

New Hampshire Department of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate Cell
Includinq Directed Payments r- PHE EndingiDeccmber 2021

Population

January 2021 to June 2021.
Capitation Rate

SFY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $334.19 $345.73 3.5%

CHIP 188.46 202.02 7.2%

Behavioral Health Population 1.447.43 1.455.31 0.5%

Total Standard Medicaid S400.38 $411.91 2.9%

Granite Advantage Health Care Program

Medically Frail $1,236.31 $1,154.24 -6.6%

Non-Medically Frail 474.37 449.47 ■5.2%

Behavioral Health Population 2.004.30 1.937.80 .  -3.3%
Total GAHCP $625.70 $598.45 •4.4%

Grand Total $473.15 $472.16 -0.2%

Table ID'
New'Hampshire Department ol Health and Human Services

Medicaid Care Management Prograrn
SPY 2022,Capitation Rate Change

Based on Projected'SPY 2022 Enrollment by Ratc Cell
Includmq DirectediPayments r PHE Ending September 2021

Population
January 2021 to June 2021

Capitation Rate
SFY 2022

Capitation Rate
Percentage

Change
Standard Medicaid

Base Population $332.13 $346.06 4.2%,
CHIP 188.05 202.92 7.9%
Behavioral Health Population 1.426.26 1.463.18 2.6%
Total Standard Medicaid $391.87 407.59 4.0%

Granite Advantage Health Care Program
Medicallv Frail $1,236.31 $1,181.62 -4.4%

Non-Medicaily Frail 474.37 458.53 •3.3%

Behavioral Health Population. 2.004.39 1.985.83 •0.9%
Total GAHCP $627.10 $612.72 -2.3%

Grand Total $464.27 $470.73 1.4%

Page 3 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 2

New Hampshire Department of Health and Human Services
SPY 2022 MCM Capltation'Rato Changc'by Component ̂
Based on Projected SPY 2022.Enrollment by Rate Cell

. PHE Ending in December 2021

Standard Medicaid GAHCP Total

12 Month 12 Month 12 Month

Rate Dollar Rate . Dollar Rate Dollar

Rato Component Change Impact Change Impact Change Impact

Program Changea

MCRT1ES Services Carve Oul •0.4K {S2.Sn.022) ■0.3* (51.340.348) -0.3* (S3.8S1.370)

Change to Hospital Directed Payment' •O.IX (399.878) -0.1* (354.365) ■0.1* (754.243)

Increase to Community Residential Services
Reimbursement Incorporated into New Directed
Payment

0.3K 1,810,74S 0.0* 174,077 0.2* 1,984.822

Total Program Changes •0.2X {$1,100,155) •0.3% (S 1,520.636) •0.2% ($2,620,791)

Other Changes Relative to January 2021 to June 2021 Rating Assumptions
Administrative Allowance Increase 0.9% $6,083,179 0.9% $4,693,554 0.9% $10,776,732

Acuity Adjustment Related to Increased MCM
Proaram Enrollment

-1.0% (7,125,086) ■1.3% (8,712,787) ■1.2% (13,837,873)

Change to Boston Children's Hospital Funding 0.0% 102,338 0.0% 6,966 0.0% 109,306

Change to PDL Adjustment Assumptions 0.6% 4,011,893 0.3% 1.502,964 0.5% 5,514,857

' Change to Prescription Drug Trend Assumptions ■1.0% (7.104,913) •2.1% (10,731.192) ■1.5% (17.036.105)

Change to Outpatient Reimbursement Trend 0.6% 4,100.658 0,7% 3,320,370 0.6% 7,421.028
Assumotions

Removal of SFY 2021 C0VID*19 Adjustment 2.8% 19,122,578 -0.6% (2,883,904) 1.4% 16,238,674

Impact of MCO PBM Change ■0.4% (2,622,185) -0.5% (2.676,315) ■0.4% (5,298,501)

Minimum DME Fee Schedule Evaluation •0.8% (5.684.056) -0.6% (2:958,499) ■0.7% (8,642,555)
Aooroach

Base Data Change and Other 1.4% 9,840,615 -0.6% (4,162,099) p.5% 5.678,515

Total Other Changes 3.0% $20,725,018 -4.1% .  ($20,600,940) 0.0% $124,078

Total Rate Change for SFY 2022 Relative to
January 2021 to June 2021 Rates

2.9% $19,624,863 -4.4% ($22,121,576) •0.2% ($2,496,713)

' The venous role change components Include the impecl of attributed edmlnistrotjve eltowence, risk/profit margin, end premium tax beyond
the service costs alone.
' The change in hospital directed payment represents the incremental change from the J3J. 7 million Included in the SPY 2021 capitation
rates. The total hospital directed peyment is i33 million for SFY 2022.

Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

.  129 PLEASANT STREET, CONCORD, NH 03301
^  603-271-9422 1-800.852-3345 E*t 9422Comralfsloaer Fax:603-271-8431 TDD Access: 1-800-735-2964

Henry D. Upnin www.dhhs.nb.gov
Director

December 30, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION >

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

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3. 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General- and funds for the standard Medicaid populatipn funding under the Medicaid Care
Management account are 52.5% Federal. 24.15% General and 23.35% Other funds. An additional
6 2% of federal medicaf assistance percentage (FMAP) for the standard Medicaid popu^tion could
become- available if the Public Health Emergency (PHE) continues. The Cares Act provides
increased FMAP through the quarter the PHE ends so long as the State meets the maintenance of

, effort requirements. If the forgoing materialize. DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 forward.

The original contracts were approved by Governor and Council on March 27, 2019,
I flte Item A1 Thev were subsequently amended with Governor and Council approval on April 17,
2019 (Item #9). December 18. 2019 (Item #15). May 20. 2020 (Item #7A). and most recently
amerided with Governor and Council approval on June 10, 2020 (Item #6). .

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021 and are anticipated to be available in the State Fiscal Years 2022 through 2025, wi^
to adjust amounts within the price limitation 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 chart of accounts exhibit that follows. For these reasons,
expenditures for the program are identified only for State Fiscal Years 2020-2021.
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See attached fiscal details.

EXPLANATION

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

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

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

Summarv of Kev Changes

The reduction in price limitation reflects a slightly less steep enrollment growth based on the
State of New Hampshire's employment recovery with a greater than expected length of the PHE and
maintenance of effort required to earn the enhanced FMAP. DHHS had forecast average rnonthly
enrollment for the contract year of Just over 215.000 people, whereas based on experience DHHS
now forecast about 208,000 people. This reduction along with a 3% reduction globally in the
capitation rates to be paid to the MOOs accounts for the favorable price limitation change.

The 3% capitation rate reduction js a function of net changes; totaling $38,077,712. The
single largest favorable change is related .to more favorable COVID-19 cost experience of
$30,774,811. Rather than a 1.2% increase in this SFY 21 period for care deferred care t>efore June
30,2020, the adjustment for the full twelve month period is a 1.3% decrease.

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

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

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

Area served: Statewide.

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

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

77ie Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for cilisens to achieve health and independence.
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

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

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

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

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 .  101-500729 Medical Payments to Providers .  - TBD TBD

SPY 2024 " 101-500729 Medical Payments to Providers TBD TBD

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

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

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

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

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

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

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

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase I-

(Decrease)
Revised Budget

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

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

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 ' Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD .  TBD

Sub-Total $1,144,172,054 ($55,984,909)

Grand Total $2,177,614,370 I ($128,374,314)

$1,088,187,145

$2,049,240,056

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

Hu'manlServices
SFY.2021 MCM Capitation Rate,Changeiby^Component
^xBased oh'Rrojected SEY,2021 En'rollrTi^tVy!Rat^elt

%

1

Standard Medicaid GAHCP Total

Rate Component

Rate 12 Month Rate 12 Month Rate 12 Month

Change Dollar Impact Change Dollar Impact Change Dollar Impact

Program Changes

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

Stop loss attachment ooint indexing 0.0% 265.222 0.0% 0.0% . 265.222

Removal of MOO psychiatric consult
service 0.0% (181,666) 0.0% (128,796) 0.0% (310.462)

Administrative allowance changes
related to MOM contract restructuring
and benchmarking -1.3% (9,169.440) -1.5% (8,236.825) -1.4% (17.406.265)

House Bill 4 3.1% provider rate increase 1.1% 7,860.466 1.1% 5,915.270 1.1% 13,775.736

Updated DME fee schedule 0.0% 99.383 0.0% 14,580 0,0% 113.962

Fee schedule changes related to
Medicare 0.0% (218.541) 0.0% (211.407) 0.0% (429,947)

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

Other Changes

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

Increase to BOH risk pool 0.7% 4.782,251 0.0% 64.987 0.4% 4.847.238

Behavioral Health Crisis Treatment

Center utilization adjustment 0.0% (160.346) -  0.0% (20.322) 0.0% (180.669)

PMPM recalibration of fixed dollar rate

components -0.1% (464.544) -0.1% (416.071) -0.1% (880.615)

Enhanced TPL recoveries and cost

avoidance activities- -0.1% (881,248) -0.1% (705.194) -0.1% (1.586.442)

Enhanced POL compliance 0.0% (75,548) 0.0% (83,591) 0.0% (159.139)

Voluntary Psychiatric Admissions 0.1% 377,733 0.3%, 1,542,363 0.2% 1,920.097

Base data change and other -0.1% (868,319) -1.1% (5.904.416) -0.5% (6,772.736)

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

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

' The various rale change components include the impact of attributed administrative aiiowance, risk /profit margin and premium tax
beyond the service costs alone.

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

;  ;- :^;5]Nevv HampsWre.Department orHealth andH -• '?

-' .,. ■; ^ JgJ?;: ;^  :r.«i wr^x ir j-ripl^!Basod on iRfojected ;SF.Y/!2021 lEnrollmeot by Rato Cell sii 1 :

Population

Original SPY 2021
Capitation Rate

Adjusted for

Updated July
2020 to Dec Updated Jan 2021

2020 Capitation to June 2021 Updated SPY 2021

Percentage
Change from
Original SPY

Enrollment Mix Rate Capitation Rate Capitation Rate' 2021 Rate
Standard Medicaid

Base Population $350.81 $336.50 $336.84 $336.68 -4.0%
CHIP 198.67 193.77 187.23 190.30 -4.2%
Behavioral Health
Population 1,460.51 1,401.17 \ 1,442.01 1,422.21 -2.6%
Total Standard
Medicaid $418.14 $402.24 $403.36 $402.82 -3.7%

Granite Advantage Health Care Program
Medically Frail $1,273.88 $1,246.34 $1,236.31 $1,241.25 -2.6%
Non-Medically
Frail 486,18 481.16 474.37 477.49 -1.8% .
Behavioral Health
Population 2,086.30 2,097.98 1,996.27 2,010.49 -3.6%
Total GAHCP $664.64 $655.36 $644.82 $649.69 •2.2%

Grand Total $499.20 $483.07 $484.85 $484.00 -3.0%
^ Projected enrollment reflects DHHS estimates provided on December 9, 2020, with 1,193,381 member months for July 2020 to December
2020and 1.312,169member months for January 2021 to June 2021.

^ The updated SPY 2021 capitation rales are a blend of the July 2020 to December 2O2Ora/0s and the January 2021 to June 2021 rates
based on projected member months by rale cell.

Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
/

129 PLEASANT STREET. CONCORD. NH 03301-3857

Lori A. Shibloettc 603-271-9389 1-800-852-3345 Zxt 9389
CommlsiioDer Fax:603.271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Henry D. Lipmao
Director

May 26. 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health, and Human Services. Division of Medicaid" Services
• to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc.. 200
Steven Drive; Philadelphia, PA 19113, Boston Medical Center Health Plan Inc.. Schrafft's City
Center. 529 Main Street, Suite 500. Charlestown. MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH. 03110, to provide health care services to eligible and
enrolled Medicaid participants'through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation ■ by $1,361,049,281 from $816,565,089 to an arhount not to exceed
$2,177,614,370, with no change to the completion date of August 31. 2024. effective upon
Govemor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA;3, 1); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal. 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort' requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.84% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize. DHHS would go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17. 2019 (Item #9),
December 18, 2019 (Item #15). May 20. 2020 (Item #7A).

■  Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in the State Fiscal Years 2022 through 2025, with authority to adjust
amounts within the price limitation and adjust encumtjrances between State Fiscal Years
through the Budget Office,- if needed and justified.

The Centers for Medicare and Medicaid S'ervices (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.
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with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

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

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 " lOi-500729 Medical Payments.to Providers TB.D TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total S308,668,146 $598,415,047

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

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SFY 2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

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

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SFY 2020 . 101-500729 Medical Payments to Providers ■ $452,028,279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $452.028.279 $692,143,775 $1.144.172.054

Grand Total $816.565.089 I $1,361,049,281 $2,177.614370
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EXPLANATION

This request covers the period July 1, 2020 through June 30. 2021 (prior contract period was a
ten month period). The amounts herein make an initial actuarial estimate , for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22. 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to Increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably knoswn. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1, 2020 to incorporate more recent actuarial experience, HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 202T.

Suitimary of Changes

The amendment to the three (3) MCM capitated and risk-based vendor Agreements; including
capitation rate adjustments for Septemt>er 2019 .to June 2020, and July 2020 through June
2021. as well as Exhibit A narrative contract changes, reflect the following changes:

The Stale Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

,  They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs), and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are. included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives of the MCM
Prograrh.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A . • -

Now Hampshire Department of Health and Human;Services
Mcdicaid Care Management Program
SPY 2021 Capjtation Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell

PoDulatJon

September 2019 to June
2020 Capitation Rate

SFY 2021

Capitation Rate

Percentage
Change

Standard Medicaid

Base PoDulation $329.36 $342.73 4.1%

CHIP* 199.95 198.42 -1.8%

Behavioral Health Pooulation 1.445.57 1.430.00 -1.1%

Total Standard Modlcald $405.24 $414.21 2.2%

Granite Advantaoe Health Care Program

Medically Frail $1,236.85 $1,239.29 0.2%

Non-Medicallv Frail 475.21 467.84 -1.6%

Behavioral Health Pooulation** 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%..

Grand Total $469.36 $484.58 3.2%

msmbers were included in the Low Income Children end SED role cells. The SPY 2021 CHIP populelion includes CHIP
members enrolled in the CHIP and SED rate cells.
"The September 2019 to June 2020 GAHCP cepitetion rates did not have a separate rote cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and Noh-MediceIfY Frail
capitation rales. The GAHCP behavioral health population win receive the trehevioral health population capitation rates for SFY
2021.

Table IB includes capitation rates with inclusion of the new hospital directed payment.

Table IB ' "

New.Hampshire Ocparthicnt of Hcalth;ahd Human'Scrvlces
Medicaid Care Management Program
SPY 2021^Capitatlon Rate Change

3ased:on Projected SPY 2021 Enroilment by Rate Cell
lncludinq:HospitalOircctcd.Payment

Population

September 2019 to
June 2020 Capitation Rate

SPY 2021

Capitation Rate

Percentage
Change

Standard Medicaid

Base Pooulation $329.36 $353.36 7.3%

CHIP* 199.95 200.30 0.2%

Behavioral Health Population 1.445.57 ,  1,446.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program

Medically Frail SI .236.85 $1,273.88 3.0%

NorvMedically Frail 475.21 486.18 2.3%

Behavioral Health Population** 999.67 2.069.51 107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1%

memlyers were /nc/uded in the Low Income Children and SED rale colls. The SFY 2021 CHIP population includes CHIP
members enix^led in the CHIP and SED rate cells.

"The September 2019 to. June 2020 GAHCP capitation rales did not have a separate rate cell for the GAHCP behavtorat health
population. GAHCP behavioral health population members were included in the Medically Frail, and Non-Medicelly Frail
capitation rales. The GAHCP behavioral health population will receive the behavioral health population capitation rotas for SFY
2021.

it Should be emphasized that capitation rates are, a projection of future costs for an efficient
MCO based on a set of assumptions. Actual MOO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made in the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start date from July 1, 2020 to July 1, 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;
3. Change in delivery" timeframes for DHHS notice of MCM Withhold and Incentive

Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1" each year;

4. Explanation that any differences In performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS. full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1. 2020 targeted for February 2021
to address,the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-IQ pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statewide.
Source of Funds: Funds for Granite Advantage Health Program are 90®^ Federal and

10% Other, funds for the Child Health Insurance Program are 67.88®^ federal as appropriated
by Congress and 32.12.% General funds; and funds for the standard Medicaid population
funding under the Medicaid Care Management account are 51.01®^ Federal as appropriated by
Congress. 22.56% General and 26.43'tOther funds. ^

In the even! that the non-federal Other funds, for the GAHCP necessary to cover the
program are not .sufr)cient, the projected short-fall will be transferred from the liquor comrnission
fund. established.in.RSA 176:1.6, as provided for by HB 4 Section 351, of the-2019 NH Regular
Legislative Session. . . . .

.  Respectfully submitted,

, Lori A: Shibinette
»Commissioner

The Deportnxenl of Health and Human Seruices' Mission is to join conimunilies and families
in providing opporlunilies for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD. NH 03301-3857

LoriASbiMatKc 603-271-9389 l-SOO-852-3345 Ext 9389
CofiUBisxioBcr Fax:603-271-4332 TDD Access: I-800-73S-2964 www.dbbs.Dh.gov

Henry D. Upman

Director

April 24. 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Divisioi;) of Medicaid Services
to retroactively amend existing agreements with AmeriHeaKh Carltas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Chariestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH. 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
knovm as New Hampshire Medicaid Care Management (MCM). The shared price limitation
remains unchanged, 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. After reconciliation of membership, however, we did
a reallocatlon of funds within the price limitation as reflected In the accounting tables.

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

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9).
and December 18, 2019 (Item #15).

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

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

State Fiscal

Year
Class / Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Pavments to Providers $316,129,763 ($7,461,617) $308,668,146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $316,129,763 ($7,461,617) $308,668,146

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to l*roviders. $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,047,886 $820,778 $55,868,664

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

State Fiscal

Year
Class/Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $445,387,440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $445,387,440 $6,640,839 $452,028,279

Grand Total $816,565,089 SO $816365,089
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EXPLANATION

This request is retroactive to September 1, 2019 in order to reallocate 1.5% of the capitation
payments to. ensure access to care for Medicaid beneficiaries and help provide financial stability
for safety-net providers. Network providers' provision of access to Medicaid beneficiaries could
decrease without consideration of the Impact of COVID-19. The directed payments described
herein are intended to help, In part, providers remain available to beneficiaries and ensure
netwrork adequacy under CMS regulations.

In addition, this amendment will address the CMS requirement to strike contract language that
directs administration and funds previously approjsriated for the Granite Advantage Health Care
Program's (GAHCP) community engagement requirements administered through the managed
care contracts. This is because Community engagement requirements have been vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool;

1. Reduce service costs by 1.5% for ail sen/ices to recognize the expected net impact of
reductions in non-emergency and elective service costs due to the COVID-19 pandemic
social distancing guidelines, increased c6viD-19 treatment costs, the impact of waiving
certain prior authorization requirements, and reduced population acuity due to projected
enrollment Increases related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any related maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020. '

2. Reduce the per member per month (PMPM) administrative allowance for all rate cells by
1.5% to recognize that significantly fewer MCM program members are enrolled jn care
management programs compared to the 15% expectation in the MCM contract.

3. Further reduce the administrative allowance for the GAHCP Non-Medically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirement. The related funding is repurposed for the directed payment
pool.

4. Reduce the gain/loss margin to reflect the shifting of revenue from at-risk services to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue.

5. Calculate the amount available for the new directed payment funding pool, which is
approximately $11.7 million assuming the original projected enrollment level (i.e., not
incorporating likely enrollment growth resulting from the recession).

6. The original. CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate cell are unchanged after the reallocation by component.

Safety^net Ptvvider Directed Payments
Pending CMS approval, DHHS vt^il require each MCO to pay a percentage distribution and
Initial allocation for specific qualifying services provided by the six safety-net provider classes
based on January 2019 to June 2019 MCO encounter payments as described in Table 1 below.
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Table 1

New Hampsliire DopartmoJit of Health and Human Services
Mcdicaid Care Management Progratn

Initial Allocation of Directed Payment Sub-Pools

Safety-net Provider
Class

Percentage
Distribution of

January to June 2019
MCO Payments for
Selected Services

Only

Approximate
September 2019 to

June 2020

Direct Payment
(Total)^

Approximate
September 2019 to

June 2020

Direct Payment
(Monthly)^

FQHCs and RHCs 32.0% $3,744,000 $374,400

Critical Access

Hospitals
29.8% 3,486,600 348,660

SLID Residentidl 16.8% 1,965,600 196,560

Treatment

Home Health 4.9% 573.300 57.330

Private Duty Nursinq 8.8% 1.029,600 102.960

Personal Care 7.7% 900.900 90,090

Total Pool 100.0% $11,700,000 $1,170,000

^ Approximate va/ues of the direct payment pool are based on Ihe initial annulment projactlons in (he January 14.
2020 rate setting report. Actual monthly pool funding will be determined by actual MCM program enrollment
multiplied by Uie PMPM directed payment funding for each rate cell In the September 2019 to June 2020 MCM
program capitation rates.

An identified portion of the actuarially sound per member per month capitation payment to the
MCOs multiplied by the member months the plan is paid for the month will form a pool to be
used every month to make percentage add-on payments to the defined safety-net provider
classes. The pool will be 1.5% of the capitation payments made to the MCOs, or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS will establish the percentage of the pool that will be allocated to a separate
sub-pool for each of the six safety-net provider classes based on historical MCO payments to
these providers.

At the end of the month, the amount in each sub-pool will be divided by the payments made by
the MCOs to the defined safety-net provider class for qualifying services adjudicated in the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. , The additional payments will be sent to the safety-net providers in the following month. It
is anticipated that payments will be made on the following schedule:

•  May 2020 payment: tiased on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment: based on May 2020 encounters
•  August 2020 payment: based on June 2020 encounters

Every add-on payment will be directly tied to a .qualifying paid encounter, and include the ability
to tie each payment to a specific service provided to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes in the provider
environment, CMS has advised that DHHS may amend its directed payment request.
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Bements Supporting CMS Approval
The CMS requirement for a directed payment approval under the COyiD-19 parameters Is to
require implementation of a risk corridor for the ̂ ptember 2019.through June 2020 contract
period to address the uncertainty of future medical costs given the COVID-19 pandemic.

In addition, as recommended in CMS guidance documents, additional administrative changes
include:

1. For the September 2019 to June 2020 contract year, DHHS shall waive the quality
withhold provisions of the Agreement due to the Impact of the COVID-19 pandemic.

2. For the May 1, 2020 to June 30. 2020 time period, DHHS shall modify the auto-
assignment algorithm to incorporate equal auto-assignment among the three MCOs due
to atypical enrollment increase.

Should the Governor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank
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Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal arxJ 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
Medicdid 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 submi

.ori A. Shibinette

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Commissioner Fax; 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.^ov

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 600, 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 hem A), and subsequently amended on April 17. 2019 (Item #9).

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

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine; amounts each State Fiscal Year
and corresponding contract amendrnents. 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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OS-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 Mfcdical 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,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

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

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

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.

t

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

Non-Emeroencv Medical Transportation fNEMT) and Community Mental Health Center

(CMHC) service 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 adiustment: 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 e|8tablished 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 Recelvina Facility finvoluntarvl 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 (fl/ICTI: 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 t>ecause the
prior contract was extended by two months to help effectuate the transition period for the new
MOO and the new contract, which was approved by the Executive Council for a September 1,
2019 start date. The Department's actuary, Milliman, has certified a rate that is actuarially
sound for this program.

Table 1

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

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

Population

Original September 2019
to June 2020 Capitation
Rate (March 4, 2019

Report)

Revised September
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 S.4%

Total $446.21 $464.19 4.0%

'The CHIP cepltetion rele Is an avefage of the specinc rate cells in which CHIP members ere enrolled. We do not
develop a CHIP specific capilBlion rate.
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In addition, Exhibit A narrative contract changes include;

1. Amendment #! edits carried fonward, with adjustments as needed.
2. Transitionar 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 Reque.st 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 OUR program.

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

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

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

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

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

Area served: Statewide.

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

In the event that Federal funds become no longer available or are decreased 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

/Oerfrey
Comrnifesi

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



DocuSign Envelope ID;"A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2 ,

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

JtfrreyA.Meyerj 603-271-9389 1-800-852-3345 ExL 9389
Commissioner Fax; 603-271-4332 TOO Access: 1-800-735-2964 www.dhhs.nh.gov

Hcory D. Upmtn
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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 t^edical Center
Health Plan Inc.. Schraffls City Center. 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite Stale
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 pligible 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 State Fiscal Years (SFY) 2020
through 2025 upon the availability and continued appropriation of funds in the future operating budgets. The
Centers for Medicare and Medicaid Services (CMS) requires that managed care rate certifications must be
done on no more than a twelve-month rating period demonstrating actuarial soundness thereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

/

n
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05.95-47^70010.2358 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 HEAL

OFC MEDICAID SERVICES,

JH AND SOCIAL SERVI

CHILD HEALTH INSURA

OES, HEALTH AND HUMAN SVCS DEPT. HHS:
NCE PROGRAM

State

Fiscal

Year

Class/

Account
Class Title. Total Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers ■  TBD

1

4 TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS:
OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase/

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

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 $504,300,000 ($60,770,117) $443,529,883

Grand Total $924,150,000 ($126,335,836) $797,814,164

EXPLANATION

The purpose of this request is to amend the three (3) Medicaid Care Management (MOM) capitated,
and risk-based Agreements by changing the program start date from July 1, 2019 to September 1, 2019. The
amendment is necessary to provide a sufficient readiness ramp up period for the Department and the
Contractors known as the Managed Care Organizations (MCOs) so the health care services to 180,000
eligible and enrolled Medicaid participants through New Hampshire's Medicaid managed care program known
as New Hampshire Medicaid Care Management, are implemented smoothly, and by decreasing the price
limitation by ($126,335,836) from $924,150,000 to an amount not to exceed $797,814,164 in State Fiscal Year
2020, September 2019-June 2020.

The proposed change in program start date, to a later date, was necessary to provide Governor and
Executive Council sufficient time to review the new contracts, hold two informational hearings, and to allow the
Department and the MCOs the needed lime 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-elderiy, non-disabled adults under the age of 65, and individuals who are aged, blind or disabled, among
others, as descrit>ed in the Medicaid Care Management (MCM) contracts. The MCOs vwll cover the.acute care,
behavioral health', and pharmacy sen/ices 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 svill incentivize value over
volume, enhance prograrh 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 Medlcaid 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 Departmenfof Health and Human Services
Medlcaid Care Managerhent 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 speciric capllalion rate.. ' '

Area sen/ed: 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 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
coriditions of the federal waiver issued by the Centers for Medic^e and Medicaid Services.

Bspectfully submitted,

frey A. Meyers
Commissioner

The Depahmer^t of Health and Human Services'Mission is ro/o/n communitias and families
in providing oppotlunllles for citizens to achieve health end indepertdence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HE^TH AND HUMAN SERVICES

OFFICE OF TEE COMMISSIONER

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271.9389 1-800-852.3345 Ext 9389

Fax: 603-27M332 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 ACTIONl

Department of Health and Human Services to enter into Agreements with.
AmenHealth Cantas New Hampshire Inc.. 200 Steven Drive, Philadelphia. PA 19113 Boston

rhpri? t MA Center, 529 Main Street, Suite 500
Mw nfi°iT'» ■?' "2 Executive Park Drive. Bedford
thr^.^h M care services to eligible and enrolled Medicald participants
mIh HP Hampshires Medicard managed care program ■ known as New HampshireMedicaid 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, iwith
providing services to members on July 1. 2019 through the completion date of June 30. 2024.

founds-for Granite^ Advantage Health Program are 93% Federal- and 7% Other for
and 90/o Federal and 10% Other for calendar year 2020; funds for the

Child Health Insurance Program are 79.4% Federal and 20.6% General funds; and funds-for
population funding under the Medicaid Care Management account are

51 ^ Federal, 24.3 ^ General and 24.7% Other funds.

rcipv^ ono"n ^ available in the following account{s) for State Fiscal YearspFY) 2020 through 2024 upon the availability and continued appropriation of funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstratinq
actuarial soundness thereby necessitating, annual rate reviews in order-to determine amounts
each state fiscal year .and corresponding contract amendments. Rates will be updated arinuailv
fwc changes in the program enacted by the legislature. A description of how.this contract aligns wim the state budget process is included in the explanation below. For
these reasons, expenditures for the program are identified only for SFY 2020.

SOCIAL SERVICES. HEALTH AND HUMAN SVCS
TPMCT cMMf? "VIEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAMiKUbl'rUND

State Fiscal Year

SFY 2020
SPY 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
i  • • Sub-Total:

Total Amount

$360.150.000
TBD
TBD
TBD
TBD

$360.150.000
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: GFC MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount

SPY 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
SPY 2023 101-500729 Medical Payments to Providers TBD
SPY 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: GFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount

SPY 2020 101-500729 Medical Payments to Providers $504,300,000

SFY-2021 101-500729 Medical Payments to Providers TBD

SPY 2022 101-500729 Medical Payments to Providers TBD

SPY 2023 101-500729- Medical Payments to Providers TBD
SPY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

FXPL ANATinM

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 Meciicaid managed care program known as .New Hampshire Medicaid Care

'Management r-T-hese-three-(6)-Vendors"Will-serve-approximately-1.80TG0O-membeFs-insludlng-
Pr.®S[D.^PJ: non-elderly, non-disabled adults under the age
of 5.5,.and .individuals who are. aged, bW or di^ble'd.'amdhg otheTs/as'descnbed
Medicaid Care Management (MOM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and work with
the Department of Health and Human Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MOM contracts,

The MOO 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 incenlivize 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.
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I. Procurement Process

These contracts represent the culmination of the Department's first re-procurement of
he 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
represent 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.

■  "^'^sse three (3) Vendors viiere selected through a. competitive bid process. A Request
for 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 proqram
specific knowledge. The Bid Nummary is.attached. • ,

"■ Central Features ofthe New MOM 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 ■

>  I mprove 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. MOOs must provide Care Management for at least 15% of high-rlsk/hlgh-
need members, and MOOs must conduct local .care management or contract with a
designated care management entity for at least 50% of high-rislVhigh-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. MOOs are required to take into
account each person's physical health, behavioral health (mental health and substance
use disorders), and social and economic needs. MOOs are required to work with
Members. Providers, integrated delivery networks (IDNsV and communitu mpnial hoaHh
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programs (CMHPs) to integrate physical health and behavioral health and address
social determlriants of health that affect health outcbrriies'and the cost7effectiveness of
care.

Emergency Room Waiting Measures Include the provision of additional clinical staff to
support the provision of services in hospital emergency departments to reduce the need
for Members to wait for inpatient services.

Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no .less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

Alternative Payment Models (APMs) provisions require MCOs to Incentivize value"
over volume and significantly reduce current fee for service billing arrangements.

Community Engagement specifies a role for the MCOs to support.beneficiaries In
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

New Provider Supports require MCOs to implement prompt and accessible
credentialing and ,re-credentialing processes that will be used to conduct pr^ovider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

"Pharmacy Counselling and Mar^agement 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
with three hiah-aualitv MCOs from which to choose.

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 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
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

■  Program ^ beneficiaries, any amount less is to rebated back to the

HI. Ratemaking and Burlqat

nrnnra Ti?n has Certified a rate that is actuarialiy sound for thisprogram. These rates are reflected in Table I below:

> ot' K' .

BhsP^'nn CCV-Ort'iAnnV^A
-^v Dy.Kate.Ceir.

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation
Rate

Percentage
Change

Standard Medlcaid

Base Population $303.54 $315.15 3.8%

188.36 196.71. 4.4%

Behavioral Health Population 1,294.03 1,386.51 7.1%

Total Standard Medicald $371.26 $389.03

Granite Advantage Health Care Program
4.8%

Medically Frail $993.36 $1,025.07 3.2%
Non-Medlcally Frail

Total GAHCP

423.21 482.80

$532.03 $586.30

14.1%

10.2%

$416.29 $444.28 6.7%

IlmHow ® of the specific rate cells in w.hich CHIP members areenrolled. We do not develop a CHIP specific capitation rate.

m,,n.h requires that managed care rales be reviewed no less frequently than a 12-month penod. The Department aligns this process with the slate fiscal year. Over the last

Ma^v or Jm^foMhlT® .3" amendment made to the MCM contracts in
the rlc ■'"ly 1". I" order to maintain actuarial soundnessthe rates are also.required to be reviewed in the event of significant program changes For
example while the Department established rates for FY 2019 last spring, the Department was
hark in? ^ ® expansion program was broughtback into managed care on January 1, 2019 - in the middle of the state fiscal year.

This year, there are items in both the Governor's budget and in other legislation now
pending that, if and when enacted, would require Milliman to revise the rates. Specifically ■
there are proposals to (i) raise the rates paid to community based designated receiving
facilities, (ii) add transitional housing for persons who can be discharged from New Hampshire
Hospital; (iii) add mobile crisis teams or other behavioral health crisis-services. All of these



DoquSign Envelope ID: A6EF9C0B-16D1-4D16-9091-0EA26A9FA6D2

His Excellency, Governor Chrislop.her T. Sununu
and the Honorable Council

Page 6 of 6

additional services will have to be incorporated into the capitated rates for the managed care
program consistent with their effective dates.

As a result; the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and' any other relevant Information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract in
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline In the number of persons enrolled In'Medicaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program is funded consistent with the budget.

. Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are "93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3, no,state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
1^t>-AA:u,vi ana the terms ana conaiiions or tne teoerai waiver issueo oy me centers tor
Medicare and Medicaid Services

ey

ispeotfully-submittedr

Meyers
missioner

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

Amendment #11 to the Medicaid Care Management Services Contract

This 11''' Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #11") 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.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), as amended on June 10, 2020
(Item #6). as amended on January 22, 2021 (Item #9), as amended on June 30, 2021 (Item # Tabled Item
8A), as amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), as amended on December 21, 2022 (Item #13A), and as amended on June 14, 2023 (Item 17), the
Contractor agreed to perform certain sen/ices based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to read: $6,065,864,692

2. Modify Exhibit A, Amendment #10 by replacing it in its entirety with Exhibit A, Amendment #11,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #11 are outlined below:

3. Modify Exhibit A., Section 4.1.1.1., to read:

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, and as required by
newly enacted state and federal laws, rules and regulations including expanded
eligibility coverage for the postpartum period, effective October 1, 2023 (RSA 167:68);
lawfully residing pregnant women and children, effective January 1, 2024 (RSA .126-
A:4-i); and 12 months of continuous eligibility for children, effective January 1, 2024
(section 5112 of the Consolidated Appropriations Act of 2023).

4. Modify Exhibit A, Section 4.1.2.3.1, to read:

4.1.2.3.1 Covered sen/ices shall be consistent \Mth State laws and regulations In effect.

5. Modify Exhibit A, Section 4.1.3.5.3, to read:

4.1.3.5.3 Beginning September 1, 2019,- DHHS has authorized medical nutrition, diabetes self-
management, partial hospitalization for eating disorders, and assistance in finding and
keeping housing (not including rent), as In Lieu Of Services. In Lieu Of Services
authorized by DHHS in November 2022 are alternative therapies for pain management
and partial hospitalization for youth with behavioral health diagnoses. This list may be
expanded upon or otherwise modified by DHHS through amendments of this
Agreement. Previously authorized In Lieu Of Services are scheduled for review and
modification as may be necessary to meet federal regulatory compliance.

Boston Medical Center Health Plan, Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-02-A11 Page 1 of 4
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6. Modify Exhibit A, Section 6.3.4.1, to read:

6.3.4.1 For the period July 1, 2023 through August 31,2024, the target MLR for at-risk services
is 91.0% for Standard Medicaid and 90.2% for GAHCP based on the projected
enrollment distribution for the rating period. Please note, each program's target MLR
may change in future rate amendments as a result of changes to underlying
assumptions, such as enrollment projections, emerging utilization experience, and
retroactive acuity adjustments, if applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers for Medicare and Medicaid
Services for the period. Based on the target MLRs below:

7. Modify Exhibit B, Amendment #10 by replacing in its entirety with Exhibit B, Amendment #11,
which is attached hereto and incorporated by reference herein.

Boston Medical Center Health Plan, Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-02-A11 Page 2 of 4
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
remain in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and
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

10/24/2023

Date

G~L>oeu9i4nea oy:
.-T—l>S>LMV^k-/ULWb4_ , .
Name: Henry D. Lipman
Title: Medicaid Director

10/24/2023

Date

Boston Medical Center Health Plan, Inc.

OoeoSigMd by:

Thiltgen

Title: President and CEO

Boston Medical Center Health Plan, Inc.

RFP-2019-OMS-02-MANAG-02-A11

A-S-1.2

Page 3 of 4
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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

■0»cuSigned by:

10/25/2023 I " <^f4^vtvu>
ED»cuSigned by:
Na7?;i^WTDate NameiRobyn Guanno
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Boston Medical Center Health Plan, Inc. A-S-1.2

RFP-2019-OMS-02-MANAG-02-A11 Page 4 of 4
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Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11
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INTRODUCTION

1.1 Purpose

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

inconsistent with this Agreement #1 remain in full force and effect

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 fAmendment #1:1 The Program Start Date shall beoin September 1.

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

[Base Controot:} The Program Start Date shall begin on July 1. 2010, and the
Agreement term shall continuo through Juno 30, 202'1.

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

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

1.2.5 fAmendment #1:1 If DHHS determines that any 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.

providing sorvioos on tho MCM Program Start Date, July 1, 3010, at its cole
disorotion, DHHS may withhold onrollmont and roquiro oorrootivo action or
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DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

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

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

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

2.1.2 Advance Directive

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

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and
the Health Care and Education Reconciliation Act of 2010, P.L. "111-
152, enacted on March 30, 2010.

2.1.4 Agreement

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

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

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

2.1.6 Americans with Disabilities Act (ADA)

' The American Sociely of Addiction Medicine, "What is the ASAM Criteria"
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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 determination which is in compliance with 42 CFR
438 Subpart F and this Agreement.

2.1.8 Area Agency

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

2.1.9 ASAM Level of Care

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

describing the continuum of recovery-oriented addiction services.
With the continuum, clinicians are able to conduct multidimensional
assessments that explore individual risks and needs, and
recommended ASAM Level of Care that matches intensity of
treatment services to identified patient needs.

2.1.10 Assertive Community Treatment (ACT)

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

2.1.11 Auxiliary Aids

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

2.1.11.1,1 Such aids include readers. Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons

The Americans with Disability Act National Network, "What is the Americans with Disabilities Act"
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2.1.12

(TDDs), Interpreters, note takers, written materials, and other similar
services and devices.

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 [Amendment #7:] Intentionally Left Blank Behavioral Health Crisis
Treatment Contor (BHCTC)

2.1.13.1 [Amondmont #7:] "Behavioral Health CriolG Troatmont

twonty four (2^) hourc a day, oevon (7) dayo a wook intonsivo, short

Disorder.

2.1.13.2 [Amondmont ff7:]Tho BHCTC acoopts Members for

reopondors. or as a ctopdown treatment site post omergenoy

2.1.13.3

cpocifio after care plans, the Member back into tho community or to
a stop down troatmont site.

2.1.14 Bright Futures

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

2.1.15 Capitation Payment

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

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

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

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

2.1.17 Care Management

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

to achieve the best health outcomes.

2.1.18 Care Manager

2.1.18.1 [Amendment #2:) "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.

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
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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.

Choices for Independence (CFI)2.1.23

2.1.26

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-E801.

2.1.24 Chronic Condition

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

2.1.25 Clean Claim

2.1.25.1 [Amendment #7:1 [Amendment #6:1 "Clean claim" means

one that can be processed without obtaining additional information
from the provider of the service or from a third party. It includes a
claim with errors originating in a health plan's Stated claims system.
It does not include a claim from a provider who is under investigation
for fraud or abuse, or a claim under review for medical necessity. [42
CFR 447.45(b)] "Clean Cloim" moons a oloim that dooo not hove any

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
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Member with another contracted MCO for the purposes of Marketing.
[42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

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

2.1.28 Community Mental Health Program ("CMH Program")

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

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")"
means a Medicaid Provider of Community Mental Health Services
that has been previously approved by the DHHS Commissioner to
provide specific mental health 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.

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.
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2.1.32 Consunfier 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
tt it CLO

[Amendment #2:1 "Designated Local Care Management Networks Ent4ties"
means Integrated Delivery Networks (IDNs) that have been certified as
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Designated Local Care Management Networks Entities by DHHS; Health
Homes, if DHHS elects to implement Health Homes under the Medicaid
State Plan Amendment authority: and other contracted entities capable of
performing Local Care Management for a designated cohort of Members,
as determined by DHHS.

2.1.39 Designated Receiving Facility

2,1.39.1 "Designated Receiving Facility" means a hospital-based
psychiatric unit or a non-hospital-based residential treatment program
designated by the Commissioner to provide care, custody, and
treatment to persons involuntarily admitted to the state mental health
services system as defined in He-M 405.

2.1.40 Dual-Ellglble Members

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

2.1.41 Emergency Medical Condition

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

to bodily functions; or serious dysfunction of any bodily organ or part.
[42 CFR 438.114(a)]

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" means covered inpatient and
outpatient services that are furnished by a Provider that is qualified to
furnish the services needed to evaluate or stabilize an Emergency

Medical Condition. [42 CFR 438.114(a)]

2.1.43 Equal Access

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

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
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(HRSA) and certified by CMS as meeting criteria under Sections
1861(aa){4) and 1905(I)(2)(B) of the Social Security Act.

2.1.49 Granite Advantage Members

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

2.1.50 Grievance Process

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

2.1.51 Home and Community Based Services (HOBS)

2.1.51.1 "Home and Community Based Services (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 performed on the
wrong body part, or surgical or other invasive procedure performed
on the wrong Member.
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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
Medicaid State Plan.

2.1.53.2 [Amendment #10:1 A Member cannot be required by the
MOO to use the alternative service or setting. Beginning January 3.
2023. allAw In Lieu Of Services shall be reviewed for consideration

and oholl bo authorizationed in accordance with federal regulations,

as aopropriate

L [42 CFR 438.3(e)f2Un-fiii):

SMDL #23-0011

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

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (ION)

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

DHHS to be an Integrated Delivery Network.

' SAMHSA-HRSA Center for Integrated Solutions, "What is Integrated Care?"
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2.1.57.2 fAmendment #8:1 Effective December 31. 2020. the

phrase "integrated Delivery Network" and acronym "IDN" is retained

as informational due to the expiration of the NH Building Capacity for

Transformation Section 1115 Waiver.

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 MOO 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.

2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care Information System (MClS)

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

2.1.62 Managed Care Organization (MCO)

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

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

2.1.64 Marketing Materials

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

2.1.65 MCO Alternative Payment Model (ARM) Implementation Plan

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

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 the MCO and the tier on which each medication is placed,
in compliance with the DHHS-developed Preferred Drug List (PDL)
and 42CFR438.10(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);
42CFR438.330(a)(3)]

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

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of

NH DHHS.

2.1.71 Medicaid Management Information System (MMIS)

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

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means an

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

2.1.73 Medical Loss Ratio (MLR)

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

2.1.74 Medically Necessary

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

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

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

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

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

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

2.1.75 Medication Assisted Treatment (MAT)

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 groupof 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

* SAHMSA-HRSA Center for Integrated Health Solutions, "Medication Assisted Treatment"
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Member, under this Agreement, between DHHS and an MCO that is
subject to the requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook

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

2.1.80 National Committee for Quality Assurance (NCQA)

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

2.1.81 NCQA Health Plan Accreditation

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

2.1.82 Neonatal Abstinence Syndrome (NAS)

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

2.1.83 Non-Emergency Medical Transportation (NEMT)

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

* CMCS Informalional 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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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/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.

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 llcensure. and who is under a written contract with the
MCO to provide services to Members under the terms of this
Agreement.
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2.1.90 Peer Recovery Program

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

2.1.91 Performance Improvement Project (PIP)

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

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

2.1.93.1 "Physician Incentive Plan" means any compensation
arrangement between the MCO and Providers that apply to federal
regulations found at 42 CFR 422.208 and 42 CFR 422.210, as
applicable to Medicaid managed care on the basis of 42 CFR438.3(i).

2.1.94 Post-Stablllzatlon Services

2.1.94.1 "Post-Stabilization Services" means contracted services,

related to an Emergency Medical Condition that are provided after a
Member is stabilized in order to maintain the stabilized condition or to

improve or resolve the Member's condition. [42 CFR 438.114;
422.113]

2.1.95 Practice Guidelines

2.1.95.1 "Practice Guidelines" means evidence-based clinical

guidelines adopted by the MCO that are In compliance with 42 CFR
438.236 and with NCQA's requirements for health plan accreditation.
The Practice Guidelines shall be based on valid and reasonable

clinical evidence or a consensus of Providers in the particular field,
shall consider the needs of Members, be adopted in consultation with
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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 faciiitates the collection, analysis, and reporting of
information on the prescribing, dispensing, and use of controlled
substances in NH.

2.1.97 Primary Care Provider (POP)

2.1.97.1 "Primary Care Provider (PCP)" means a Participating
Provider who has the responsibility for supervising, coordinating, and
providing primary health care to Members, initiating referrals for
specialist care, and maintaining the Continuity of Member Care.
PCPs include, but are not limited to Pediatricians, Family
Practitioners, General Practitioners, Internists,
Obstetricians/Gynecologists (OB/GYNs), Physician Assistants
(under the supervision of a physician), or Advanced Registered Nurse
Practitioners (ARNP), as designated by the MCO. The definition of
PCP Is inclusive of primary care physician as it is used in 42 CFR
438. 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 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, l/DD or Substance Use Disorder diagnosis,
or with chronic pain; Members receiving services under HCBS
waivers; Members identified as those with rising risk; individuals with
high unmet resource needs; mothers of babies born with NAS; infants
with NAS; pregnant women with Substance Use Disorder;
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3D.

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
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effectively, accurately, and Impartially communicate directly with
Members with LEP in their primary languages.

2.1.105 Qualified interpreter for a Member with a Disability

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

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).

2.1.105 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)]

2.1.105 Qualifying ARM

2.1,108.1 "Qualifying APM" means an APM approved by DHHS as
consistent with the standards specified in this Agreement and in any

Page 34 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



OocuSign Envelope ID; 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

subsequent DHHS guidance, including the DHHS Medicaid APM
Strategy.

2.1.109 Recovery

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

2.1.110 Referral Provider

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

2.1.111 Risk Scoring and Stratification

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

2.1.119 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

' SAMHSA. "Recovery and Recovery Support"
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2.1.115.1 The "State" means the State of New Hampshire and any
of Its agencies.

2.1.116 Subcontract

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

2.1.117 Subcontractor

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

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

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

2.1.123; Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available

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

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available

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

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

' SAMHSA. Trauma Informed Approach and Trauma-Specific Iniervenlions"

Page 37 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID; 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 MOO elects to piurchase 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 [Amendment #8:1 "Willing Provider" means a Provider

credentialed as a qualified treatment provider according to the
requirements of DHHS and the MOO, who agrees to render services
as authorized by the MOO and to comply with the terms of the MCO's
Provider Agreement, including rates and policy manual.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

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 [Amendment
Contor. Intentionally Left Blank.
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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
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMC means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

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.
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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.

2.2.46 EBSE means Evidence-Based Supported Employment.

2.2.49 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

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

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 1974.

2.2.56 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 HOBS means Home and Community Based Services.

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

2.2.69 HCPCS means Health Care Common Procedure Coding System.

2.2.70 HHS means United States Department of Health and Human Services.
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2.2.71 HIPAA means Health Insurance Portability and Accountability Act.

2.2.72 HIPP means Health Insurance Premium Payment.

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

2.2.74 HIV means Human Immunodeficiency Virus.

2.2.75 HMO means health maintenance organization.

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

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

2.2.78 lADL means Instrumental Activities of Daily Living.

2.2.79 IBNR means Incurred But Not Reported.

2.2.80 ICF means Intermediate Care Facility.

2.2.81 ID means Intellectual Disabilities.

2.2.82 IDN means Integrated Delivery Network.

2.2.83 lEA means Involuntary Emergency Admission.

2.2.84 IHCP means Indian Health Care Provider.

2.2.85 IHS means Indian Health Service.

2.2.86 IMD means Institution for Mental Disease.

2.2.87 IVR means Interactive Voice Response.

2.2.88 LEP means Limited English Proficiency.

2.2.89 LTSS means Long-Term Services and Supports.

2.2.90 MACRA means Medicare Access and CHIP Reauthorization Act of

2015.

2.2.91 MAT means Medication Assisted Treatment.

2.2.92 MClS means Managed Care Information System.

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.
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2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMiS means Medicaid Management information System.

2.2.109 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means Nationai 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.

2.2.108 NPI means National Provider identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

2.2.108 OB/GYN means Obstetrics/Gynecoiogy 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.

2.2.118 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP rheans 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.

2.2.128 RARC means Reason and Remark Codes.

2.2.124 RFP means Request for Proposal.

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

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

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

•  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 MOO.
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3.1.1.2 The MCO shall provide for aii aspects of administrating
and managing such program and shaii meet ail 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 ail 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 ail
representations made therein.

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

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

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

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

3.1.3 Program Management Plan

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

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

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

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

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

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

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

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

3.1.4 Key Personnel Contact List

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

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

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A; Scope of Sen/ices.

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
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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; 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 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

3.5.1 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 420-6; Managed Care
Law and Rules RSA. 420-J; and Admin Rules 2700; compliance with Bulletin

INSNO. 12-015-AB, and further updates made by the NHID; and the NH
Comprehensive Health Care Information System (CHIS) data reporting
submission under NHID rules/bulletins.

3.6 Time of the Essence

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

3.7 CMS Approval of Agreement and Any Amendments

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

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

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

3.7.2.2 Any documents incorporated by reference (including but
not limited to State statute, regulation, or other binding document,
such as a Member Handbook) to comply with federal regulations and
the requirements of this review tool were submitted to CMS.
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3.7.3 As part of this Agreement, DHHS shall submit to CMS for review and
approval the MOO rate certifications concurrent with the review and approval
process for this Agreement. (42 CFR 438.7(a))

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

3.8 Cooperation With Other Vendors and 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 ofwork 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.
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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 MCM
program or to add an additional MCO or other contractors to the MCM
program.

3.9.2.3 If, upon procuring the services or deliverables or any
portion of the services or deliverables from a Subcontractor In

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

3.10 Organization Requirements

3.10.1 General Organization Requirements

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

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

3.10.1.3 The MCO shall not be located outside of the United

States. [42 CFR 438.602(i)] The MCO is prohibited from making
payments or deposits for Medicaid-covered items or services to
financial institutions located outside of the United States or its

territories.

3.10.1.4 [Amendment #91fAmendment #8:1 At the Department's
discretion, the MCO shall initiate Centers for Medicare and Medicaid
defined notification processes and application as may be appropriate

Page 49 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D^958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

to effectuate an integrated Medicare Advantage Duals-Special Needs
Plan (D-SNP) targeting a beneficiary effective date at a date to be
determined of January 1, 202^.

3.10.2 Articles

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

3.10.3 Ownership and Control Disclosures

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

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

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

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

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

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

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

3.10.3.2.3 Tax identification number(s) of any corporation;

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

3.10.3.2.5 Information on whether a person or corporation with an
ownership or control interest in any Subcontractor in which the MCO
has a five percent (5%) or more interest is related to another person

Page 50 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

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

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

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

3.10.3.3 The MCO shall disclose the information set forth in this
Section 3.10.3 (Ownership and Control Disclosures) on individuals or
entities with an ownership or control interest in the MCO to DHHS at
the following times:

3.10.3.3.1 At the time of Agreement execution;

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

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

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

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

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
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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 MOD'S equity who has been, or is
affiliated with another person who has been debarred or suspended
from participating in procurement activities under the Federal
Acquisition Regulation (FAR) or from participating in non-
procurement activities under regulations issued pursuant to
Executive Order No. 12549 or under guidelines implementing such
order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2); Exec. Order No. 12549]

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

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

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

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

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

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.
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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 XVIH or under a state health
care program; or

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

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

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

•  Security Act, or

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

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

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

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

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

3.10.5.4 Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to DHHS, and Subcontractors shall provide
written disclosure to the MCO, which shall provide the same to DHHS,

of any individual or entity (or affiliation of the individual or entity)
who/that is debarred, suspended, or otherwise excluded from

participating in procurement activities under the FAR or from
participating In non-procurement activities under regulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order No. 12549, or prohibited affiliation under 42 CFR
438.610. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.608(c)(1); 42 CFR 438.610(a)(1) - (2); 42 CFR 438.610(b); 42
CFR 438.610(c)(1) - (4); SMDL 6/12/08; SMDL 1/16/09; Exec. Order
No. 12549]

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

3.10.5.5.1 Terminate the existing Agreement with the MCO;

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

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

3.10.6 Background Checks and Screenings

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

3.10.6.2 [Amendment #8:1 The MOO or its Subcontractors shall
conduct monthly background checks upon hire and monthly on all

(or contractors and their employees)
to ensure that the MCO and

Subcontractors it-does not employ or contract with any Individual or
entity:

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

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

3.10.6.2.3 Is excluded from participation In any federal health care
program under Section 1128 or 1128A of the Social Security Act.
[[42 CFR 438.808(a); 42 CFR 438;808(b)(1); 42 CFR 431.55(h);
section 1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c);
42 CFR 1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09; SMDL #09-
001; 76 Fed. Reg. 5862, 5897 (February 2. 2011)]

3.10.6.3 [Amendment #8:1 In addition, the MCO or its
Subcontractor shall conduct screeninos upon hire and monthly of its

employees (except its directors and officers), and contractors and

MCO Subcontractors' contractor employees (except its directors and
officers) to ensure that none of them appear on: In addition, the MCO
chall conduct corconings of its directors, officero, omployooc, and
oontractorG and Suboontrootors to ensure that nono of thom oppoar
Ofl:

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

3.10.6.3.2 [Amendment #8:1 The System of Award Management;
and

3.10.6.3.3 [Amendment #8:] Intentionally left blank

3.10.6.3.4 [Amendment #8:1 The list maintained by the Office of
Foreign Assets Control; and/of

3.10.6.3.5 To the extent applicable, NPPES (collectively, these lists
are referred to as the "Exclusion Lists").
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3.10.6.4 [Amendment #8:] Intentionally left blank

Subcontraotorc monthly to encuro that none of the forogoing oppoar
on any of tho Exclusion Lists and that it oontlnuoo to comply with
Sootion 3.10.3 (Ownership and Control Disclosures) above. [SMDL

3.10.6.5 [Amendment #8:1 The MCO shall certify to DHHS annually
that it or its Subcontractors performs screeninos upon hire and

monthly thereafter aoainst the Exclusion Lists and that neither the

MCO nor its Subcontractors, including contractor employees of MCO

Subcontractors, have any employees, directly or indirectly, with:

MCO shall certify to DHHS annually that it performs monthly

diroGtor 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)(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 [Amendment #8:1 In the event that the MCO or its

Subcontractor 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.

3.10.6.7 [Amendment #8:1 The MCO shall maintain documentation

to ensure screenings have been completed by Subcontractors and

reviewed bv the MCO monthly.
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3.10.7 Conflict of Interest

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

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

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

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

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

3.11 Confidentiality

3.11.1 Confidentiality of DHHS Information and Records

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

3.11.2.2 Insofar as the MOO seeks to maintain the confidentiality
of its confidential commercial, financial or personnel information, the
MOO 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 MOO acknowledges that DHHS is subject to the
Right-to-Know Law, RSA Chapter 91-A.

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

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

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

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

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

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

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

3.12.4> The MCO shall ensure that if Member Substance Use Disorder records
or data protected by 42 CFR Part 2 are created, maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

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

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

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

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

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

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
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
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3.13.1.1 fAmendment #10:1 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), and anv laws, regulations or administrative
rules effective after the execution of this Agreement. The MCO shall

comply with any applicable federal and State laws that pertain to
Member rights and ensure that its employees and Participating
Providers observe and protect those rights. (42 CFR 438.100(a)(2)]

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

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

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

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

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

3.13.1.2.5 State administrative rules and laws pertaining to

transfers and discharges, such as RSA 151:26;

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12 The ADA;

3.13.1.2.1342 CFR Part 2; and
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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 [Amendment #10:1 The MOO shall comply with all aspects
of the DHHS Sentinel Event Reporting and Review Policy PR 10 01,
effective September 2010P0.1003. and any subsequent versions
and/or amendments:

3.13.1.3.1 [Amendment #10:] The MOO shall 1) cooperate with
review of anv reported any investigation of a Ssentinel event,

provide any additional reporting information requested by DHHS^
and 2) participate in a DHHS sentinel event review, if requestedte

3.13.1.3.2 The f\/ICO 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 MOO suspects a crime has occurred;

3.13.1.3.3 The MOO 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 MOO 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 MOO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color,
creed, sex, religion, age, national origin, ancestry, marital status,
sexual or affectional orientation, physical or mental disability or
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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 Auxiiiary 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
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certification that it is conversant with the requirements of the ADA,
that it is in compiiance 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 knowiedge.

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.
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3.13.5.6 The MCO shall send to each labor union or representative
of workers with which it has a collective bargaining agreement or
other agreement or understanding, a notice, to be provided by the
agency contracting officer, advising the labor union or workers'
representative of the MCO's commitments under Section 202 of
Executive Order No. 11246 of September 24, 1965, and shall post
copies of the notice in conspicuous places available to employees
and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24, 1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor.

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,
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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 MOO 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 MOD Obligations

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

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)(S8) 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;
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3.14.2.1.2 Full disclosure of the method and amount of

compensation or other consideration received by the Subcontractor;

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

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

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

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

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

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and its

employees, and all Members served under the terms of
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
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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{cj(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)]

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
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Participating Provider [42 CFR 455.101; 42 CFR
455.106(a)(2)]

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

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

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

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

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

3.14.2.1.18 Include provisions of this Section 3.14.2 (Contracts with
Subcontractors) in every Subcontract or purchase order unless
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 ail 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 ail applicable
Medicaid laws, regulations, including applicable subreguiatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR 438.3(k)]
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3.14.2.1.21 Require any Subcontractor to comply with any other
provisions specifically required under this Agreement or the
applicable requirements of 42 CFR 438. [42 CFR 438.230]

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

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

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

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

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

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

3.14.3 Notice and Approval

3.14.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to DHHS, for review at least sixty
(60) calendar days prior to the anticipated implementation date of that
Subcontractor agreement, any time there is a renewal or extension
amendment to a Subcontractor agreement already reviewed by
DHHS or 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
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Subcontractor and does not imply any obligation by DHHS regarding
the Subcontractor or Subcontractor agreement.

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

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

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

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

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

3.14.4 MCO Oversight of Subcontractors

3.14.4.1 The MCO shall provide its Subcontractors with training

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

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

including:

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

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

3.14.4.4 If the MCO identifies deficiencies or areas for

improvement in the Subcontractor's performance that affect

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

3.15 Staffing

3.15.1 Key Personnel

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

3.15.1.1.1 CEO/Executive Director: Individual shall have clear

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

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

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

3.15.1.1.3.1. The Medical Director shall have

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

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).
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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.

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

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

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

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

systems and providing necessary and timely reports to DHHS.

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

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

3.15.1.1.13 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 [Amendment #8:1 Substance Use Disorder Physician:
Effective July 1. 2022. individual shall be an Addiction Medicine

Physician licensed by the NH Board of Mediciner and participate
under the terms of this Agreement without regard to leeway

oreviouslv granted bv DHHS.

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
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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.

3.15.1.3.1.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:)
For the period January 1, 2021 through August 31.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.
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3.15.1.3.2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.

3.15.1.3.2.2. The Developmental Disability

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

outside of the MCO's Covered Services.

3.15.1.3.2.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2024June-30r^023^yne-30-DeGembef-3-V2025-2024-.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health 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
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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 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
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responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. [Amendment #10:1 [Amendment #9]
[Amendment #8;] [Amendment #6:) [Amendment #5:)
For the period January 1, 2021 through August 31.

the Long Term Care Coordinator position is not required.

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 [Amendment #5:1 Housing Coordinator: Except as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

individual shall be responsible for helping to identify, secure, and
maintain community based housing for Members and developing,
articulating, and implementing a broader housing strategy within the
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 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.
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3.15.1.3.8.6. The Coordinator shall be familiar with

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #10:1 [Amendment #9]
[Amendment #8;] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through Auoust 31.

the Housing Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be

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

3.15.1.3.9.1. The Prior Authorization Coordinator

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

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 (SIU), 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 SIU 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 SIU 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
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hospital-credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

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

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

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

3.15.2.2.3.1. [Amendment #10:1 [Amendment #9;]
[Amendment #8:] [Amendment #6:] [Amendment #5:)
For the period January 1. 2021 through August 31. 2024

Psychiatric Boarding program's hospital-credentialed
Provider position(s) are not required.

3.15.2.3 [Amendment #8:] Staff for Members at New Hampshire
Hospital; The MCO shall designate an off-site on cito 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 Now Hampshire Hospital.

3.15.2.3.1 [Amendment #10:1 [Amendment #9:] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021
through August 31. 2024dune-30T-2023-JuFre-30 DeGember-^1-r202-2
2Q2A-. the Staff for Members at New Hampshire Hospital position is
not required.

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

Except as described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and

4.1t.5.7.2.1. the MCO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide Ir:
person housing assistance to Members who are homeless and

oversee:
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3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5 [Amendment #10:1 [Amendment #9] [Amendment #8:]
[Amendment #6:] [Amendment #5:1 For the period January 1, 2021

2024, the Behavioral Health Staff position responsible for in-person
housing assistance is not required.

3.15.2.5 Any subcontracted personnel or entity engaged in
decision-making for the MOO regarding clinical policies related to
Substance Use Disorder or mental health shall have demonstrated

experience working in direct care for Members with Substance Use
Disorder or mental health.

3.15.2.6 [Amendment #5:1 The crisis—lifiss—and Emergency
Services teams shall employ clinicians and certified Peer Support
Specialists who are trained to manage crisis intervention caWs 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 [Amendment #5:1 Intentionallv Left Blank Quality
ImpFOvement-Difector-;

3.15.3.1.4 [Amendment #5:1 Intentionallv left Blank Complianco

Offiftcr'

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionallv Left Blank Utilization
Managomont Dirootor;

3.15.3.1.8 Pharmacy Manager;
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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 [Amendment #5:1 Intentionally Left Blank Prior

Authorization Coordinator.

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

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

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

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

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of
staffing necessary to perform and carry out all of the functions,
requirements, roles, 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
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requirements of the positions they hold and shall verify and document
that it has met this requirement.

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

inspection.

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

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

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

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

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1. The allocation of resources to the

Agreement during key personnel vacancy;

3.15.4.5.1.2. The timeframe for obtaining key

personnel replacements within ninety (90) calendar
days; and

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

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 [Amendment #11:1 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

Page 82 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

belowr. and as required bv newly enacted state and federal laws,

rules and regulations including expanded eilQibilitv coverage for the

postpartum period, effective October 1. 2023 fRSA 167:68): lawfully

residing pregnant women and children, effective January 1. 2024

(RSA 126-A:4-i): and 12 months of continuous eligibility for children,

effective January 1. 2024 (section 5112 of the Consolidated

Appropriations Act of 2023V

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

Member Category
Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS
Covered)!

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

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

X

Health Insurance Premium Payment X
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Member Category
r

Eligible for
Managed
Care

Not Eligible
for Managed
Care (DHHS

•  Covered)

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

fAmendment #5;] Medicaid for E'moloved Older Adults with
Disabilities

X

Medicare Duals with full Medicaid Benefits X

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

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

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

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

X

4.1.2 Overview of Covered Services

4.1.2.1 The MOO shall cover the physical health, behavioral
health, pharmacy, and other benefits for all MOO 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).
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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)]

4.1.2.3.1 [Amendment #11:][Amendment #6:] Covered home
visitfflo services shall be consistent with State laws and regulations

reoutatoFv-wles in effect.

Services
MCO

Covered

Not Included

in Managed
Care (DHHS
CQyere"d)"

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

[Amendment #7] Intentionallv Left Blank Behavioral Health
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

® [Amendment #101 (Amendment #9] [Amendment #8:] [Amendment #7:] For the period July 1, 2021
through August 31. 2O24Jun0 30. 2023 June 30, December 31, 2022, certain mobile crisis services shall
be carved-out of the at-risk services under the MCM benefit package as described in separate guidance.
[Amendment #10:1 Effective April 1. 2023. certain oreventive. restorative, denture and other oral health

services are carved-out of the MCM Program and covered under the State's contract with Delta Dental of

New Hampshire. Inc. for eligible adults ages 21 years and over. Dental and oral health emergency

services for Medicaid enrolled children and adults of all aaes will continue to be Covered Services under

the MCM Program.
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds. Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

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

X

[Amendment #9:1fAmendment #8:1 Inpatient Psvchiatric

Treatment in State-owned New Hamoshire Hospital and

Hampstead Hospital, and Other State Determined IMD for

Mental Illness lnpatient-PevGhiatfie-Tr-eatment4R-an

Inctitution for Mental Disoaco, excluding Now Hampchiro

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

" Under age 22 If individual admitted prior to age 21
(Amendment #9:) fAmendment #8:1 Beoinnlna Julv 1. 2022. Medicaid managed care inpatient psychiatric treatment at State-

owned New Hampshire Hospital and Hamostead Hosotlai. and other State determined IMD for mental illness is covered lid to sixtv

fGOl davs for adults aoe 21-64 due to a orimarv diaonosis of mental illness. Ptir8uanM(W2-GFR-458?6-and-42-GPR'436:3(eK2-)(it

throuQMiiil

E.g.. Cedarcrest
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Services
MCO

Covered.

Not Included

in Managed
Care (DHHS
Covered)

Medical Sen/ices Clinic (e.g. Opioid Treatment Program) X

Non-Emergency Medical Transportation^^ X

Occupational Therapy'® X

Optometric Services Eyeglasses X

Outpatient Hospital'® X

[Amendment #8:1 Pediatric Residential Treatment Facilitv .

Services (effective September 1. 2019)
X

Personal Care Services X

Physical Therapy'^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

[Amendment #8:1 Qualified Residential Treatment Proqram

Services (effective September 1. 2019)
X

Also includes mileage reimbursement for Medically Necessary travel
Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabiiitalion services
" Including facility and ancillary services for dental procedures

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

Covered

Not Included

in Managed

Care (DHHS
Covered)

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

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

X

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

X

Wheelchair Van X

X-Ray Services X

4.1.3 Covered Services Additional Provisions

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

4.1.3.2 The MOO 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

'* Outpatienl 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
'* [Amendment #6:1 Beoinninq no earlier than Amendment #7 IAmen(lm6nt-#4r] BeQinnlnci-on Jitlv-1-202-1-IAmendment-#2Tl July-lT
2020:-[Bd$e-ContraGtfj Beginning-oivJanuaFy-1r-2020.
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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)J

4.1.3.5 In Lieu Of Services

4.1.3.5.1 fAmendment#10:1 The MCO may provide Members with
services or settings that are "In Lieu Of Services or settings with
prior aoproval and in accordance with federal

effeGtive-6ut>stitutes-for-the-Medieaid-Stete-Plan-s6Fv4Ge&r-The-MCO

4.1.3.5.1.1. Intentionally left blankPHHS-determmes

Intentionally left4.1.3.5.1.2.

4.1.3.5.1.3. Intentionally left blankTho In Liou Of

4.1.3.5.1.4. Intentionally left blankTho in Liou Of

\:\^q4AQQA

4.1.3.5.1.5. [Amendment #11:1fAmendment #10:]
Any In Lieu of Services on record prior to January 3,
2023 and proposed for continuation must comply with
CMS federal regulations effective with rating periods
beginning on or after January 1, 2024. [42 CFR
438.3(e)(2)(i) - (iii); SMDL 1/4/23]

4.1.3.5.2 [Amendment #10:] Intentionally left

detefmine-that-the-altemative sefviee-er—settino-is-a-mediGallv

4.1.3.5.3 [Amendment #11:]fAmendment #10:] Beginning
September 1, 2019. DHHS has authorized medical . nutrition,
diabetes self-management, partial hospitalization for eating
disorders, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. In Lieu Of Services authorized
bv DHHS in November 2022 are alternative therapies for pain
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management and partial hosDltaiization for youth with behavioral

health diagnoses. This list may be expanded upon or otherwise
modified by DHHS through amendments of this Agreement.
Previously authorized In Lieu Of Services are scheduled for review
and modification as may be necessary to meet federal regulatory
compliance.j

4.1.3.5.4 [Amendment #10:1 Intentionally left

4.1.3.5.5

Services

[Amendment #10:1 The MCO shall support In Lieu of

VJVw ti/y IrgUnlrTM^Itlitfa^xt

aft-anftual-uedate-providinQ-an-evaluatien-ef-tl^e-Gost offoGtiveness

Qf-the-alter-natlve-6eFviee-dufine4he-ppevietis-twetve-f-1-2-1-months. In

accordance with federal regulations and Exhibit 0.

4.1.3.6 [Amendment #8:1 Intentionally Left Blank

4.1.3.6.1 [Amendment #8:1 Intentionally left blank. Pursuant to

^2 CFR ̂38.6, the MCO shall pay for up to fifteen (15) inpationt days

IMD that is not a stato owned or oporatod facility for tho primary

4.1.3.6.2 [Amendment #8:1 Intentionally left blank. Tho MCO shall

not pay for any days in a given month if tho Mombor oxcoods fiftoon
(16) inpationt days for that month in an IMD that is not a stato owned

provision of inpationt psychiatric troatmont in an IMD shall moot the
requirements for In Liou of Sorvioos at *12 CFR '138.3(o)(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)J

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

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

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

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

4.1.5 Emergency Services

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

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

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

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
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had the outcomes specified 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 MOO
instructs the Member to seek Emergency Services [Section
1932(b)(2) of the Social Security Act; 42 CFR 438.114(c)(1)(i); 42
CFR 438.114(c)(1)(ii)(A)-(B)].

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

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal agent not
notifying the Member's PCP, MCO, or DHHS of the Member's
screening and treatment within ten (10) calendar days of presentation
for Emergency Services. [42 CFR 438.114(d)(1)(i) - (ii)]

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

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

4.1.6 Post-Stabilization Services

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

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

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

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

4.1.6.1.3.2. The MCO cannot be contacted: or

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

consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(ii);422.113(c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-
Stabilization Services to an amount no greater than what the
organization would charge the Member if the Member had obtained
the services through" the MCO. [[42 CFR 438.114(e); 42 CFR
422.113(c)(2)(iv)]

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

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

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

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

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

4.1.7 Value-Added Services

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

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be

Page 96 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC00257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 Subpart B—Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) of
Individuals Under Age 21, and the particular needs of the child and
consistent with the definition for Medical Necessity included in this
Agreement.

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

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

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

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

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

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same
day, or location of service) in the MCO clinical coverage policies,
service definitions, or billing codes do not apply to Medicaid Members
less than twenty-one (21) years of age. when those services are
determined to be Medically Necessary per federal EPSDT criteria.
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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 alternative services that may be better suited to meet the
Member's needs, engage in clinical or educational discussions with
Members or Providers, or engage in informal attempts to resolve
Member concerns as long as the MCO makes clear that the Member
has the right to request authorization of the services he or she wants
to request.

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements
of preventive health screenings recommended by the AAP in the
Academy's most currently published Bright Futures preventive
pediatric health care periodicity schedule using a validated screening
tool. The MCO shall be responsible for requiring in contracts that all
Participating Providers that are PCPs perform such screenings.

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

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

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;
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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 MOO 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 MOO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MOO shall perform outreach to Members who are due
or overdue for an EPSDT screening service on a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review
and approval as part of its Readiness Review and in accordance with
Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to
ensure Members receive Medically Necessary care and services
covered by the Medicaid State Plan regardless of whether those
Medically Necessary Services are covered by the MCO.

4.1.9.1.1 [Amendment #10:1

2Q2-Qr-tThe MCO shall assume medical necessity for coverage of a
Member's NEMT covered service to a medical appointment
originating from and returning to a nursing facility.
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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.

4.1.9.4.1 [Amendment #9:1 Effective January 1. 2023. plus an

additional ninety (90) dav ramp up period to allow for related Member

and vendor communications, the Family and Friends mileage

reimbursement rate will increase to 62.5 cents per mile. The rate is

based on the Internal Revenue Service (IRS) defined standard

mileage rate effective on July 1. 2022.

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).

4.1.9.5 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!i.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 [Amendment #7:] For NEMT driver services delivered on
or after December 21, 2021, excluding public transit drivers, the
MCO shall ensure: The MCO chall bo roquirod to perform

providers and/or Suboontraotoro.

4.1.9.7.1.1. [Amendment #7:1 Each provider and

individual driver is not excluded from participation in any

federal health care program (as defined in section

1128B(f) of the Act) and is not listed on the exclusion list

of the Inspector General of the Department of Health

and Human Services:

4.1.9.7.1.2. [Amendment #7:1 Each such individual

driver has a valid driver's license:

4.1.9.7.1.3. [Amendment #7:1 Each such provider

has in place a process to address any violation of a state

druQ law: and
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4.1.9.7.1.4. [Amendment #7:] Each such orovider

has in place a process to disclose to the state Medicaid

program the driving historv. includino any traffic

violations, of each such Individual driver employed bv

such provider. [Consolidated Appropriations Act. 2021

(Public Law 116-260V Division CC. Title II. Section 2091.

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) 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
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United States but that may be legally prescribed on a
"compassionate-use basis" and imported from a foreign country.

4.2.1.5 fAmendment #7:] Effective no later than April 1. 2022. the
MCO shall ensure Members diagnosed with opioid use disorder,

substance use disorder, and behavioral health conditions treated at

CMH Program. FQHC. FQHC look-alike, and Doorway network

facilities with integrated on-site pharmacies have immediate access

to covered specialty drugs to treat related conditions.

4.2.2 MCO Formulary

4.2.2.1 DHHS shall establish the PDL and shall be the sple 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 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.
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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.

4.2.8 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 PCS edits (such as prospective DUR edits and dosage
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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.
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4.2.3.6 fAmendment #2:1 The MCO shall implement and operate
a DUR program that shall be in compliance with Section 1927(g) of
the Social Security Act, address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 fAmendment #2:1 An educational program for
Participating Providers, including prescribers and dispensers;
and.['12 CFR Ab6. subpart K; ̂ 2 CFR ̂38.3(c)(-1)]

4.2.3.6.4 fAmendment #2:1 DUR program features in accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, including;

4.2.3.6.4.1. fAmendment #2:1 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. fAmendment #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

millioram equivalent for such treatment in excess of any

limitation that mav be identified by 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 benzodiazepines 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 by 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 438.3fs)f411.
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4.2.3.7 The MCO shall submit to DHHS a detailed description of
its DUR program prior to the implementation of this Agreement and,
if the MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 {d)(5)(A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participate in other State
of New Hampshire pharmacy-related quality improvement initiatives,
as required by DHHS and in alignment with the MCO's QAPI, further
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

4.2.3.8.1 [Amendment #8:1 Beginning with calendar year 2022, for
the HEDIS Measure "Use of Ooioids from Multiple Providers", the

MCO shall achieve performance that is less than or equal to the

average rate of New England HMO Medicaid health plans as

reported bv NCQA Quality Compass for the previous calendar vear.

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.

4.2.3.10 [Amendment #6:1 Members shall not be reouired to
change covered prescription drugs more than once per calendar
vear. with the following exceptions:

4.2.3.10.1 [Amendment #6:1 When a Member is new to Medicaid.

or switches from one Medicaid MCO to another Medicaid MCO:

4.2.3.10.2 [Amendment #6:1 When a covered prescription drug

change is initiated bv the Member's provider:

4.2.3.10.3 [Amendment #6:1 When a biosimilar becomes available

to the market:
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y-

4.2.3.10.4 [Amendment #6:1 When FDA boxed warnings or new

clinical guidelines are recognized bv CMS:

4.2.3.10.5 [Amendment #6:1 When a covered Drescription drug is

withdrawn from the market because it has been found to be unsafe

or removed for another reason: and

4.2.3.10.6 [Amendment #6:1 When a covered prescription is not

available due to a supply shortage.

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.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
sovon (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.
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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 3406 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 PCPs and behavioral health Providers access to
their patients' pharmacy data and for providing prescriber
information to the State PDMP. this data shall be provided in a
manner prescribed by DHHS as permitted by State and federal law.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
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J

by a pharmacist or other health care professional to adult and child
Members with Dolvoharmacv In accordance with separate guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
rnonthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. fAmendment #5:1 The MCO shall

provide comprehensive medication review and

counseling to any Member upon request.

4.2.5.1.3 Polypharmacy Is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product Identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs based on GPI 10 or an
equivalent product Identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR Is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
Identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, careglver 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 careglver. 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 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 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 OMR 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
comply with eligibility decisions made by DHHS.
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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 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 encoutiter information
regarding the Member supplied by other MCOs.

4.3.1.5 The MCO shall notify DHHS within five (5) business days
when it identifies information in a Member's circumstances that may
affect the Member's eligibility, including changes in the Member's
residence, such as out-of-state claims, or the death of the Member.
[42 CFR 438.608(a)(3)]

4.3.1.6 [Amendment #5:1 In accordance with separate guidance,

the MCO shall outreach to Members thirty (30) calendar days prior to

eacb Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. Tbe
MGQ-shaU-be-requfred-t^-sutoit-their outbound-Galf-pr-atOGols-foP
DHHS roviow during the Roodinocc Roviow proooos.

4.3.1.6.1 [Amendment #5:1 In accordance with separate guidance,

the MCO shall provide support to unwind the Public Health

Emeroencv as mav be reouested.

4.3.1.6.1.1. [Amendment #8:1 The MCO shall take

reasonable steps to support its Members prior to and

during the Public Health Emergency continuous

enrollment unwind period to maintain coverage for

, eligible beneficiaries, and promote smooth transitions
for Members no longer eligible for Medicaid or other

coverage.

4.3.1.6.1.2. [Amendment #8:1 The MCO shall not

conduct outreach to address the backlog of pending
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Medicaid eliQlbilitv cases to Members in a manner that

would constitute a violation of federal law, including, but

not limited to. the Americans with Disabilities Act of 1990

(ADA). Title VI of the Civil Rights Act of 1964, Section

504 of the Rehabilitation Act of 1973 (Section 504). the

Aoe Discrimination Act of 1975. and Section 1557 of the

Affordable Care Act (Section 1557V Further, compliance

with these laws includes providing reasonable
accommodations to individuals with disabilities under

the ADA. Section 504. and Section 1557. with eligibility

and documentation requirements, understanding

program rules and notices, to ensure thev understand

program rules and notices, as well as meeting other

program requirements necessary to obtain and maintain

benefits. fCMS State Health Official Letter. SHO #22-

001: Promoting Continuity of Coverage and Distributing

Eligibility and Enrollment Workload in Medicaid. the

Children's Health Insurance Program (CHIP), and Basic

Health Program fBHPI Upon Conclusion of the CQVID-

19 Public Health Emergency. March 3. 20221

4.3.2 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 MGO—Role—m—Wofk——Gommooity—Engagement
Roquiromonts for Granite Advantage Members

implomontation and ongoing operations of the work and community
ongagomont eligibility requirements for certain Granite Advantage
Members, inelu4ing-b<:rt-nQt-4iffl4ted to the aetivities desofibed-in

I VCI11 Vl I t.

4.3.3 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1

4.3.3.1 [Amendment #3:1-^he—MGQ—sbaH—provide—generel
outroooh and oduoation to Granite Advantage Members regarding

4.3.3.1.1 [Amendment #3:1

Services staff partioipoto in DHHS training on work and community

RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.

Page 114 of 412



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.3.3.1.2 [Amendment #3;] The MCO oholl modify all Mombor

ongagomont requirements;

4.3.3.1.3 [Amendment #3:1

f.hnll'itaii lun.

4.3.3.1.3.1. [Amendment #3:1

Mombor'c owarono&s of the community engagement

4.3.3.1.3.2. [Amendment #3:1

Member's awaronoDO of frailty and other oxomptions;

4.3.3.1.3.3. [Amendment #3:1

Member's owaronocs of thoir oxomption ctatus;

4.3.3.1.3.4. [Amendment #3:1

cause—oxomptions—If—tf^e—Mombor'c—community
Wdt IIOI vtvrl 19^1 Hwl IvICVl

4.3.3.1.3.5. [Amendment #3:1 Explain how to satisfy

engagement participation is mandatory;

4.3.3.1.3.6. [Amendment #3:1 Coordinato—with

Mombor to DHHS after spooking with DHHS to aooopt
tho oall ("warm trancfor"); and

4.3.3.1.3.7. [Amendment #3:1 Report thoso aetfvltles

in acoordanco with Exhibit O.

4.3.3.1.4 [Amendment #3:1 ^e-MG0-shall-partj€if9at«-in-an4
cupport additional outreach and education initiativos roiatod to work
and community ongagomont roquiromonts for Granite Advantage

4.3.3.2 [Amendment #3:1 Member Support Sorvicos

4.3.3.2.1 [Amendment #3:1 The MCO shall—provide Gr-aeite
Advantage Members with support roiatod to work and community
engagement requiromonto, including:

4.3.3,2.1.1. [Amendment #3:1
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good causo or othor exemptions: in the event a Member

with work roquiroments or obtain a good cause or other
oxomption, tho MCO ohall help tho Member navigate
DHHS's prococG for demonctrating such compliance
and/or exemption;

4.3.3.2.1.2. rAmendment #3:1 Connoction to othef

Dources of coverage, when applicable: As indicated in
tho Spooial Torms and Conditions of the Granite

Member becomes ineligible for Medicaid covorogo duo
to tho work requirement, the MCO is required to support

of Modioaid oligibility and reviewed for eligibility for
inouranoo offordability programs in accordance with

4.3.3.2.1.3.

community engagomont roquiromontc.

4.3.3.2.2 [Amendment #3:1

Exempt Mombere

4.3.3.2.2.1. [Amendment #3:1

4.3.3.2.2.2. [Amendment #3:1

conduct anaiyces of claims and Enoountor Data to
identify Granito Advantago Mombors who may be

waivor program.

4.3.3.2.2.3. [Amendment #3:] —MG0—shall

Momborc on an ongoing bacis, at tho frequency defined

[Amendment #3:4.3.3.2.2.3.1
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4.3.3.2.2.3.2 [Amendment #3:1 Information

4.3.3.2.2.3.3 [Amendment #3:1 information

4.3.3.2.2.4. [Amendment #3:1

monitor—ite—Gare—Managomont—cyctomc—and—th©
AdmissionG, Dicchargo and Tranoforc (ADT) feed, and

Managomont cyctom(c), for hOGpitalizations, diagnococ.

work and community engagement roquiromonto.

4.3.3.2.2.5. [Amendment #3:1

from work and community ongagomont roquiromonto
based on the MCO'c olaimo and Encounter Data

in obtaining physician oortifioation of tho oxomption.

4.3.3.2.2.6. [Amendment #3:1

4.3.3.2.2.7. [Amendment #3:]
indicato to DHHS that the Granite Advantago Mombor is

engagement roquiromontc if, based on the MCO's

4.3.3.2.2.8. [Amendment #3:1 The—MGQ—shalf

4.3.3.2.3 [Amendment #3

Outreach
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4.3.3.2.3.1. [Amendment #3:1 The—MCO—

filo reloted to Granite Advantago Momborc' work ond
community—ongagomont—roquiromont—otatuc;—for

4.3.3.2.4 [Amendment #3:1

identified by DHHS as "mandatory non compliant," the MCO shall

dooignod to support tho Mombor in becoming compliant with
roquiremontc to avoid covorago ousponcion or termination, ac

4.3.3.2.5 [Amendment #3:1

limited to:

4.3.3.2.5.1. [Amendment #3:1

including outreach above and beyond tho initial Member

4.3.3.2.5.2. [Amendment #3;

[Amendment #3:14.3.3.2.5.3.

4.3.3.2.6 [Amendment #3:1

of eligibility duo to non complianoe with community ongagomont

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
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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)]

4.3.4.2.1 [Amendment #8:1 Beginning July 1. 2022. the MCO shall

accept temporarily auto re-enrolled Members Into their managed

care plan after the individual's loss of Medicaid coverage for a period

of 120 days or less. The temporary auto re-enrollment mechanism

shall remain effective until 17 months after the end of the month in

which the public health emeraencv for COVID-19 ends as declared

by the Secretary of Health and Human Services under section 319

of the Public Health Service Act (42 U.S.C. ̂  247d). [Section

1902fe)(14) of the Act]

4.3.4.3 The MCO shall permit each Member to choose a POP to
the extent possible and appropriate. [42 CFR 438.3(1)] In instances in
which the Member does not select a PCP at the time of enrollment,
the MCO shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the
following methodology, if information is available: Member claims
history; family member's Provider assignment and/or claims history;
geographic proximity; special medical needs; and language/cultural
preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in
the order in which they apply, without restriction, unless authorized
by CMS. [42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons
or Members on the basis of their health or mental health history,
health or mental health status, their need for health care services,
amount payable to the MCO on the basis of the eligible person's
actuarial class, or pre-existing medical/health conditions. [42 CFR
438.3(d)(3)l

.  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)]
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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-Aand 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 [Amendment #9:1 In Its sole discretion, DHHS shall
consider Goioid Treatment Program (OTP) resolution before using

uee-the following factors for auto-assignment in an order to be
determiflod by OHMS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 [Amendment #5:] Any members earned through the
Performance-Based Auto-Assignment Program; and

4.3.6.1.5

MCOs.

[Amendment #5:1 Equitable distribution among the

4.3.6.2 [Amendment #5:1 Beginning in Januarv 2021. DHHS shall

reward one or more MCOs with membership auto-assignment in

accordance with separate Performance-Based Auto-Assignment

Program Guidance. Program features include:

more key dimensions of porformanco as dotorminod by DHHS. Tho

4.3.6.2.1 [Amendment #5:1 Awardfs) of additional membership to

eligible high-performing MCOfsl based on performance.

4.3.6.2.2 [Amendment #8:1 [Amendment #6:) [Amendment #5:]
Membership awards described in separate guidance may include,
but are not limited to the following preferential auto-assignment

awards by distribution period for high-performing MCOfs):
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[Amendment #10:1 Performance Cateadries and

Preferential,Member Auto-Assignment "Awards to High-Performing MCO(s)

Distribution for ;

Period Ending

- Health Risk .

Assessment

Completion

Encounter Data

Timeliness •

• Completeness
;and Quality

" Members

•Enrolled in MCO

Care

Management

fylCO Follow- up
. for Members

'Discharged from
MCO Care

Management

fotal'Possible

Viembers Awarded

Dy Period

9/30/2023 2,000 1,000 3,000

12/31/2023 2,000 1,000 3,000

3/31/2024 1,000 1,000 1,000 3,000

6/30/2024 3,000 3,000

8/31/2024 2,000 2,000

I
.  ■ ' ( ' ■ , • ,j ,'- ■ ■ ■ • ■

,, . [Amendment #8:] Performance Categories and Preferential
1  i' • Member Auto-Assignment Awards
,  , ■ 'i to High-Performing MCOfs} -

i  ' ■'

] Dislri-
jbutipn

: Period for
Quarter

■ Ending

- Health Risk ^
Assess-

' ment
: Completion" ;

/  . ' f

t

, Encounter; -
' Data-
' Timeliness
Complete-

-ness'and
^Quality

30 Day Re-
' admissions to
; lnpatient'
^ Psychiatric
Facility •'

jABD and DD
I Waiver
1 Members
.Enrolled in
, MCO Care
(Manage-
[ment
S

Members
Enrolled in,
MCO Care ■
Manage
ment

MCO
\Follow- up,-
for Members
Discharged
from MCO'
Care

•Manage-"
merit

'Members'
' Discharged
' from the,
ED for a,
SUD
Condition

.vyho are
' Connected
to'

.Treatment .:

:  Total
Possible
Members.
Awarded ;

By
T Quarter ^

1

(

i t .

(

•i '■

3/31/2023 1,000 1,000 1,000 3,000
6/30/2023 1,00C 2,000 3,000

Distribution
Period for

^Quarter
'Ending ^

(Amendment #6:) Performance Categories and Preferential
Mernber Auto-Assignment Awards

to High-Performing MCO{s). '

Total .
Possible
Members

, Awarded-
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Health Risk

Assessment

Completion

r

j;

■ Encounter

Data

^Timeliness,
Complete
ness and

.Quality

Plan-

. adjusted
/ Psychiatric-
..Boarding

Members

Enrolled in

MCO Care

Management

MCO.FoIIova

up for
Members

Discharged •
from MCO

' Care

Management

Members

Discharged
from the

ED for a
SUD

Condition

' Who are

Connected

to

Treatment

■ By
Quarter

12/31/2021 1,000 2,000 3,000

3/31/2022 1,000 1,000 1.000 3,000

6/30/2022 3,000 3,000

9/30/2022 1,500 1,500 3,000

12/31/2022 1,000 1.000 1,000 3.000

4.3.6.2.2.1. fAmendment #6:1 intentionaiiv left blank

[Amendment #5:]

4.3.6.2.2.2. [Amendment #6:1 Intentionaiiv left blank

[Amendment #5:] Encounter—Date—Timolinocc,
CompiotonoDS—aad—Quality—(preferential—atrte-
assignmont of 1,000 mombors); and

4.3.6.2.2.3. [Amendment #6:1 Intentionaiiv left blank

(proforontlal auto assignment of 3,000 momboro).

4.3.6.3 [Amendment #5:1 Members who meet factors described in

Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from MCQ

auto-assignment awards under the program. D

4.3.6.3.4 [Amendment #5:1 ̂ .3.6.3 DHHS reserves the right to change the
auto-assignment process at its discretion.

4.3.7 DIsenrollment

4.3.7.1 Member DIsenrollment Request

4.3.7.1.1 A Merhber may request disenroiiment "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)]

4.3.7.1.1.5. [Amendment #5:1 For Member

disenrollment requests "with cause" as described in

Sections 4.3.7.1.1.2 through 4.3.7.1.1.4. the Member

shall first seek redress through the MCO's Grievance

system.

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) nionths;

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
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y-

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)-(

4.3.7.1.3 The MCO shall provide Members and their
representatives with written notice of disenroliment 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
disenroliment rights as specified in this Agreement. [42 CFR
438.56(f)]

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)]

4.3.7.1.5 The MCO shall furnish all relevant information to DHHS

for its determination regarding disenroliment, within three (3)
business days after receipt of DHHS's request for information.

4.3.7.1.6 [Amendment #6:] Regardless of the reason for
disenroliment. the effective date of an approved disenroliment shall
be no later than the first day of the second month following the 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.

residence;

4.3.7.2.1.2.

Member has established out of state

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
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of Members, staff, or Providers. [42 CFR 438.56(b)(1):
42 CFR 438.56(b)(3)]

4.3.7.2.2 The MOO shall not request disenrollment because of:

4.3.7.2.2.1. An adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services;

4.3.7.2.2.3. The Member's diminished mental

capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
the MOO 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

r  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 [Amendment #6:] Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the MCO files the request.

4.3.7.2.5 If DHHS fails to make a disenrollment determination

within this specified tirheframe, 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
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accurate oral and written information he or she needs to make an

informed decision on whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member
Services responsibilities contained in this Agreement for ail Members,
including Granite Advantage Members. , in ocoordanob with DHHS

Roio in Work and Community Engagomont Roquiromonto for Granite

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PCP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCQ'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 Medicald identification

number assigned by DHHS at the time of eligibility
determination:

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;
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4.4.1.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as

part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information:

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 Howto 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 [Amendment #6:1 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, hospltai-out^tient-eare. Medically Necessary,
network, Non-Participating Provider. Participating
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Provider, PGR, physician services, plan,
preauthorization, premium, prescription drug
coverage, . prescription drugs, primary care
physician. Provider, • rehabilitation services and
devices, skilled nursing care, specialist: and urgent
care [42 CFR 438.10(c)(4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5 A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)];

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10(g)(2)(xiii) - (xvi)];

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)];
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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 plah and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)]:

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)

- (xvi)];

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)]:

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.1.19

Directives [42

438.3(j)];

How to exercise Advance

CFR 438.10(g)(2)(xii), 42 CFR

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

blank.

[Amendment #3:1 Intentionallv left

Roquiromonto for Granito Advontogo MomborD);

4.4.1.4.3.1.23 Any restrictions on the Member's
freedom of choice among Participating Providers [42
CFR 438.10(g)(2)(vi)-{vii)].

4.4.1.4.3.2. Benefits;

4.4.1.4.3.2.1 How and where to access any
benefits provided, including Maternity services.
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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){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 MOO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MOO, if any [42 CFR
438.10(g)(2)(i)-(ii)]:

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g){2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2)(ii)(A) - (B), 42 CFR
438.102(b)(2)];

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and
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
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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 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 MOD
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
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&

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)]

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 internet, and include the

applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
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receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at

least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10(g){3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum;

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,
hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) [Amendment #7:] Website (whenever
web presence exists) (if appliooblo);

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabiiities;

(8) fAmendment #10:1 The cultural and
linguistic capabilities of Participating
Providers, including languages (including
American Sign Language (ASL)) offered by
the Provider or a skilled medical interpreter

Pfovlde^has-GQmeleted-eultufal-GQmeetense

tfamifio:
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(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)l

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. [Amendment #9:1 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 utilize

notices that describe transition of care policies for
Members and potential Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g.. PCPs, specialists, family planning Providers,
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pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. [Amendment #7:] Website (whenever
web presence exists) (if-applioafele^;

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. [Amendment #8:1 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

4.4.1.5.2.10. Hospital affiliations (if applicable);

4.4.1.5.2.11. Board certification (if applicable);

4.4.1.5.2.12. Identification of Participating Providers
that are not accepting new patients; and

4.4.1.5.2.13. Any restrictions on the Member's
freedom of choice among Participating Providers. [42
CFR 438.10{h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]
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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 [Amendment #8:1 The MCO shall update the paper copy
of the Provider Directory at least monthly if the MCO does not have
a mobile-enabled electronic directory, or quarterly, if the MCO has a

mobile-enabled, electronic provider directory; and shall update an

electronic directory no later than thirty (30) calendar days after the
MCO receives updated prowc/er 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 |ist 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.
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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)(ll) - (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.

4.4.2.5 The MCO shall Inform Members that information Is
available in alternative formats and how to access those formats. [42
CFR 438.10(d)(3), 42 CFR 438.10(d)(6)(i) - (Iv)]

4.4.2.7 The MCO shall make all written Member Information

available In English, Spanish, and any other state-defined prevalent
non-English languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member Information critical to

obtainino services for potential enrollees shall Include at the bottom,
taqllnes printed In a conspicuously visible font size in-laFge-pr4Rt, and
in the non-English languages prevalent among MCM Members, to
explalnm§ the availability of written translation or oral interpretation,

teletypewriter (TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)J

4.4.2.9 [Amendment #5:1 The large print tagline must be printed
in a conspicuously visible font size, and shall include Information on

how to request Auxiliary Aids and services. Including materials In
alternative formats. Upon request, the MCO shall provide all written
Member and potential enrollee critical to obtaining services
Information In large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3), 42 CFR 438.10(d)(6)(li) - (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.
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4.4.2.11 The MCO shall also make oral interpretation services
available free of charge to Members and potential Members for MCO
Covered Services. This applies to all non-English languages, not just
those that DHHS identifies as languages of other major population
groups. Members shall not to be charged for interpretation services.
[42 CFR 438.10(d)(4)]

4.4.2.12 The MCO shall notify Members that oral Interpretation is
available for any language and written information is available in
languages prevalent among MCM Members; the MCO shall notify
Members of how to access those services. [42 CFR 438.10(d)(4), 42
CFR 438.10(d){5)(i)-(iii)]

4.4.2.13 The MCO shall provide Auxiliary Aids such as TTY/TDD
and ASL interpreters free of charge to Members or potential Members
who require these services. [42 CFR 438.10(d)(4)] The MCO shall
take into 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;
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4.4.3.1.8 Obtain benefits, including Family Planning Services and
supplies, from Non-Participating Providers;

4.4.3.1.9 Request and receive a Second Opinion; and

4.4.3.1.10 Exercise these rights without the MCO or its
Participating Providers treating the Member adversely. [42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(1)]

4.4.4 Member Communication Supports

4.4.4.1 The MCO shall embrace and further the concept of "every
door for Members is the right door" to eliminate barriers and create a
more flexible and responsive approach to person-centered service
delivery. The MCO shall provide twenty-four (24) hours a day, seven
(7) days a week supports such as POP, behavioral health and
specialist referrals, health coaching, assistance with social
determinants of health, access to a nurse advice line, and a Member
portal.

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 [Amendment #5:1 The MCO shall operate a toll-free MM
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
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4.4.4.3.2.3. During major program transitions,
additional hours and capacity .shall be accommodated
bytheMCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time;

4.4.4.3.3.1. Call Abandonment Rate: Fewer than
five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. [Amendment #5:1 Average Speed of

Answer: Eiohtv-five percent (85%) N4nety-peFGent490%)
of calls shall be answered with live voice within thirty (30)
seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 [Amendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to

include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a PCP or
confirm selection of a PCP;

4.4.4.4.2.2. Arrange for a wellness 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,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;
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4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this-Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to 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 MCO

shall complete Health Risk Assessment Screenings as required In
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

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.
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4.4.4.6.2 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements In
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall:

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible;

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and

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.
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4.4.4.6.7 The MCO's website shall be compliant with the federal
DOJ "Accessibility of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Call Marketing to potential Members.
The MCO shall submit all MCO Marketing material to DHHS for
approval before distribution.

4.4.5.2 DHHS shall Identify any required changes to the
Marketing Materials within thirty (30) calendar days. If DHHS has not
responded to a request for review by the thirtieth calendar day, the
MCO may proceed to use the submitted materials. [42 CFR
438.104{b)(1)(i) - (ii), 42 CFR 438.104(b}(1)(iv) - (v)]

4.4.5.3 The MCO shall comply with federal requirements for
provision of information that ensures the potential Member is
provided with accurate oral and written information sufficient to make
an Informed decision on whether or not to enroll.

4.4.5.4 The MCO Marketing Materials shall not contain false or
• materially misleading information. The MCO shall not offer other

insurance products as inducement to enroll.

4.4.5.5 The MCO shall ensure that Marketing, Including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shall not contain
any written or oral assertions or statements that:

4.4.5.5.1 The recipient shall enroll in the MCO in order to obtain
benefits or in order not to lose benefits; or

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) - (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.
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4.4.6.2 Member Advisory Board

4.4.6.2.1 Representation on the Member Advisory Board shall
draw from and be reflective of the MCO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year in demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use.alternate technologies as.available
for all meetings.

4.4.6.3.3 [Amendment #6:] Intentionally left blank The MCO shall

mooting datos, ottondoos, topico diGOUGsod and ootionc token in

4.4.6.3.4 [Amendment #5:1 For the period January 1, 2021

through June 30. 2021. the MCO may utilize remote technologies for

regional Member meetings.

4.4.6.3.4.1. [Amendment #6:1 Beoinnina July 1.

2021. the MCO shall accommodate in-person and

remote technologies for regional Member meetings.

4.4.7 Cultural and Accessibility Considerations
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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.

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
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Qualified Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member with
LEP, and Qualified Translators as defined in Section 2.1.104 through
Section 2.1.107 (Definitions). .

4.4.7.4.4 The MCO shall ensure the competence of employees
providing language assistance, recognizing that the use of untrained
individuals and/or minors as Interpreters should be avoided. The
MCO shall not:

4.4.7.4.4.1. Require a Member with LEP to provide
his or her own interpreter;

4.4.7.4.4.2. Rely on an adult accompanying a
Member with LEP to interpret or facilitate
communication, except:

4.4.7.4.4.2.1 In an emergency involving an
imminent threat to the safety or welfare of the
Member or the public where there is no Qualified
Interpreter for the Member with LEP immediately
available, or

4.4.7.4.4.2.2 Where the Member with LEP

specifically requests that the accompanying adult
interpret or facilitate communication, the
accompanying adult agrees to provide such
assistance, and reliance on that adult for such
assistance is appropriate under the circumstances;

4.4.7.4.4.3. Rely on a minor to interpret or facilitate
communication, except in an emergency involving an
imminent threat to the safety or welfare of a Member or
the public where there is no Qualified Interpreter for the
Member with LEP immediately available; or

4.4.7.4.4.4. Rely on staff other than Qualified
Bilingual/Multilingual Staff to communicate directly with
Members with LEP. [45 CFR 92.201(e)]

4.4.7.4.5 The MCO shall ensure interpreter services are available
to any Member who requests them, regardless of the prevalence of
the Member's language within the overall program for all health plan
and MCO services, exclusive of inpatient services.

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
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most appropriate service to use (in-perso,n versus remote
interpretation) will vary from situation to situation and shall be based
upon the unique needs and circumstances of each Member.

4.4.7.4.7 Accordingly, the MCO shall provide the most appropriate
interpretation service possible under the circumstances. In all cases,
the MCO shall provide in-person interpreter services when deemed
clinically necessary by the Provider of the encounter service.

4.4.7.4.8 The MCO shall not use low-quality video remote
interpreting services. In instances where the Qualified Interpreters
are being provided through video remote interpreting services, the
MCO's health programs and activities shall provide:

4.4.7.4.8.1. Real-time, full-motion video and audio
over a dedicated high-speed, wide-bandwidth video
connection or wireless connection that delivers high-
quality video images that do not produce lags, choppy,
blurry, or grainy images, or irregular pauses in
communication:

4.4.7.4.8.2. A sharply delineated image that is large
enough to display the interpreter's face and the
participating Member's face regardless of the Member's
body position;

4.4.7.4.8.3. A clear, audible transmission of voices;

and

4.4.7.4.8.4. Adequate training to users of the
technology and other involved individuals so that they
may quickly and efficiently set up and operate the video
remote interpreting. [45 CFR 92.201(f)]

4.4.7.4.9 The MCO shall bear the cost of interpretive services and
communication access, including ASL interpreters and translation
into Braille materials as needed for Members with hearing loss and
who are low-vision or visually impaired.

4.4.7.4.10 The MCO shall communicate in ways that can be
understood by Members who are not literate in English or their native
language. Accommodations may include the use of audio-visual
presentations or other formats that can effectively convey
information and Its importance to the Member's health and health
care.

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
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informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964, as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a
Grievance System under which Members may challenge the denial
of coverage of, or payment for, medical assistance and which
includes a Grievance Process, an Appeal Process, and access to the
State's fair hearing system. [42 CFR 438.402(a): 42 CFR 438.228(a)]
The MCO shall ensure that the Grievance System is in compliance
with this Agreement, 42 CFR 438 Subpart F, State law as applicable,
and NH Code of Administrative Rules, Chapter He-C 200 Rules of
Practice and Procedure.
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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)];
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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)(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.
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4.5.1.9 The MCO shall maintain records of grievances and
appeals, including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general
description of the reason for the grievance or appeal, the name of the
Member, the dates received, the dates of each review, the dates of
the grievance or appeal, the resolution and the date of resolution. [42
CFR 438.416(b)(1)-(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide
reports on all actions related to Member grievances and appeals,
including all matters handled by delegated entities, including timely
processing, results, and frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as
part of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall regularly review
appeals data for process improvement which should include but not
be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

4.5.1.13 The MCO shall make such information accessible to the

State and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a
Grievance Process that establishes the procedure for addressing
Member grievances and which is compliant with RSA 420-J:5, 42
CFR 438 Subpart F and this Agreement.

4.5.2.2 The MCO shall permit a Member, or the Member's
authorized representative with the Member's written consent, to file a
grievance with the MCO either orally or in writing at any time. [42 CFR
438.402(c)(1)(i) - (ii); 42 CFR 438.408; 42 CFR 438.402(c)(2)(i): 42
CFR 438.402(c)(3)(i)]

4.5.2.3 The Grievance Process shall address Member's

expression of dissatisfaction with any aspect of their care other than
an adverse benefit determination. Subjects for grievances include,
but are not limited to:

4.5.2.3.1 The quality of care or services provided;
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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 135-0:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438, subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiously as the
Member's health condition requires, but not later than forty-five (45)
calendar days 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 fAmendment #6:] 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 feliowtRf second month in which the Member requests
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disenrollment. [42 CFR 438.56(d)(5)(ii): 42 CFR 438.56(e)(1); 42
CFR 438.228(a)]

4.5.2.8 The MCO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for grievances
not involving clinical issues. Notices of resolution for clinical issues
shall be in writing. [42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3: Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an
Appeal Process that establishes the procedure for addressing
Member requests for review of any action taken by the MCO and
which is in compliance with 42 CFR 438 Subpart F and this
Agreement. The MCO shall have only one (1) level of appeal for
Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of the
Member and with the Member's written consent, to request an appeal

orally or in writing of any MCO action. (42 CFR 438.402(c)(3)(ii); 42
CFR438.402(c)(1)(ii)]

4.5.3.3 The MCO shall , include as parties to the appeal, the
Member and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

4.5.3.4 [Amendment #5:] The MCO shall permit a Member to file
an appeal, either orally or in writing, within sixty (60) calendar days of
the date on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] The
MCO shall ensure that oral inquiries seeking to appeal an action are

CFR 438°4^^^ Provider roqucctc expedited rccolution [

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.
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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 [Amendment #10:] 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 ond rocords oonsidorod during the Appeal Process free
of charge prior to the resolutionand sufficiently in advance of the
resolution timeframe for standard and expedited appeal resolutions.

[42 CFR 438.406(b)(5); 438.408(b) - (c)]

4.5.3.9 [Amendment #7:1 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

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.

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:
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4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service:

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, oxcopt whon denial for payment for a cervice is sololy

[A2 CFR 'ISS.^OOCbjtS)];

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)]

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
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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 MCQ'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 Merriber 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)]

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
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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));

4.5.6.3.2 Notice shall include language clarifying that oral
interpretation is available for all languages and how to access it; and
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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
sen/ices;

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 of probable fraud by the
Member. [42 CFR 438,404(c)(1); 42 CFR 431.211; 42 CFR 431.214]
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4.5.7.2 In accordance with. 42 CFR 438.404(c)(2). the MCO shall
mail written notice to Members on the date of action when the adverse

action is a denial of payment or reimbursement.

4.5.7.3 For standard service authorization denials or partial
denials, the MCO shall provide Members with written notice as
expeditiously as the Member's health condition requires but may not
exceed fourteen (14) calendar days following a request for initial and
continuing authorizations of services. [42 CFR 438.210(d)(1): 42 CFR
438.404(c)(3)] An extension of up to an additional fourteen (14)
calendar days is permissible, if:

4.5.7.3.1 The Member, or the Provider, requests the extension; or

4.5.7.3.2 The MCO justifies a need for additional information and
how the extension is in the Member's interest. [42 CFR
438.210(d)(1)(i)-{ii): 42 CFR 438.210{d)(2)(il); 42 CFR
438.404(c)(4); 42 CFR 438.404(c)(6)]

4.5.7.4 When the MCO extends the timeframe, the MCO shall
give the Member written notice of the reason for the decision to
extend the timeframe and inform the Member of the right to file a
grievance if he or she disagrees with that decision. [42 CFR
438.210(d)(1)(ii): 42 CFR 438.404(c)(4)(i)] Under such circumstance,
the MCO shall issue and carry out its determination as expeditiously
as the Member's health condition requires and no later than the date
the extension expires. [42 CFR 438.210(d)(1)(ii); 42 CFR
438.404(c)(4)(ii)]

4.5.7.5 For cases in which a Provider indicates, or the MCO
determines, that following the standard timeframe could seriously
jeopardize the Member's life or health or ability to attain, maintain, or
regain maximum function, the MCO shall make an expedited
authorization decision and provide notice as expeditiously as the
Member's health condition requires and no later than seventy-two
(72) hours after receipt of the request for service. [42 CFR
438.210{d)(2)(i): 42 CFR 438.404(c)(6)]

4.5.7.6 The MCO may extend the seventy-two (72) hour time
period by up to fourteen (14) calendar days if the Member requests
an extension, or if the MCO justifies a need for additional information
and how the extension is in the Member's interest.

4.5.7.7 The MCO shall provide notice on the date that the
timeframes expire, when service authorization decisions are not
reached within the timeframes for either standard or expedited
service authorizations. [42 CFR 438.404(c)(5)]
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4.5.9 Continuation of Benefits

4.5.8.1 The MOO 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 (10) calendar days of the
MOO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MOO'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 MOO 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 MOO mails an adverse MOO
decision regarding the Member's MOO 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)]
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4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even
with the Member's written consent.

4.5.9 Resolution of Appeals

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) - (li); 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.
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4.5.9.3 The MCO shall provide written notice of the resolution of
the appeal, which shall include the date completed and reasons for
the determination in easily, understood language.

4.5.9.4 The MCO shall include a written statement, in simple
language, of the clinical rationale for the decision, Including how the
requesting Provider or Member may obtain the Utilization
Management clinical review or decision-making criteria. [42 CFR
438.408(d)(2)(i); 42 CFR 438.10; 42 CFR 438.4G8(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
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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-MOO shall
provide to DHHS and the Member, upon request, within three (3)
business days, all MCO-held documentation related to the appeal,
including but not limited to any transcript(s), records, or written
decision(s) from Participating Providers or delegated entities.

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 MOO 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 MOO 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.
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4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing
determination, whether or not the State fair hearing determination
upholds the MCO's decision. The MCO shall not object to the State
intervening in any such appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or
delay services that were not provided while the appeal or State fair
hearing were pending, the MCO shall authorize or provide the
disputed services promptly, and as expeditiously as the Member's
health condition requires but no later than 72 hours from the date it
receives notice reversing the determination. [42 CFR 438.424(a)]

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.

4.6.1.3i Any proposed changes to the Provider Appeals Process
shall be approved by DHHS at least thirty (30) calendar days in
advance of implementation.
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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 ail

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, 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,
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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.S 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 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
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.
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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 [Amendment 7] The MCO shall provide written notice of
resolution of tbe ninety-five percent (95%) 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 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 howto 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.
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4.7 Access

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)]

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;
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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.

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
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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)];

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 MCO 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
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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 [Amendment #5:1 Annually Somi annually; and

4.7.2.4.3 At any time there has been a significant change (as
defined by DHHS) in the entity's operations that would affect
adequate capacity and services. Including but not limited to changes
in services, benefits, geographic service area, or payments; and/or
enrollment of a new population in the MCO. [42 CFR 438.207(b) -

(c)]

4.7.2.5 For purposes of providing assurances of adequate
capacity and services, the MCO shall base the anticipated number of
Members on the "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)]
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Geographic Access Standards

Provider/Service Requirement

POPs

(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

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 fAmendment #5:1 The MCO shall report annually semi-
how specific provider types meet the time and distance
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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.

4.7.3.3.1 [Amendment #8:1 The MCO shall contract with qualified

Substance Use Disorder Providers who request to join its

Particioatino Provider network as defined in Sections 2.1.89 and

2.1.119.1 of this Agreement pending the Substance Use Disorder

Provider's agreement to the terms of the MCO's contract.

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

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
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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 Darnages 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 0.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access
standards for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all services and
Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for

Members twenty-four (24) hours a day, seven (7) days a week, when
Medically Necessary. [42 CFR 438.206(c)(1)(iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less than
the hours of operation offered to commercial Members or are
comparable to Medicaid FFS patients, if the Provider serves only
Medicaid Members. [42 CFR 438.206(c)(1)(ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.
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4.7.5.5 The MCO's network shail meet minimum timely access to
care and services standards as required per 42 CFR 438.206(c){1)(i).
Health care services shail 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:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e.. preventive care)

shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but Is not
limited to. well/preventive care such, as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PGP or another Provider
within ten (10) calendar days. A Non-Urgent. Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring Immediate attention.

4.7.5.6.4 Urgent. Symptomatic Office Visits shall be available
from the Member's PGP or another Provider within forty-eight (48)
hours. An Urgent. Symptomatic Office Visit is associated with the
presentation of medical signs or symptoms that require immediate
attention, but are not life threatening and do not meet the definition
of Emergency Medical Gondition.

4.7.5.6.5 Transitional Health Gare shall be available from a

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

4.7.5.6.6 Transitional Home Gare shall be available with a home

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

4.7.5.7 [Amendment #7:1 The MGO shall establish mechanisms

to ensure that Participating Providers comply with the timely access
standards. The MGO shall regularly monitor its network to determine
compliance with timely access and shall provide an annual a-semi-
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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.

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.

Page 177 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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.

4J.5.1S 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.

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
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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
to Increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to

provide Substance Use Disorder services shall respond to Inquiries
for Substance Use Disorder services from Members or referring
agencies as soon as possible and no later than two (2) business days
following the day the call was first received. The Substance Use
Disorder Provider is required to conduct an initial eligibility screening
for services as soon as possible, ideally at the time of first contact

(face-to-face communication by meeting In person or electronically or
by telephone conversation) with the Member or referring agency, but
not later than two (2) business days following the date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM
Level of Care Assessment within two (2) business days of the Initial
eligibility screening and a clinical evaluation as soon as possible
following the ASAM Level of Care Assessment and no later than (3)
business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for
withdrawal management, outpatient or intensive outpatient services
shall start receiving services within seven (7) business days from the
date ASAM Level of Care Assessment was completed until such a
time that the Member is accepted and starts receiving services by the
receiving agency. Members identified for partial hospitalization or
rehabilitative residential services shall start receiving interim services
(services at a lower level of care than that identified by the ASAM
Level of Care Assessment) or the identified service type within seven
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(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 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
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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
woman in danger of death unless an abortion 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 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 ceil disease, hemophilia, cranio-facial and congenital
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anomalies, home health agencies, and hospice programs. To the
extent that the above specialty services are available within the State,
the plan shall not exclude NH Providers from its network if the
negotiated rates are commercially reasonable.

4.7.7.3 The MCO shall only pay for organ transplants when the
Medicaid State Plan provides, and the MCO follows written standards
that provide for similarly situated Members to be treated alike and for
any restriction on facilities or practitioners to be consistent with the
accessibility of high-quality care to Members. [Section 1903(i) of the
Social Security Act, final sentence; section 1903{i)(1) of the Social
Security Act]

4.7.7.4 The MCO may offer such tertiary or specialized services
at so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if available.
The MCO shall not exclude NH Providers of tertiary or specialized
services from its network provided that the negotiated rates are
commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary
medical, behavioral health or other services covered under the
Agreement to a particular Member, the MCO shall adequately and In
a timely manner cover these services for the Member through Non-
Participating Providers, for as long as the MCO's Participating
Provider network is unable to provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall Inform the Non-Participating Provider that
the Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with l^on-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.

Page 182 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DCOD257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.7.8.4 The MCO shall ensure that cost to the Member is no

greater than it would be if the service were furnished within the
network [42 CFR 438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing
Special Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious

enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester.

4.7.9.1.4 In the case of a terminal Illness, a Member has a medical

prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that, in the instances when a
Member transitions into the MCO from FFS Medicaid, another MCO
(including one that has terminated its agreement with DHHS) or
another type of health insurance coverage and:

4.7.9.2.1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
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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.

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
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4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 fAmendment #5:1 The MCO shall make a good faith effort
to give written notice of termination of a contracted provider, as

follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(1) fifteen (15) calendar days after the receipt or issuance of the

termination notice, or (2) fifteen (15) calendar davs prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:] Written notice to each Member who
received his or her primary care from, or was seen on a regular basis
by, the terminated provider, the later of:

4.7.9.7.2.1. fAmendment #5:1 Thirty (30) calendar

davs prior to the effective date of the termination: or

4.7.9.7.2.2. fAmendment #5:1 Fifteen (15) calendar

davs after receipt or issuance of the termination notice

by the terminated provider.

4.7.9.7.2.3. fAmendment #5:1 The MCO shall have a

transition plan in place for affected Members described

in Section 4.7.9.7 within three (3) calendar davs prior to

the effective date of the termination.

[Baoo Contract:] notify DHHS and affocted Members in writing of a Provider
tormination. Tho notioo ohall bo providod by the oarlier of: (1) fifteen (15)

fifteen (15) calendar days prior to tho offootivo dato of thotorminotion. Within

shall have a transition plan in place for all affoctod Momborc.

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 POP to whom the MCO
Members are assigned, the MCO shall:
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4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shall be assigned to an
alternative PCP if they do not actively select one; and

4.7.9.10.3 Ensure the Member selects or is assigned to a new PCP
within thirty (30) calendar days of the date of notice to the Member.

4.7.9.11 If the MCO is receiving a new Member it shall facilitate the
transition of the Member's care to a new Participating Provider and
plan a safe and medically appropriate transition if the Non-
Participating Provider refuses to contract with the MCO.

4.7.9.12 The MCO shall actively assist Members in transitioning to
a Participating Provider when there are changes in Participating
Providers, such as when a Provider terminates its contract with the

MCO. The Member's Care Management team shall provide this
assistance to Members who have chronic or acute medical or

behavioral health conditions, and Members who are pregnant.

4.7.9.13 To minimize disruptions in care, the MCO shall:

4.7.9.13.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the terminating
Provider for up to ninety (90) calendar days or until the Member may
be reasonably transferred to a Participating Provider without
disruption of care, whichever is less; and

4.7.9.13.2 For Members in their second or third trimester of

pregnancy, permit continued access to the Member's prenatal care
Provider and any Provider currently treating the Member's chronic
or acute medical or behavioral health condition or currently providing
LTSS, through the postpartum period.

4.7.10 Second Opinion

4.7.10.1 The MCO shall provide for a Second Opinion from a
qualified health care professional within the Participating Provider
network, or arrange for the Member to obtain one (1) outside the
network, at no cost to the Member [42 CFR 438.206(b)(3)]. The MCO
shall clearly state Its procedure for obtaining a Second Opinion in its
Member Handbook.

4.7.11 Provider Choice

4.7.11.1 The MCO shall permit each Member to choose his or her
Provider to the extent possible and appropriate [42 CFR 438.3(1)].
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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 ail applicable
laws and regulations including but not limited to 42 CFR 438.210 and
RSA Chapter 420-E.

4.8.1.2 The MOO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed clinicians,
including but not limited to physicians, nurses, therapists, and
behavioral health Providers (including Substance Use Disorder
professionals).

4.8.1.3 Amount. Duration, and Scope

4.8.1.3.1 The MOO shall ensure that each service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)l

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)(l)]

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;

4.8.1.3.3.1.1 [Amendment #9] [Amendment
#8:] [Amendment #7:] For the period January 1,
2022 through the end of the COVID-19 Public Health
Emergency Juno 30 Dooombor 31, 2022. in an effort

to ensure that Members receive timely, necessary,

and appropriate medical care requiring covered

private duty nursing services that might otherwise go

unmet due to expired authorizations and to ensure

that providers are not penalized for providing said

timely, necessary and appropriate medical care, the
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MCO shall not deny a private duty nursing provider's

reimbursement for covered services rendered uo to

fortv-five (45) davs after the service authorization

expires.

4.8.1.3.3.2. Personal Care Attendant (PGA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PGA benefit. Initial
authorizations for Members new to the PGA 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 MGO 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 MGO
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 MGO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);
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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 0.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
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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)(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)(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 ail 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 sen/ices 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.
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4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization in the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization information from
DHHS, the new MCO shall honor Prior Authorizations in place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 [Amendment #91 Intentionally left blank. The MCO shall

also, in the Member Handbook, provide information to Momboro

troncfor 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).

4.8.1.6.18 [Amendment #8:1 Beginning July 1. 2022, the MCO shall

ensure that Subcontractors or any other party performing utilization

reviews applicable to inoatient psychiatric treatment at New

Hampshire Hospital and other State determined IMDs for mental

illness, conduct authorization for services as follows:

4.8.1.6.18.1. [Amendment #8:1 For a Member's initial

admission, an automatic five (5) business days

(excluding holidays) shall be authorized for the

Member's initial involuntary emergency psychiatric

admission to an IMP facility.

4.8.1.6.18.2. [Amendment #8:1 Reauthorization of the

Member's continuous admission, shall be rendered

promptly within 24 hours of the reguest for

reauthorization of the initial involuntary emergency

psychiatric admission.
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4.8.2 Practice Guidelines and Standards

4.8.2.1 The MCO shaii adopt evidence-based cilnical Practice
Guidelines in compiiance with 42 CFR 438.236 and with NCQA's
requirements for health pian 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 QAPl Program.

4.8.2.3 The MCO shaii adopt Practice Guidelines consistent with
the standards of care and evidence-based practices of specific
professional specialty groups, as identified by DHHS. These include,
but are not limited to:

4.8.2.3.1 ASAM, as further described in Section 4.11.6.7

(Substance Use Disorder Clinical Evaluations and Treatment Plans);

4.8.2.3.2 The recommendations of the U.S. Preventive Services

Task Force for the provision of primary and secondary care to adults,
rated A or B;

4.8.2.3.3 The preventative services recommended by the AAP
Bright Futures program; and

4.8.2.3.4 The Zero Suicide Consensus Guide for Emergency
Departments^®

4.8.2.4 The MCO may substitute generally recognized, accepted
guidelines to replace the U.S. Preventive Services Task'Force and
AAP Bright Futures program requirements, provided that the MCO
meets all other Practice Guidelines requirements indicated within this
Section 4.8.2 (Practice Guidelines and Standards) of the Agreement
and that such substitution is reviewed by DHHS prior to
implementation.

" Suicide Prevention Resource Center. "Care for Adult Patients with Suicide Risk; A Consensus Guide for Emergency Departments"
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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

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
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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
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 Ail Other Determinations

RFP-2019-OMS-02-MANAG-02-A11
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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

inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post service authorization shall
be made within thirty (30) calendar days of the date of filing. In the
event the Member fails to provide sufficient information to determine
the request, the MCO shall notify the Member within fifteen (15)
calendar days of the date of filing, as to what additional information
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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 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:21.

4.8.5.2 The MCO shall maintain written policies and procedures
that meet requirements for Advance Directives in Subpart I of 42 CFR
489.

4.8.5.3 The MCO shall adhere to the definition of Advance

Directives as defined in 42 CFR 489.100.

4.8.5.4 The MCO shall maintain written policies and procedures
concerning Advance Directives with respect to all adult Members. [42
CFR 438.3G)(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 policies and
procedures on Advance Directives. [42 CFR 438.3(j)(1)-{2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential Member based
on whether or not the Member has executed an Advance Directive.

[42 CFR 438.3G)(1)-(2); 42 CFR 422.128(b)(1){ii)(F); 42 CFR
489.102(a)(3)]

4.8.5.7 The MCO shall provide information in the Member
Handbook with respect to how to exercise an Advance Directive, as
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described in Section 4.4.1.4 (Member Handbook). [42 CFR
438.10(g)(2)(xii); 42 CFR 438.3(j)]

4.8.5.8 The MCO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42
CFR 438.30(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 OHMS,
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 development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to

engage or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on Its website and incorporate in
its Care Coordination programs cost transparency information related
to the relative cost of Participating Providers for MCO-selected
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it'

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 OHMS for review and approval
all Member Incentive Program plan proposals prior to implementation
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4.9.4.4 Within the plan proposal, the MCO shall Include adequate
assurances, as assessed by DHHS, that;

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at least annually, the
results of any Member Incentive Programs In effect In the prior twelve
(12) months, including the following metrics and those indicated by
DHHS, in accordance with Exhibit 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 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;
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4.9.4.6.1.6. increase lead screening rates in one-
and two-year oid 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. 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 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 [Amendment #7:1 The MCO shall promote and utilize the
DHHS-approved tobacco treatment quitline, 1-800-QUITNOW (1-

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
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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;

4.9.5.2.3 In addition to the quitline. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination and Care Management General Requirements

4.10.1.1 The 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 [Amendment #2:1 The MCO shall either provide these
services directly or shall Subcontract with Local Care Management
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Nehvorks ontitioo 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 entities to address the
physical, mental and psychosociai 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 inpatlent 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 cafe; 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 shali 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)]
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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)]

4.10.1.11 fAmendment #9:1 The MCO shall provide care

coordination support for Members who require services not covered

bv this Agreement as they may receive services through other

aoDroDriate Medicaid. commercial, or government health insurance

programs. In such cases, the MCO's responsibility shall include

coordination and referrals in compliance with 42 CFR

438.208(b)(2)(iii)-fivV

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall
identify the need for Care Coordination and Care Management
services and the need for clinical and non-clinical services including
referrals to specialists and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment

Screening of all existing and newly enrolled Members within ninety
(90) calendar days of the effective date of MCO enrollment to identify
Members who may have unmet health care needs and/or Special
Health Care Needs [42 CFR 438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk
Assessment Screening of Members residing in a nursing facility more
than one hundred (100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each

MCO. The agreed upon screening tool developed jointly by the
MCOs shall be submitted to DHHS for review and approval, as part
of the Readiness Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be
conducted by telephone, in person, or through completion of the form
in writing by the Member. The MCO shall make at least three (3)
reasonable attempts to contact a Member at the phone number most
recently reported by the Member. [42 CFR 438.208(b)(3)]

4.10.2.6 Documentation of the three (3) attempts shall be included
in the MCO electronic Care Management record. Reasonable
attempts shall occur on not less than three (3) different calendar days,
at different hours of the day including day and evening hours and after
business hours. If after the three (3)' attempts are unsuccessful, the
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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 lAmendment #8:1 [Amendment #2:] The MCO may also
Subcontract with a Designated Local Care Management Network
Entity, community-based agency or a primary care practice who shall
engage the Member to complete the Health Risk Assessment
screening either telephonlcailv or in-person either in an agency
office/clinic setting, during a scheduled home visit or medical
appointment.

4.10.2.8 All completed Health Risk Assessments shall be shared
with the Member's assigned PCP for inclusion in the Member's
medical record and within seven (7) calendar days of completing the
screening.

4.10.2.9 The MCO shall report the number of Members who
received a Health Risk Assessment, in accordance with Exhibit O.

4.10.2.10 The MCO shall share with DHHS and/or other MCOs the

results of any Identification and assessment of that Member's needs
to prevent duplication of activities. [42 CFR 438.208(b)(4)]

4.10.2.11 The MCO shall report to DHHS its performance against
Health Risk Assessment requirements, as described in Exhibit O.

4.10.2.12 [Amendment #8:1 [Amendment #5:1 The MCO shall ensure

Member Health Risk Assessment completion for Members shall be

oomplotod for at least twentv-ftve percent (25%) fifty percent (50%)
of the plan's total required Members to be considered eligible for a
porformanoo bacod award described in the Performance Based

MCQ's roasoning for failure to sucGessfully oomploto Hoalth Risk
\0/

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;
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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):

4.10.2.13.6 The 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 concerns/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, 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
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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 born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;

RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.

Page 207 of 412



OocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and
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4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MCO shall document and submit to DHHS for review

and approval the details of its Risk Scoring and Stratification
methodology as part of its Readiness Review and annually thereafter.
This submission shall include;

4.10.4.6.1 Information and data to be utilized;

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in need of Care Management; and

4.10.4.6.6 Approximate expected population in each stratum.

4.10.4.7 The MCO shall submit any change in its risk stratification
methodologies, to include any additions or deletions to that
methodology, for DHHS review ninety (90) calendar days prior to the
change being implemented.

4.10.4.8 The MCO shall report annually the number and
percentage of Members who are identified in each of the risk strata in
accordance with Exhibit O.

4.10.5 Comprehensive Assessment for High-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement
mechanisms to conduct a Comprehensive Assessment for each
Medicaid Member in order to Identify whether they have Special
Health Care Needs and any on-going special conditions that require
a course of treatment or regular care monitoring. (42 CFR
438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and
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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 goats 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 MCQ'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.

4.10.5.6 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
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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 shaii 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 shaii 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, 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).
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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;

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-risk"/"high-need" through the Comprehensive
Assessment. Every high-risk/high-need Member identified as
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needing Care Management shall be assigned a designated Care
Manager.

4.10.6.2 [Amendment #5:1 Beginning January 1. 2021. Care

Management for hioh-hsk/hloh-need Members shall be conducted for

at least three percent (3%) of the total Members. [Amendment #5:]
For the period January 1, 2021 through Juno 30, 2021. Caro

at leact throe percent (3%) of the total Momberc by March 1, 2021.

4.10.6.2.1 [Amendment #6:1 Beginning March 1. 2021. Care

Management for shall be conducted for at least three percent (3%)

of the total membership.

[Amendment #1:] Core Management for high risk/high nood Momboro shall

1, 2020, or the MCO shall provide to DHHS documentation of how fewer

Members wore dotorminod not to moot the MGO'c Risk Stratification Criteria

[Baso Contract:] Caro Management for high risk/high nood Members shall
be conducted for at loast 16 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 MCQ'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

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;
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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 MOO 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),
speciallst(s), HCBS case managers, school personnel as needed,
nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and
with whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information is to be shared
and how that information is communicated among all of the care team
participants concerned with a Member's care to achieve safer and
more effective health care including how the Care Coordination
program interfaces with the Member's PCP and/or specialist
Providers and existing community resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar
days of the completed Comprehensive Assessment, for each high-
risk/high need Member identified through a Comprehensive
Assessment who is in need of a course of treatment or regular Care
Management monitoring. [42 CFR 438.208(c)(3)]

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;
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4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for
review as part of the Readiness Review process and annually
thereafter.

4.10.6.11 The MCO shall track the Member's progress through
routine care team conferences, the frequency to be determined by
the MCO based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that
describe when Members should be discharged from the Care
Management program, should the care team determine that the
Member no longer requires a course of treatment which was episodic
or no longer needs ongoing care monitoring.

4.10:6.13 Policies and procedures for discharge shall include a
Member notification process.

4.10.6.14 For high-risk/high-needs Members who have been
determined, through a Comprehensive Assessment, to need a course
of treatment or regular care monitoring, the MCO shall ensure there
is a mechanism in place to permit such Members to directly access a
specialist as appropriate for the Member's condition and identified
needs. [42 CFR 438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing
services to Members maintains and shares a Member health record

in accordance with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable
health information, such as medical records and any other health or
enrollment information that identifies a particular Member in
accordance with confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and regulations. [42
CFR 438.208(b)(6); 42 CFR 438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and implement a strategy to
address how the Interoperability Standards Advisory standards, from
the Office of the National Coordinator for Health Information

Technology, informs the MCO system development and
interoperability.

4.10.7 Care Managers
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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—5f44v. shall have the qualifications and
competency in the following areas:

4.10.7.3.1 All aspects of person-centered needs assessments and
care planning:

4.10.7.3.2 Motivational interviewing and self-management;

4.10.7.3.3 Trauma-informed care;

4.10.7.3.4 Cultural and linguistic competency;

4.10.7.3.5 Understanding and addressing unmet resource needs
including expertise in identifying, accessing and utilizing available
social support and resources in the Member's community; and

4.10.7.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a Member,
financially responsible for a Member, or with any legal power to make
financial or health related decisions for a Member.
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4.10.S 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.

4.10.8.1.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:1

[Amendment #6:1 [Amendment #5:1 As described in this Section

4.10.8, Local Care Management is optional for the period January 1,
2021 through August 31. 2024June 30. 2023 2021.

4.10.8.1.1.1. [Amendment #10:1 [Amendment #91

[Amendment #8:1 [Amendment #6:1 For the oeriod Julv

1. 2021 through August 31. 2024 Jone-3&-DeGembet^.

2024. the term "Local Care Management" shall also

mean "Care Management" in this Section 4.10.8.

4.10.8.1.2 [Amendment #9] [Amendment #7] [Amendment #6:]

withhold oalculotion doccribed in the MCM Withhold and Inoontivo

Program guidanoo when tho MCO opts to participato in a

period dosorlbod in Sootion 1.10.8.1.1, and mootc obligations of tho
WIet as doscribod in coparato guidanoo.
[Amendment #5:] Tho MCO choll bo oligiblo for a ono half percent

during the period desoribod in Sootion 1.10.8.1.1. Eligibility for tho

GUCGOsofully dovolop tho Pilot as determined sololy by DHHS and

4.10.8.1.2.1. [Amendment #6:] For the Pilot
timeframe January 1, 2021 through June 30, 2021, the
MCO shall be eligible for one-half (.5%) percent credit to
the withhold calculation as described in the MCM

Withhold and Incentive Guidance.

4.10.8.1.2.2. [Amendment #7:1 For the Pilot

timeframe Julv 1. 2021 through December 31. 2021. the

MCO shall be eligible for additional one-guarter f.25%)

percent credits to the SFY 2021 withhold calculation for

successful implementation of each of the four [41

subseguent phases of the Pilot up to a one percent (1%)

withhold credit as determined at DHHS's sole discretion.
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[Amondmont#6:] For the Pilot timoframo boginning July

quartor (.25%) peroont crodits to tho withhold oalGulation
for GUCGOssful implomontatioii of oaoh of tho four (^)
cubcoquont phasec of tho Pilot up to a one poroont (1%)

4.10.8.1.2.3. rAmendment #6:1 EliQibilitv for the

withhold credit reouires the MCO's earnest participation

and effort to successfullv develop the Pilot as

determined solely bv DHHS and outlined in the MCM

Withhold and Incentive Guidance.

4.10.8.1.3 [Amendment #8:1 [Amendment #7:1 For the Pilot

timeframe January 1. 2022 through June 30 December 31. 2022. the

MCO shall be eligible for a SPY 2022 withhold calculation credit up

to one-half percent (.5%) as described in the MCM Withhold and

Incentive Guidance.

4.10.8.1.4 [Amendment #9:][Amendment #81 Intentionally left

crodit UP to one half percent (.5%) bacod on Momborc who t^ave

4.10.8.2 The MCO shall design an effective Local Care
Management structure for fifty percent (50%) of high-risk or high-
need Members, including those who are medically and socially
complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty
percent (50%) requirement is met by ensuring access to Local Care
Management in all regions of New Hampshire 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 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.

RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.

Page 218 of 412



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.10.8.4.1 fAmendment #2:1 After good faith negotiations with a
Local Care Management Network Agepvoy should the MOO 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 Agenov 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.

4.10.8.5 fAmendment #2:1 The MCO, or its Designated Local Care
Management Network-Sfltrtv. 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 desigriated 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 fAmendment #2:1 Designated Local Care Management
Networks Entitioo shall include:

4.10.8.8.1 fAmendment #2:] IDNsthat have been certified as Local

Care Management Networks Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to implement Health
Homes under Medicaid State Plan Amendment authority:

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entitles capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan (further
described in this Section 4.10.8) and approved by DHHS;
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4.10.8.8.5 [Amendment #2:1 For the delegation to community-
based agencies or Care Management entities dOGlonotod local oaro

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.

4.10.8.9 DHHS shall evaluate whether IDNs are able to provide
effective Local Care Management services to selected populations; if
and when one (1) or more IDNs are certified, the MCO is required to
directly contract with the certified IDN(s) for the delivery of Local Care
Management services.

4.10.8.10 For any IDN that is not certified by DHHS, the MCO is not
required to directly contract with the uncertified IDN for the delivery of
Local Care 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 Mdmbers served by the MCO and
the IDN(s), and provide for the timely exchange of data between the
MCO and the IDN{s) on such Members.

4.10.8.11 The MCO shall also work with IDNs to leverage regional
access point services. The MCO is required to contract with and enter
into a payment arrangement with qualified IDNs, providing for
reimbursement on terms specified by DHHS in guidance unless
otherwise approved by DHHS.

4.10.8.12 [Amendment #2:1 Any Care Coordination and Care
Management requirements that apply to the MCO shall also apply to
the MCOs' Designated Local Care Management Networks-Entities.

4.10.8.13 [Amendment #5:1 The MCO shall amend its Care

Management Plan to describe its LocaKCare Management Plan fey
September 1. 2020, as prescribed by DHHS. and annually thereafter
in accordance with Exhibit O for prior approval by DHHS.

4.10.8.14 [Amendment #2:1 The Plan shall include the structure of

the Local Care Management to be provided, the percentage (%) of
high-risk/high-need Members who shall receive Local Care
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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 Entitios 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 [Amendment #2:1 Data Sharing with Local Care
Management Networks Entities

4.10.8.16.1 [Amendment #2:] 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—Entities, all community-based aoencies or Care

Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 [Amendment #8:1 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 desionated receiving facility
in real time or near real time.
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4.10.8.16.3 fAmendment #2:] 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, community-
based aaencies. 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 [Amendment #8:1 The MCO shall be responsible for
managing transitions of care for all Members moving from one (1)
clinical setting to another, including steo-uo or steo-down treatment
programs for Members in need of continued mental health and

Substance Use Disorder services, 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 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. [42 CFR 438.62(b)(1)-{2)]

4.10.9.5 The MCO shall have a documented process to, at a
minimum;

.4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement; foster care to independent
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living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers
and between Providers and the MCO to ensure that Members receive

appropriate follow-up care and are in the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why each
Member did so and provide additional services to assist the Member
to access appropriate levels of care including assistance with
scheduling and attending follow-up care with PCPs and/or
appropriate specialists to improve Continuity of Care, resolve
Provider access issues, and establish a medical home.

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

4.10.9.10 The MCO shall ensure that Transitional Care

Management includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;
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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 PGP 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 to keep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO shall assist with coordination between the

children and adolescent service delivery system as these Members
transition into the 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 possibie; 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
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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 furnishes to Members with the services the

Member receives from community and social service Providers. [42
CFR 438.208{b){2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New
Hampshire's statewide, comprehensive, information and referral
service. The MCO shall leverage and partner with 2-1-1 NH to ensure
warm transfers and the ability to report on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include help for
Members in addressing unmet resource needs through strategies
including, at a minimum:

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

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 medicaMegal assistance Providers.

4.10.10.4 In addressing unmet resource needs for Members, the
MCO shall promote access to stable housing, healthy food, reliable
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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;

4.10.10.5.3 Linking Members to community resources and social
supports; and

4.10.10.5.4 Reporting on closed loop referrals or the overall
effectiveness of the types of social determinant-related Care
Coordination services, in accordance with Exhibit 0.

4.10.10.6 The MCO shall develop relationships that actively link
Members with other State, local, and community programs that may
provide or assist with related health and social.services to Members
including, but not limited to:
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4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs Including,
but not limited to, Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 Servicelink Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance
with Exhibit O.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-
aged youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that Is both

clinically and developmentally appropriate and that considers the
Members, parents, caregivers and other networks of support the
Member may rely upon.

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.
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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, 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 r;elationship with
a behavioral health (mental health or Substance Use Disorder)
Subcontractor to provide or rhanage 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,
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contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall Include in

its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA" and reflect a focus on Recovery and
resiliency."

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, including
those who do not serve behavioral health Members, are trained in
Trauma-Informed models of Care.

" Substance Abuse and Mental Health Services Administration. "Trauma-Informed Approach and Trauma-Speciric Interventions,
available at httDs://www.samhsa.Qov/nctic/traLima-interventions

" Substance Abuse arxl Mental Health Services Administration. "Recovery and Recovery Support," available at
httDs://wvvw.samhsa.QOv/recoverv
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a-

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
improvements in SAMHSA Standard Framework for
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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.

4.11.1.12.3 Quarterly 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. [Amendment #5:] Intentionallv left blank

Results of tho 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 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 0, its implementation plan for incorporating the "Zero
Suicide" program into Its operations; the plan shall include. In
addition to any other requirements specified in Exhibit O 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 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.
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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 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.
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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 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their POPs 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
forrn provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for
Behavioral Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable, Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent
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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.

4.11.1.17.3 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 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

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
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4.11.2

4.11.1.19.1 As further outiined 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").

4.11.1.19.3 If the MCO's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services, to include assessment and diagnostic evaluations, for its
Members as ordered by any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

•  4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit 0, . The survey
shall comply with necessary NCQA Health Plan Accreditation
standards.

Emergency Services

4,11.2.1 [Amendment #51 Intentionally left blank. T-he-MGQ-sbalt

health or Subctanco Uso Disorder crisis.
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4.11.3

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.

4.11.2.2.1 [Amendment #10:1 [Amendment #9:1 [Amendment #8:]

[Amendment #7:1 For the oeriod July 1. 2021 through August 31.

crisis services shall be carved-out of the at-risk services under the

MCM benefit oackaae as described in separate guidance.

4.11.2.3 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 {Other MCO
Required Staff), and pursuant to administrative rule, thoco oriels linoo
af)4 Emergency Services teams shall employ clinicians and certified
Peer Support Specialists.

4.11.2.5 [Amendment #51 Intentionally left blank. The-MGQ-stoll-be

cricic lino can offoctively link Momboro to Emorgonoy Sorviooo or
other behavioral hoolth orisis sorviooc and cupports.

4.11.2.6 As directed by DHHS, and at the MCO's sole.expense, the
MCO shall contract with DHHS specified crisis service teams for both
adults and children to meet these requirements.

4.11.2.7 At the discretion of DHHS, the MCO shall provide updates
as requested by DHHS during regular Behavioral Health meetings
between the MCO and DHHS on Innovative and cost-effective

models of providing mental health crisis and emergency response
services that provide the maximum clinical benefit to the Member
while also meeting DHHS's objectives to reduce admissions and
increase community tenure.

4.11.2.8 [Amendment #51 Intentionally left blank. fn-aocoFdance

tho total calls roooivod by tho ctatowido oricio lino ottributoblo to
MemdeFS;—including the—ultimate—disposition—of—the—eatl (o.g.,
educational, referral to care, no reforral to oaro. etc.).

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.
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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;

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

4.11.3.4.13 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;
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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 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:
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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;

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
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
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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
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
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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 401.24

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;

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

" Available at hUD:/Avww.aencourl.state.nh.us/njles/About Rules/listaQencies.htm
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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 reouired State authorities and is

generally expected to occur in March 2019.

Agroomont oxooution moans that the Agroomont has
boon Gignod by the MCO ond tho State, and opprovod
by all roquirod State authoritios and is gonorolly
oxpocted to occur in January 2019.

4.11.5.2.3 [Amendment #5:] The MCO shall be subject to payment

reguirements described in Section 4.15.5 (Provider Payments:

Community Mental Health ProoramsV

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.

4.11.5.3.4 Eligible Members shall be offered the provisions of
supports for illness self-management and Recovery:
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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
restrictive community based environment possible and based on a

Page 244 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 wet>-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.
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4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program Improvement goals
outlined In the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 in accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 [Amendment #8:] As outlined in Section 4.12.3.7

(Performance Improvement Projects), the MCO shall focus on the
Department's obiectives outlined in the NH MCM Quality Strategy.

ongogo in at loast ono (1) mental health PIP. Tho MCO ohall oatiofy

Poyohiatric Boarding In the ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5;]
For the period January 1, 2021 through August 31.

the Housing Coordinator position is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination with CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
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also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including;

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS. the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS In
accordance with Exhibit 0 and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI. SPMI. and Borderline
Personality Disorder.

4.11.5.10.2 The MCO shall provide updates, such as the rate at
which eligible Members receive meaningful levels of DBT services,
as requested by DHHS during regular behavioral health meetings
between the MCO and DHHS.

4.11.5.11 Peer Recovery Support Services

4.11.5.11.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of PRSS provided by
Peer Recovery Programs in a variety of settings such as CMH
Programs, New Hampshire Hospital, primary care clinics, and EDs.

4.11.5.11.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.12 Modular Approach to Therapy for Children with Anxiety.
Depression. Trauma, or Conduct Problems

4.11.5.12.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of Modular Approach to
Therapy for Children with Anxiety. Depression. Trauma, or Conduct
Problems" for children and youth Members experiencing anxiety,
depression, trauma and conduct issues.

^'Available at: httD:/Avvvw.pfacticewise.cotn/Dortals/0/inalch publicyindex.html
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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 children.

4.11.5.14.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS.

4.11.5.15 Implementation of New Hampshire's 10-Year Mental
Health Plan

4.11.5.15.1 In accordance with Exhibit 0, the MCO shall actively
support the implementation of NH's 10-Year Mental Health Plan,
updated periodically, to reinforce implementation of priorities
outlined in the plan.

4.11.5.16 Changes in Healthy Behavior

4.11.5.16.1 The MCO shall promote Community Mental Health
Service recipients' whole health goals to address health disparities.

4.11.5.16.2 Efforts can encompass interventions (e.g., tobacco
cessation, "InShape") or other efforts designed to improve health.

4.11.5.16.3 The MCO shall gather smoking status data on all
Members and report to DHHS in accordance with Exhibit 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
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by the hospital (i.e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. fAmendment #10:1 [Amendment #9:]
[Amendment #8:] [Amendment #6;] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Psychiatric Boarding program's hospital-
credentialed Provider position(s) described in Sections
4.11.5.17.1 through 4.11.5.17.4, and 4.11.5.17.6 are not
required.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

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

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

4.11.5.17.5 [Amendment #8:1 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 other State determined IMDs for mental
illness or Substance Use Disorder services.

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.
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4.11.5.17.9 fAmendment #8:1 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 or other State determined IMDs for mental
illness or Substance Use Disorder services.

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 pliacement 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

Programs/CMH Providers serving Members.
CMH

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 (Amendment #8:1 New Hampshire Hospital and Other
State Determined IMDs for Mental Illness

4.11.5.18.1 (Amendment #8:1 Agreements for New Hampshire
Hospital Agroomont and Other State (Determined IMDs for Mental

Illness

4.11.5.18.1.1. (Amendment #8:1 The MCO shall

maintain a written collaborative agreement with New

psychiatrio-faoflity and other State determined IMDs for
mental illness.

4.11.5.18.1.2. (Amendment #8:1 This collaborative

agreement shall be subject to the approval of DHHS and
shall address the ADA requirement that Members be
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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 and
other State determined IMDs for mental illness.

4.11.5.18.1.3. [Amendment #8:1 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 and other State determined IMDs
for mental illness.

4.11.5.18.1.4. [Amendment #8:1 Prior to admission to

New Hampshire Hospital or other State determined

IMDs for mental illness, 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. [Amendment #8:1 It is the policy of
DHHS to avoid discharges from inpatient care at New
Hampshire Hospital or other State determined IMDs for
mental illness, to homeless shelters and to ensure the

inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshiro

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.
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4.11.5.18.2.3. [Amendment #8:1 Also included in

Section 3.15.2 (Other MCO Required Staff), the MCO
shall designate an off-site on site liaison with privileges,
as required by Now Hompohiro Hospital, to continue the
Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members
admitted to New Hampshire Hospital or other State
determined IMDs for mental illness.

4.11.5.18.2.4. [Amendment #8:] Except for
participation in the Administrative Review Committee,
the liaison shall actively participate in New Hampshire
Hospital and other State determined IMDs for mental
illness 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. [Amendment #8:1 The liaison shall

actively participate, and assist New Hampshire Hospital
and other State determined IMDs for mental illness staff

in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.11.5.18.2.6. [Amendment #8:1 The MCO shall ensure

that the final New Hampshire Hospital or other State
determined IMDs for mental illness 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.
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4.11.5.18.2.10. fAmendment #8:1 The MCO shall make

at least three (3) attempts to contact Members within
three (3) business days of discharge from New
Hampshire Hospital and other State determined IMDs
for mental illness in order to review the discharge plan,
support the Member in attending any scheduled follow-
up appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the 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. fAmendment #8:1 The MCO shall work

with DHHS and the applicable CMH Program/CMH
Provider to review cases of Members that New

Hampshire Hospital and other State determined IMDs
for mental illness has have Indicated a difficulty returning
back to the community, identify barriers to discharge,
and develop an appropriate transition plan back to the
community.
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4.11.5.18.3 Administrative Days and Post Stabilization Care
Services

4.11.5.18.3.1. rAmendment #8:1 The MCO shall

perform in-reach activities to New Hampshire Hospital
and other State determined IMDs for mental illness

designed to accomplish transitions to the community.

4.11.5.18.3.2. [Amendment #8:1 Administrative days
and post stabilization care services are inpatient hospital
days associated with Members who no longer require
acute care but are left in New Hampshire Hospital and

other State determined IMDs for mental illness, the

4.11.5.18.3.3. [Amendment #8:1 The MCO shall pay
New Hampshire Hospital and other State determined
IMDs for mental illness 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. [Amendment #8;] 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, other State determined IMDs for
mental illness, 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. [Amendment #8:1 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 and other State determined
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IMDs for mental illness: the MCO shall ensure provision
of appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. [Amendment #8:1 For Members vrith

readmisslons to anv inoatlent psychiatric setting 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 readmisslon In
accordance with Exhibit 6. 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 MOD'S policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal law,
including but not limited to, Chapter 420-J, Section J:15 through

• Section J:19 and shall comply with all State and federal laws related
to confidentiality of Member behavioral health Information.

4.11.6.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for compliance with
the requirements for parity in mental health and Substance Use
Disorder benefits. [42 CFR 438, subpart K; 42 CFR 438.3(e)(1)(li)]

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-W 513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined In He-W 513.^®

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

" Available at http://www.Qencourt.state.nh.us/njles/state aqencies/he-w.html
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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 MOO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MOO 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 MCQ,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring, of Substance
Use Disorder service performance through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with Peer. Recovery Programs, the
MCO shall contract with all Willing Providers in the State through the
PRSS Facilitating Organization or other accrediting body approved
by DHHS, unless the Provider requests a direct contract.

4.11.6.4.6 The MCO shall reimburse Peer Recovery Programs in
accordance with rates that are no less than the equivalent DHHS
FFS rates.

4.11.6.4.7 When contracting with methadone clinics, the MCO shall
contract with and have in its network all Willing Providers in the state.

4.11.6.5 Payment to Substance Use Disorder Providers

4.11.6.5.1 The MCO shall reimburse Substance Use Disorder

Providers in accordance with rates that are no less than the

equivalent DHHS FFS rates.

4.11.6.5.2 The MCO need not pay using DHHS's FFS mechanism
where the MCO's contract with the Provider meets the following
requirements:
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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 ARM, 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 of enhanced
payments that the MCO shall make to qualified Providers based on
whether Providers are certified and providing MAT to up to thirty (30)
Members per quarter (i.e.. tier one (1) Providers) or certified and
providing MAT to up to one hundred (100) Members per quarter (I.e.,
tier two (2) Providers).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) ARM designed
to increase access to MAT for Substance Use Disorder and one (1)
ARM (such as a bundled payment) for the treatment of babies born
with MAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatment program.
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4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W513.

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 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.
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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 MCC 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 MCC shall ensure that a clinical evaluation is

completed for each Member prior to admission as a part of interim
services or within three (3) business days following admission.

4.11.6.7.5 For a Member being transferred from or otherwise
referred by another Provider, the Provider shall use the clinical
evaluation completed by a licensed behavioral health professional
from the referring agency, which may be amended by the receiving
Provider.

4.11.6.7.6 The Provider shall complete individualized treatment
plans for all Members based on clinical evaluation data within three
(3) business days of the clinical evaluation, that address problems in
all ASAM 2013 domains which justify the Member's admittance to a
given level of care and that include individualized treatment plan
goals, objectives, and interventions written in terms that are specific,
measurable, attainable, realistic, and time relevant (SMART).

4.11.6.7.7 The treatment plan shall include the Member's

involvement in identifying, developing, and prioritizing goals,
objectives, and interventions.

4.11.6.7.8 Treatment plans shall be updated based on any

changes in any ASAM domain and no less frequently than every four
(4) sessions or every four (4) weeks, whichever is less frequent.

4.11.6.7.9 The treatment plan updates much Include:

4.11.6.7.9.1. Documentation of the degree to which
the Member is meeting treatment plan goals and
objectives:

4.11.6.7.9.2. Modification of existing goals or addition
of new goals based on changes In the Member's
functioning relative to ASAM domains and treatment
goals and objectives;

4.11.6.7.9.3. The counselor's assessment of whether

or not the Member needs to move to a different level of
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care based on ASAM continuing care, transfer and
discharge criteria; and

4.11.6.7.9.4. The signature of the Member and the
counseior agreeing to the updated treatment pian, or if
appiicable, documentation of the Member's refusai to
sign the treatment pian.

4.11.6.8 Substance Use Disorder Performance improvement
Project

4.11.6.8.1 in compiiance with the requirements outiined 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.

4.11.6.9.3 [Amendment #7:1 The MCO shall utilize audit toolfs)

provided bv or approved bv DHHS. collected via one or more

mediums made available or approved bv DHHS. to assess the

activities of Substance Use Disorder Providers and Opioid

Treatment Programs (OTPs), to ensure compliance with the He-W

513 rules. He-A 304 rules, and the MCO Contract. The-MGO-shalt

of Providoro rolatod to Substance Use Disorder conducted by tho

4.11.6.9.3.1. [Amendment #7:1 The MCO shall

provide to DHHS copies of all findings from anv audit or

assessment of Providers related to Substance Use

Disorder conducted bv the MCO or on behalf of the

MCO.

4.11.6.9.3.2. [Amendment #7:1 The MCO shall report

on SUD Provider compliance with service provisions
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outlined in the SUP audit tool in accordance with Exhibit

O.

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.
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4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospitai 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) LIDS 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.

4.11.6.15.6IAmendment #6:1 The MCO may require prior

authorization for SUP treatments, excluding MAT services as
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described in Section 4.11.6.15.3.1.

troatments identified ao noooscary by a clinician trainod in the uco
and application eftho ASAM Criteria.

4.11.6.15.6.1. fAmendment #6:1 The MCO shall utilize

ASAM Criteria when determining medical necessity for

continuation of covered services.

4.11.6.15.6.2. fAmendment #6:1 Nothing in this section

shall be construed to reouire coverage for services

provided by a non-participating provider.

4.11.6.15.6.3. fAmendment #6:1 The MCO may require

prior authorization for covered services only if the MCO

has a medical clinician or licensed alcohol and drug

counselor available on a 24-hour hotline to make the

medical necessity determination and assist with

placement at the appropriate level of care, and the MCO

provides a prior authorization decision as soon as

practicable after receipt from the treating clinician of the

clinical rationale consistent with the ASAM criteria, but

in no event more than 6 hours of receiving such

information: provided that until such hotline

determination Is made, coverage for substance use

disorder services shall be provided at an appropriate

level of care consistent with the ASAM criteria, as

defined in RSA 420-J:15. l.

4.11.6.15.7 fAmendment #6:1 Intentionally left blank.

troatment after the troatmont hoc oommoncod. the MCO shall

recommend a ohango, but shall continue to pay for the treatment
unlOGG and until tho Provider determines an alternative typo of

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
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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.

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).
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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 MOO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 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.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5 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 glver(s);

4.11.6.17.6.3. Priority given to nonrpharmaceutical
approaches (e.g., quiet environment, swaddling);

4.11.6.17.6.4. Education for primary care giver(s) on
caring for newborns;
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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.

4.11.6.17.7 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 Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4.11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Member lacks a reasonable means

of communicating with a plan prior to discharge, the
MCO shall identify an alternative viable means for
communicating with the Member in the discharge plan.

4.11.6.18.4 It is the expectation of DHHS that Members treated in
the ED or inpatient setting for an overdose are not to be released to
the community without outreach from the MCO or provided with
referrals for an evaluation and treatment.

4.11.6.18.5The MCO shall track all Members discharged into the
community who do not receive MCO contact (including outreach or
a referral to a Substance Use Disorder program and/or Provider).
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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
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 [Amendment #7:1 The MCO shall work in collaboration

with DHHS. Members and Providers to actively improve the quality of
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care provided to Members, consistent with the MCO's quality
improvement goals and all other requirements of the Agreement.

4.12.1.2.1 [Amendment #7:1 The MCO shall conduct reviews and

audits of clinical records and claims for Members receiving

substance use disorder treatment services provided by Substance

Use Disorder Programs and Medication Assisted Treatment

Services provided bv Qpioid Treatment Programs (OTP), as

described in separate ouidance.

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.

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
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complete the NCQA Medicaid Module within eighteen (18) months of
the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the
MCO shall achieve health plan accreditation from NCQA, including
the Medicaid Module, within eighteen (18) months of the Program
Start Date.

4.12.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been

accredited by any private independent accrediting entity, in addition
to NCQA Health Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA, and any other entity from
which it has received or is attempting to receive accreditation, to
provide a copy of its most recent accreditation review to DHHS,
including [42 CFR 438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)l

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 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 MOO will be for all NCQA
Accreditation Standards without attestation.

4.12.3 Quality Assessment and Performance Improvement Program

4.12.3.1 The MCQ shall have an ongoing comprehensive QAPI
program for the services it furnishes to Members consistent with the
requirements of this Agreement and federal requirements for the
QAPI program [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3)].

4.12.3.2 The MCO's QAPI program shall be documented In writing
(in the form of the "QAPI Plan"), approved by the MCO's governing
body, and submitted to DHHS for its review annually.

4.12.3.3 In accordance with Exhibit O. the QAPI Plan shall contain,
at a minimum, the following elements:

4.12.3.3.1 A description of the MCO's organization-wide QAPI
program structure;

4.12.3.3.2 The MCO's annual goals and objectives for all quality
activities, including but not limited to:

4.12.3.3.2.1. DHHS-required PIPs,

4.12.3.3.2.2. DHHS-required quality performance
data.

4.12.3.3.2.3. DHHS-required quality reports, and

4.12.3.3.2.4. Implementation of EQRO
recommendations from annual technical reports;

4.12.3.3.3 Mechanisms to detect both underutilization and

overutilization of services [42 CFR 438.330(b)(3)];

4.12.3.3.4 Mechanisms to assess the quality and appropriateness
of care for Members with Special Health Care Needs (as defined by
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
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individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to improving
clinical and non-clinical processes and outcomes. At a minimum, the
MCp 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 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 [Amendment #5:1 Throughout the five-vear contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:

Page 272 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID; 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.12.3.7.2.1. [Amendment#8:) At least one (1) clinical
PIP shall have a focus on the Department's objectives

outlined in the NH MCM Qualitv Strategy reducing
Poyohiotrlo Boording In the ED—for Modloold onrollooc
(regardless of whothor thoy arc Modioald Medlcaro dual

4.12.3.7.2.2. At least one (1) clinical PIP shall have a
focus on Substance Use Disorder, as defined in Section
4.11.6 (Substance Use Disorder);

4.12.3.7.2.3. At least (1) clinical PIP shall focus on
Improving quality performance in an area that the MCO
performed lower than the fiftieth (50th) percentile
nationally, as documented In the most recent EQRO
technical report or as otherwise indicated by DHHS.

4.12.3.7.2.4. [Amendment #5:1 Ifthe MCO's individual

experience is not reflected in the most recent EQRO
technical report, the MCO shall incorporate a RIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fift^th (50th) seventv-fifth (75th)
percentile.

4.12.3.7.2.5. [Amendment #5:1 Should no quality
measure have a lower than fiftieth (50th) seventv-fifth
(75th) percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or. in the event the MCO is not represented in the most
recent report, the other MCOs" collective performance)
was lowest.

4.12.3.7.3 [Amendment #7:1 Throughout the five-vear contract

Annually, the MCO shall conduct at least one (1) non-cllnlcal 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.
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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

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 PlPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit O, the MCO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted In the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(d)(1) and (3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the

PIPs may be delayed in the event of a oublic health emergency.

4.12.3.8 Member Experience of Care Survey

4.12.3.8.1 The MCO shall be responsible for administering the
Consumer Assessment of Healthcare Providers and Systems
(CAHPS) survey on an annual basis, and as required by NCQA for
Medicaid health plan accreditation for both adults and children,
including:

4.12.3.8.1.1. CAHPS Health Plan Survey 5.0H, Adult
Version or later version as specified by DHHS;
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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 surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. [Amendment #6:1 NCQA Medicaid

Accreditation measures, including race and ethnicitv
stratification, which shall be generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.3.1 [Amendment #71 The MCO shall

include supplemental data in HEDIS measures

identified in Exhibit 0 for NCQA Accreditation and

reporting through Interactive Data Submission

System.

4.12.3.9.1.3.2 [Amendment #8:1 The MCO shall

report Member level data for audited HEDIS

measures as identified in Exhibit 0.

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){l)];
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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. [Amendment #7:1 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. [Amendment #7:1 Measures Indicated

by DHHS as a requirement for fulfilling CMS waiver
requirements; and

4.12.3.9.1.9. [Amendment #71 Measures indicated bv

DHHS as a requirement for the CMS Managed Care

Prooram Annual Report [42 CFR 438.66[e11.

4.12.3.9.2 Consistent with State and federal law, and utilizing ail
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 repoi;t all quality measures in accordance
with Exhibit 0, regardless of whether the MCO has achieved
accreditation from NCQA.

4.12.3.9.4 The MCO shall submit all quality measures in the
formats and schedule in Exhibit O or otherwise identified by DHHS.
This includes , as determined by DHHS:

4.12.3.9.4.1. Gain access to and utilize the NH

Medicaid Quality Information System, including
participating in any DHHS-required training necessary;

4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit 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.
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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).

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)(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
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preceding twelve (12) months, and how its development of the
proposed, updated QAPI plan has taken those results into account.
The report shall include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess

performance in quality of care and quality of service (QOS) for all
activities identified In the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements In the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MOO based on MOO
specific recommendations Identified by the EQRO's Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's

quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed In accordance
with Exhibit O, shall be reviewed and approved by the MCO's
governing body and submitted to DHHS for review [42 CFR
438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic
reporting of QAPI activities to its governing body, practitioners.
Members, and appropriate MCO staff, as well as for posting on the
web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that
the findings, conclusions, recommendations, actions taken, and
results of QM activity are documented and reported on a semi-annual
basis to DHHS and reviewed by the appropriate individuals within the
organization.

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's 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].
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4.12.5.1.3 To facilitate this process,
information, including but not limited to:

4.12.5.1.3,1. Claimsdata,

the MCO shall supply

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source^ code used to calculate
performance measures' to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the

auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:1 The measures used to determine

auto-assignment shall not be limited to aiionment chall bo aligned
with the priority measures assigned to the prograrh MCM Withhold
and incentive Program MCO withhold-pfogram, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:1 As described in Section 5.4 (MCM
Withhold and Incentive Program), the MCM program incorporates a
withhold and Incentive arrangement; the MCO's performance in the
program may be assessed on the basis of the MCO's quality
performance, as determined by DHHS and indicated to the MCO in
annual periodic guidance.

4.12.5.3.2 [Amendment #5:1 Intentionally left blank. Key areas of
DHHS focus in the oolootion of moaouroo shall include, but are not

4.12.5.3.2.1. [Amendment #5:1 Intentionally left blank.

4.12.5.3.2.2. [Amendment #5:1 Intentionally left blank.

Measures rolatod to tho timolinosc of prenatal and

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank,

including timolinoss of a follow up after a mental illness
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or Subctanco Uco Dioordor inpotiont or roDidontial

4.12.5.3.2.4. fAmendment#5:1 Intentionally left blank.

Reduction in polypharmacy rosulting in drug intoraction

4.12.5.3.2.5. tAmendment #5:1 Intentionally left blank.

Certain clinical and non ciinical quality moosures for
which there is ample opportunity for improved MOO

4.13 Network Manaoement

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 [Amendment #8:1 The MCO shall not employ or contract
with Providers excluded from participation in federal health care
programs [42 CFR 438.214(d)(1)]; 42 CFR 455:i01: Section
1932fd)f5) of the Act].

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.
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4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that
the services under this Agreement can be furnished promptly and
without compromising the quality of care. [42 CFR 438.3(q)(1): 42
CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider.
[42 CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other
methods, whether services that have been represented to have been

delivered by Participating Providers were received by Members and
the application of such verification processes on a regular basis. [42
CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:] When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating
Provider report during the Readiness Review period in a format
prescribed by DHHS for determination of the MCO's network
adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

4.13.2.3 The MCO shali 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.
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4.13.2.4 If the MCO declines to include individual Provider or

Provider groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. (42 CFR
438.12(a)(1); 42 CFR 438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to:

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1): 42 CFR
438.12{b)(1)-(3)]

4.13.2.6 The MCO shall ensure that Participating Providers are
enrolled with DHHS Medicaid as Medicaid Providers consistent with

Provider disclosure, screening and enrollment requirements. [42 CFR
438.608(b); 42 CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll,, and periodically revalidate
all MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in accordance with federal requirements and
the current NCOA Standards and Guidelines for the credentialing and
re-credentialing of licensed independent Providers and Provider
groups with whom it contracts or employs and who fall within its scope
of authority and action. (42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at
no charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-
credentialing process.

4.13.3.4 The MCO shall demonstrate that its Participating
Providers are credentialed, and shall comply with any additional
Provider selection requirements established by DHHS. [42 CFR
438.12(a)(2); 42 CFR 438.214(b)(1); 42 CFR 438.214(c); 42 CFR
438.214(e); 42 CFR 438.206(b)(6)]
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4.13.3.5 The MCO's Provider selection policies and procedures
shall include a documented process for credentialing and re-
credentialing Providers who have signed contracts with the MCO. [42
CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the
Readiness Review period, policies and procedures for onboarding
Participating Providers, which shall include its subcontracted entity's
policies and procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the
MCO shall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MC,0 receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and credentialing processes with Providers in an effort to expedite
the Providers' network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including:

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all
types of Providers within prescribed timeframes as follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;
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4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the
MCO has received a Provider's clean and complete application, and
ends on the date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that
is signed and appropriately dated by the Provider, and includes;

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider

application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean
and complete credentialing application within the timeframes set forth
in this Section 4.13.3 of the Agreement, the MCO shall pay the
Provider retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and complete
application, depending on the prescribed timeframe for the Provider
type as defined in 4.13.3.8 above.

4.13.3.12 For each day a clean and complete application Is delayed
beyond the prescribed timeframes in this Agreement as determined
by periodic audit of the MCO's Provider enrollment records by DHHS
or its designee, the MCO shall be fined In accordance with Exhibit N
(Liquidated Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require
the MCO to select a health care professional as a Participating
Provider solely because the health care professional meets the NH
Medicaid screening and credentialing verification standards, or to
prevent an MCO from utilizing additional criteria in selecting the
health care professionals with whom it contracts.

4.13.4- Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum;

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers;
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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 be developed, in
coordination with DHHS, that addresses clinical

components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements for EPSDT;
unique needs of Children with Special Health Care
Needs: family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices: trauma-informed care; Recovery and
resilience principles: and the value of person-centered
Care Management that includes meaningful
engagement of familles/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation:

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements): and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
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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 MOO 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 MOO 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 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 0.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 [Amendment #8:1 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
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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 (1) Local
Care Management Network provider, as applicable. Intooratod

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

4.13.6.1 General Provisions

4.13.5.1.1 The MCO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MOO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MOO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MCO
shall comply with requirements 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
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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 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 behavioral health status, their need for health care

services, amount payable to the MOO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MOO 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 MOO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MOO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MOO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12 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.

4.13.5.1.14 The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.
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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;

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.

4.13.5.1.19 The 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).
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[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 describe.d 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
438.16(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
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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)l

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 MCQ'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
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.
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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
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 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
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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 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.

4.13.5.10.3 If the MCO declines to include individual or groups of
Providers in its network, it shall give the affected Providers written
notice of the reason for the decision.

4.13.5.10.4 In all contracts with Participating Providers, the MCO's
Provider selection policies and procedures shall not discriminate
against particular Providers that service high-risk populations or
specialize in conditions that require costly treatment. [42 CFR
438.12(a)(2): 42 CFR 438.214(c)]

4.13.5.11 Access and Availability

.4.13.5.11.1 The MCO shall ensure that Providers comply with the
time and distance and wait standards, including but not limited to
those described in Section 4.7.3 (Time and Distance Standards) and
Section 4.7.3.4 (Additional Provider Standards).
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4.13.5.12 Payment Models

4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g.. for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shall contain full and hmely
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 Medicaid identification card
as proof of enrollment in the MCO until the Member receives his/her
MCO identification card.

4.13.5.15 Other Provisions

4.13.5.15.1 The MCO's Provider contract shall also contain:

4.13.5.15.1.1. All required activities and obligations of

the Provider and related reporting responsibilities.

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

4.13.5.15.1.3. A requirement to notify the MCO within
one (1) business day of being cited by any State or
federal regulatory authority.

4.13.6 Reporting
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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 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 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 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.
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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 comrnunity.

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 fyiCO
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)(l) 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 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
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 Alternative Payment Models) and the DHHS
Medicaid ARM Strategy.

4.14.8.2 [Amendment #5:1 At minimum, a Qualifying ARM shall
meet the requirements of the HCR-LAN ARM framework Category 2B

based on the refreshed 2017 framework released on July 11,
2017 and all subsequent revisions.

4.14.8.3 [Amendment #5:1 As indicated in the HCR-LAN ARM
framework white paper, Category 2B 2G is met if the payment
arrangement between the MCC and Participating Rrovider(s) rewards
Participating Providers at a minimum for reporting Quality metrics, that
perform woll on quality motrioo and/or ponalizoD Porticipoting
Providers that do not perform woll on thooo motrios.

4.14.8.4 [Amendment #5:1 HCR-LAN Categories 2B, 3A, 3B, 4A,
4B. and 4C shall all also be considered Qualifying APMs, and the
MCO shall increasingly adopt such APMs over time in accordance
with its ARM Implementation Plan and the DHHS Medicaid ARM
Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2
(Standardized Assessment of Alternative Payment Model Usage)
below and the additional information available to DHHS, the HCR-
LAN Category to which the MCO's ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also
considering quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost of care
model with shared savings for large Provider systems to the
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) shaii be deemed to meet the definition of a Qualifying ARM
under this Agreement.
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4.14.8.8.2 At the sole discretion of DHHS, additional payment
models specifically required by and defined as an APM by DHHS
shall also be deemed to meet the definition of a Qualifying APM
under this Agreement.

4.14.8.9 [Amendment #5:] Accommodations for Other Providers

4.14.8.9.1 [Amendment #5:1 The MCO may eteU develop
Qualifying APM models appropriate for small Providers, and/or

Federally Qualified Health Centers (FQHCsT 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.

4.14.8.1C) 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 arrangem'ents) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 [Amendment #5:1 The MCO may incorporate APM
design elements into its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model)
under the requirements of the Quality Payment Prograrh 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 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
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4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,
for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM. as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation in APMs, and the strategies the MCO shall use to
assess and advance such readiness over time.

4.14.9.5.2 The APM Implementation Plan shall outline in detail
what strategies the MCO plans to use, such as, meetings with
Providers and IDNs, as appropriate, and the frequency of such
meetings, the provision of technical support, and a data sharing
strategy for Providers reflecting the transparency, reporting and data
sharing obligations herein and in the DHHS Medicaid APM Strategy.

4.14.9.5.3 The MCO APM Implementation Plan shall ensure

Providers and IDNs, as appropriate, are supported by data sharing
and performance analytic feedback systems and tools that make
actuarially sound and actionable provider level and system level
clinical, cost, and performance data available to Providers in a timely
manner for purposes of developing APMs and analyzing
performance and payments pursuant to APMs.

4.14.9.5.4 MCO shall provide the financial support for the Provider
infrastructure necessary to develop and implement APM
arrangements that increase in sophistication over time.

4.14.9.6 Implementation Approach

4.14.9.6.1 The MCO shall include in the APM Implementation Plan
a detailed description of the steps the MCO shall take to advance its
APM Implementation Plan;

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
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4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM.
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider
level data (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the
requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum:

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member
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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 caicuiations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model
Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of, and
submit to DHHS the HCP-LAN ARM assessments^ in accordance

with Exhibit 0.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the
contents of, and submit to DHHS the HCP-LAN ARM assessment in
accordance with Exhibit O and/or the DHHS Medicaid ARM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required ARM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
ARM assessment.

" The MCO is responsible for completing the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.3 Additional Reporting on Alternative Payment Model
Outcomes

4.14.10.3.1 The MCQ shall provide additional information required
by DHHS in Exhibit O or other DHHS guidance on the type, usage,
effectiveness and outcomes of its ARMs.

4.14.11 Development Period for MOO 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 ARM Strategy, that describes how MCOs should expect
to advance use of ARMs over time.

4.14.12 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 [Amendment #5:1 The MCO's ARM Implementation Plan
shall indicate the quantitative, measurable clinical outcomes the MCO
seeks to improve through its ARM and QARi initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities
identified in this Section 4.14.12 (Alternative Payment Model
Alignment with State Priorities and Evolving Public Health Matters)
and all additional priorities identified by DHHS in the DHHS Medicaid
ARM Strategy.

4.14.12.3 State Priorities in RSA 126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's ARM implementation
Plan and/or QARI Plan shall address the following priorities:

4.14.12.3.1.1. Opportunities to decrease unnecessary
service utilization, particulariy 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
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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
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan:

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
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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 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

4.14.13.3.2 If the MCO puts a physician or Physician Group at
substantial financial risk for services not provided by the physician
or Physician Group, the MCO shall ensure that the physician or
Physician Group has adequate stop-loss protection. [Section
1903(m)(2)(A)(x) of the Social Security Act; 42 CFR 422.208(c)(2);
42 CFR 438.3(i)]

4.14.13.4 The MCO shall submit to DHHS annually, at the time of its
annual HOP-LAN assessment, a detailed written report of any
implemented (and previously reviewed) Physician Incentive Plans, as
described in Exhibit 0.

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:
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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 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, XVlll, 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, XVlll, 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 time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA)of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final
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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 adiustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The MCO shall
establish reasonable policies that allow for good cause exceptions to
the one hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable
and unforeseeable events such as:

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable opportunity
to rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar
days of the Program Start Date, DHHS has discretion to direct MCOs
to extend the one hundred and twenty (120) calendar days on case
by case basis.
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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 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)]

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
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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 CRT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC
that is less than the level and amount of payment which the MCO
would make for the services if the services were furnished by a
Provider which is not an FQHC or RHC. [Section 1903(m){2)(A)(ix) of
the Social Security Act]

4.15.3.3 [Amendment #5:1 The MCO may sbaH 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 ARM
Implementation Plan and as described by DHHS in the Medicaid ARM
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.

4.15.5.2 [Amendment #3:1 Subject to CMH Provider Agreement

modification, the MCO shall waive its CMH Program contracted

minimum Maintenance of Effort (MOE) requirements for the purpose

of providing COVID-19 Public Health Emergency fiscal relief during

the SFY 2020 period.

4.15.5.2.1 [Amendment #9:1 "Maintenance of effort" (MOE). defined

in the paver/provider contract for a specified period of time,

commonly refers to minimum performance requirements which the

provider must achieve to earn or retain all or a portion of the

provider's capitated payments either throuah reimbursement

withheld bv the paver or adjusted after reconciliation and settlement

of the provider's pavment(s) for the period.
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art—

4.15.5.3 [Amendment #3:1 Such MOE waiver described in Section

4.15.5.2 shall not inadvertentlv cause reductions in the MCO's CMH

Program contracted capitation rates in future rating periods.

4.15.5.4 [Amendment #51: The MCO shall not extend the MOE

relief waiver described in Sections 4.15.5.2 and 4.15.5.3 bevond

March 31. 2021. unless a Public Health Emergency is extended

bevond the 31st in which case the MOE relief shall nonetheless end

on June 30. 2021.

4.15.5.4.1 [Amendment #10:1 [Amendment #8:1 The MCO shall limit

any MOE clawback that is determined to fifty percent [50%) for the

period Julvl. 2023 2-02^ through August 31. 2024 Docombe^-34T

2Q22: and limit MOE clawback to seventy percent (70%) for the

period January 1. 2023 through June 30. 2023.

4.15.5.4.1.1. [Amendment #8:1 The MCO shall

include in their contracts with CMHCs. the following:

4.15.5.4.1.1.1 [Amendment #8:1 Utilization of

MOE thresholds in place for the SPY 2021 fiscal

period.

4.15.5.4.1.1.2 [Amendment #8:1 CMHC

reguirements to explicitly reserve for MOE liability for

failure to meet the threshold.

4.15.5.4.1.1.3 [Amendment #8:1 Agreement the

MCO shall clawback no more than fifty percent

[50%) of any individual CMHCs MOE

liability/reserve after the year end reconciliation is

complete following two months of runout for SPY

2022.

4.15.5.4.1.1.4 [Amendment #8:1 Reouirements

the CMHCs shall contractually commit to applying its

portion of any "retained reserve account" to

workforce and, provide a detailed accounting to the

Department.

4.15.5.4.1.1.5 [Amendment #8:1 The MCO's

clawback shall be calculated as a part of the Medical

Loss Ratio provisions in the MCO's Agreement with

DHHS.

4.15.5.4.1.1.6 [Amendment #8:1 Should there be

materiality of substituted services bv non-CMHC

Providers determined bv the Department's actuary

Page 310 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

due to MOE adherence, the actuarial value and

materiality of partial hosDitalization services shall be

acknowledged as such with a contractual

adjustment.

4.15.5.5 fAmendment #6:1 The MCO shall remit directed
Davment(s) to eligible Community Mental Health Programs (CMHPs)

in accordance with separate guidance, as follows:

4.15.5.5.1 fAmendment #6:1 For the rating period September 1.

2019 through June 30. 2020 directed payment amounts determined

by DHHS shall comprise uniform dollar or percentage increases for

Community Mental Health Programs for Assertive Community

Treatment. Mobile Crisis Services. Same Day Access uoon New

Hamoshire Hospital Discharge, and Step Down Community

Residence Beds, as approved bv CMS.

4.15.5.5.2 fAmendment #6:] For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined bv

DHHS shall comorise a uniform dollar increase for assertive

community treatment services, mobile crisis response services,

specialty residential services, same day/next day access upon

hospital/designated receiving facility discharges, and step down

community residence beds for individuals dually diagnosed with

serious mental illness and development disabilities, as approved bv

CMS.

4.15.5.5.3 fAmendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined by

DHHS shall comprise a fee schedule adjustment or uniform dollar

increase for assertive community treatment, same day/next day and

weekly access upon New Hampshire Hospital/designated receiving

facility discharges, timely prescriber referral after intake, consistent

illness management and recovery services, and step down

community residence beds for individuals dually diagnosed with

serious mental illness and developmental disabilities, within the

Community Mental Health Programs class of network providers as

approved by CMS, including any alternate CMS-approved directed

payment methodology.

4.15.5.5.4 fAmendment #10:1 fAmendment #8:1 For the rating

period July 1. 2023 202-2- through August 31. 2024clune-30v-2-Q23.

directed payment amounts determined bv DHHS shall comprise a

fee schedule adjustment or uniform dollar increase for assertive

community treatment, same dav/next day and weekly access upon

New Hampshire Hospital/designated receiving facility discharges.
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timely orescriber referral after intake, consistent illness management

and recovery services, and step down community residence beds

for individuals dually diagnosed with serious mental illness and

developmental disabilities, within the Community Mental Health

Programs class of network providers as approved by CMS, including

any alternate CMS-approved directed payment methodology.

4.15.5.6 [Amendment #7:1 [Amendment #6;] The MCO shall
reimburse fermt-^feotod pavment^sl to eligible Community Mental
Health Programs (CMHPs) for Community Residential Services, as
follows:

4.15.5.6.1 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at least at the FFS rates established by

DHHS for Community Residential Services.

4.15.5.6.2 [Amendment #10:1 [Amendment #8:] For the rating

period July 1. 2023 202-2- through August 31. 2024c)ufte-30^-023.
directed payment remittance shall comprise a minimum fee schedule

at least at the FFS rates established by DHHS for Community

Residential Services.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described in Section 4.11.6
(Substance Use Disorder), reimburse Substance Use Providers as
directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies
for private duty nursing services at least at the FFS rates established
by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to American Indian
Members who are eligible to receive services at a negotiated rate
between the MCO and the IHCP or, in the absence of a negotiated
rate, at a rate not less than the level and amount of payment the MCO
would make for the services to a Participating Provider that is not an
IHCP. [42 CFR 438.14(b)(2)(i) - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its
network, including the paying of ninety-five percent (95%) of ail Clean
Claims within thirty (30) calendar days of the date of receipt; and

Page 312 of 412

RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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.l4(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 Transition Housing Program

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 [Amendment #6:1 Beginning January 1. 2020. the MCO

shall reimburse DME Providers for DME and DME related services.

as follows:

of the FFS ratos OGtablishod by DHHS.

4.15.10.1.1 fAmendment #6:1 For the rating period September 1.

2019 through June 30. 2020. directed payment remittance shall

comprise a minimum fee schedule at 80% of the DHHS FFS fee

schedule, as approved bv CMS.
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4.15.10.1.2 [Amendment #6:1 For the rating oeriod Juiv 1. 2020

through June 30. 2021. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule, as

approved bv CMS.

4.15.10.1.3 [Amendment #6:1 For the rating period Juiv 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule as

approved bv CMS, including anv alternate CMS-aoproved directed

payment methodology.

4.15.10.1.4 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. MCO provider reimbursement shall comprise

payments at a minimum 80% of the DHHS FFS State Plan fee

schedule as approved bv CMS, including anv alternate CMS-

approved directed payment methodology.

4.15.10.1.5 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. MCO provider reimbursement shall

comprise payments at a minimum 80% of the DHHS FFS State Plan

fee schedule as approved by CMS, Including anv alternate CMS-

approved directed payment methodology.

4.15.11 [Amendment #3:1 Payment Standards for Certain Providers
Affected bv the COVID-19 Public Health Emergency

4.15.11.1 [Amendment #6:1 The MCO shall remit directed payments

related to the COVID 19 Public Health Emergency in accordance with

separate guidance, as follows: [Amendment #3:] The MCO shall
CQoporato in implomonting CMS approved COVID 10 Public Health

4.15.11.1.1 [Amendment #6:1 For the rating period September 1.

2019 through June 30. 2020. directed payment amounts determined

by DHHS shall comprise a uniform percent increase to defined

safety net provider classes as approved bv CMS.

4.15.11.2 [Amendment #7:1 The MCO shall remit directed payments

related to funding available through the American Rescue Plan Act of

2021 (ARPA) Section 9817, as follows:

4.15.11.2.1 [Amendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

an additional payment calculated bv DHHS at a percentage payment

increase to defined Home and Community Based Service (HCBS1

provider classes (e.g.. private duty nursing, home care, personal

care, durable medical eguipment. substance use disorder residential
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providers. Communitv Mental Health Centers) for specified codes in

accordance with separate guidance and as approved bv CMS,

including anv alternate CMS-approved directed pavment

methodoloQv.

4.15.12 [Amendment #4:1 Pavment Standards for Directed Pavments

4.15.12.1 [Amendment #4:1 Anv directed pavments proposed to
CMS shall be described in the program's actuarial certification for the

rating period.

4.15.12.2 [Amendment #7:1 The term "minimum fee schedule" in

this Section 4.15. shall infer the minimum provider reimbursement

amount(s) permissible under the terms of this Agreement.

4.15.13 [Amendment #6:1 Critical Access Hospitals [CAHsl

4.15.13.1 [Amendment #6:1 The MOO shall remit directed
Davment(sl to CAHs in accordance with separate guidance, as

follows:

4.15.13.1.1 [Amendment #6:1 For the rating period Julv 1. 2020

through June 30. 2021. directed pavment amounts determined bv

DHHS shall comprise a uniform rate increase for inpatient

discharges and outpatient visits to gualifving CAHs as approved bv

CMS.

4.15.13.1.2 [Amendment #6:1 For the rating period Julv 1. 2021

through June 30. 2022, directed pavment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved bv CMS,

including anv alternate CMS-approved directed pavment

methodologv.

4.15.13.1.3 [Amendment #8:1 For the rating period Julv 1. 2022

through June 30. 2023. directed pavment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved bv CMS,

including anv alternate CMS-approved directed pavment

methodologv.

4.15.13.1.4 [Amendment #10:1 For the rating period Julv 1. 2023

through August 31. 2024. directed pavment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved bv CMS,

including anv alternate CMS-approved directed pavment

methodologv. Qualified directed pavments are tied to actual hospital
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services, including the number of inpatient discharges and outpatient

visits reported by quaiifvina Providers.

4.15.14 fAmendment#6:] Designated Receiving Facilities (DRFs)

4.15,14.1 [Amendment #7] [Amendment #6:] The MCO shall remit
minimum directed payments to DHHS approved NH Medicaid
enrolled DRFs as designated by the Commissioner, in acoordance
with separate guidance, as foliows;

4.15.14.1.1 iAmendment #71 [Amendment #6:] For the July 1. 2021
through June 30, 2022 rating period, the MCO directed payment
remittance to the Peer Group 06 provider shall comprise the
minimum Peer Group 01 and-07. Peer-Gr-Quo-Q^T Peer Group 06,
and-Pee^Gfeue-QQ State Plan DRG fee schedule payment amounts
described in Section 6.2.41.1, and the State Plan rate for Hampstead
Hospital.

4.15.14.1.2 [Amendment #8:1 For the July 1. 2022 through June 30.

2023 rating period, the MCO directed payment remittance to the

Peer Group 06 providers shall comprise the minimum Peer Group

06 State Plan DRG fee schedule payment amounts described in

Section 6.2.41.1.

4.15.14.1.3 fAmendment #10:1 For the July 1, 2023 through August
31, 2024 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1.

4.15.15 [Amendment #7:1 Neuropsvcholoqical Testing Services

4.15.15.1 fAmendment #7:1 BeainninQ July 1. 2021. the MCO shall

reimburse eligible providers for covered neuropsvcholoqical testing

services, as follows:

4.15.15.1.1 [Amendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,

including any alternate CMS-approved directed payment

methodology.

4.15.15.1.2 fAmendment #81 For the rating period July 1. 2022

through June 30. 2023. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS.

•including any alternate CMS-approved directed payment

methodology.

Page 316 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID; 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.15.15.1.3rAmendment #10:1 For the rating period July 1, 2023

through August 31. 2024. directed payment remittance shall

comorise NH Medicaid minimum fee schedule amounts as approved

bv CMS, including anv alternate CMS-aoDroved directed payment

methodology.

4.15.16 [Amendment #8:1 New Hampshire Hospital and Hampstead Hospital

4.15.16.1 [Amendment #101 [Amendment #8:1 BegmRing-July 1.
2022. theThe MCO shall reimburse inoatient osvchiatric services

delivered in state-owned New Hampshire Hospital and Hamostead

Hosoital, as follows:

4.15.16.1.1 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. the facilities shall be reimbursed for inoatient

Dsvchiatric services at no less than the NH Medicaid uniform daily

rate established and periodically adiusted by the Deoartment of

Health and Human Services Commissioner.

4.15.16.1.2 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 20232022 through August 31. 2024Jw>e-30. 2023. the

facilities shall be reimbursed for inoatient psychiatric services at no

less than the NH Medicaid uniform daily rate established and

periodically adiusted bv the Department of Health and Human

Services Commissioner.

4.15.16.2 [Amendment #10:1 The MCO shall reimburse inoatient
psychiatric professional services delivered in the state-owned New

Hampshire Hospital and Hamostead Hospital, as follows:

4.15.16.2.1 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment amounts shall comprise

minimum fee schedule payments at no less than the Medicare rates

for inoatient psychiatric professional services delivered in the state-

owned facilities.

4.15.17 [Amendment #10:1 Payment Standard for Birthing Centers

4.15.17.1 [Amendment #10:1 For the rating period July 1. 2023 through

August 31. 2024. the MCO shall reimburse Participating Provider hospital-

based and free-standing birthing centers for Covered Services at no less

than NH Medicaid fee schedule rates.

4.15.16 [Amendment #10:1 Qualifying Children's Hospitals

4.15.18.1 [Amendment #10:1 The MCO shall remit directed payments to

Qualifying Children's Hospitals substantivelv serving NH Medicaid Members,

in accordance with separate guidance, as follows:
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4.15.18.2 fAmendment #10:1 For the rating period July 1. 2023 through

August 31. 2024, a directed payment add-on amount in addition to the

MCO's negotiated rate shall be awarded to guaiifvinq Children's Hospitals

for each eligible inpatient and outpatient hospital service encounter as

approved bv CMS.

4.15.19 fAmendment #10:1 Pavment Standard for Ambulance Services

4.15.19.1 [Amendment #10:1 For the rating period July 1. 2023 through
August 31. 2024. the IVICO shall reimburse Participating Providers for all

ambulance and chair car Covered Services at no less than NH Medicaid fee

schedule rates.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall
demonstrate to DHHS's satisfaction its operational readiness and its
ability to provide Covered Services to Members at the start of this
Agreement in accordance with 42 CFR 438.66(d)(2), {d)(3), and
(d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all
MCOs regardless of whether they have previously contracted with
DHHS. [42 CFR 438.66((D(1)(II)]

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
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4.16.2.1 The MCO shall submit an Emergency Response Plan to
DHHS for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a
minimum, the following aspects of pandemic preparedness and
natural disaster response and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

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

4.16.2.2.4 Communication with staff. Members. Providers,
Subcontractors and suppliers when normal systems are unavailable;

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit
0. the MCO shall submit a certification of "no change" to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the changes made
since the last submission.

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)];
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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 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;
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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
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;
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4.17.1.5.8 [Amendment #5:] The MClS shall be bi-directionally
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,

and in order to enable Encounter Data to be utilized for Member

profiling. Provider profiling, claims validation, fraud, waste and abuse
monitoring activities, quality improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The 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
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;
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a-er

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 MOO 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 MOO 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
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;
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4.17.2.1.5 MCO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings;

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all

data extracts to source tables to validate the integrity of data
extracts; and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to
coordinate data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic
project repository, providing for secure access to authorized MCO
and DHHS staff for project plans documentation, issues tracking,
deliverables, and other project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO shall include,
but not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and

4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MCO to DHHS shall include,
but not be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);
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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 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 djagram depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall, be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support
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4.17.3.1 Systems operations and support shall include, but not be
limited to:

4.17.3.1.1 On-call procedures and contacts:

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures:

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4.17.3.3 [Amendment #9:1 The MCO shall utilize either its own or

the State's open model Electronic Visit Verification (EVV) svstem as

prescribed bv the Department in separate guidance for all Medicaid

personal care services and home health Covered Services that

require an in-home visit bv a Provider in accordance with Section
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12006(a) of the 21st Century Cures Act. This applies to personal care

services provided under sections 1905(a)(24). 1915fc).. 1915(1).

1915(i). 1915(k). and Section 1115: and HHCS provided under

1905(a)(7) of the Social Securitv Act or a waiver, as aopiicabie.

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.
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4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

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-prescrlbe 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.

Page 328 of 412
RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.



DocuSign Envelope ID: 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

sir

4.17.5.4.7 The website shall provide a link to the State's Medicaid
website;

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

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
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Providers. As such, contingency plans shall be developed and tested
to ensure continuous operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center,

and provide for adequate redundancy, disaster recovery, and
business continuity such that in the event of any catastrophic incident,
system availability is restored to NH within twenty-four (24) hours of
incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data
processing, and data repositories are securely segregated from any
other account or project, and that MClS is under appropriate
configuration management and change management processes and
subject to DHHS notification requirements.

4.17.6.4 The MCO shall manage all processes related to properly
archiving and processing files including maintaining logs and
appropriate history files that reflect the source, type and user
associated with a transaction.

4.17.6.5 Archiving processes shall not modify the data composition
of DHHS's records, and archived data shall be retrievable at the
request of 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,
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3D.

4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis. .

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e; NH websites).
This test site shall contain no actual PHI data of any Member.
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4.17.6.9.9 The MCO shall make timely changes or defect fixes to
data interfaces and execute testing with DHHS and other applicable
entities to validate the integrity of the interface changes.

4.17.6.10 DHHS, or its agent, may conduct a Systems readiness
review to validate the MCO's ability to meet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review
and/or an onsite review. If DHHS determines that it is necessary to
conduct an onsite review, the MCO shall be responsible for all
reasonable travel costs associated with such onsite reviews for at

least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement,
"reasonable travel costs" include airfare, lodging, meals, car rental
and fuel, taxi, mileage, parking, and other incidental travel expenses
incurred by DHHS or its authorized agent in connection with the
onsite reviews,

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct
such deficiency or submit to DHHS a CAP and Risk Mitigation Plan
to address such deficiency. Immediately upon identifying a
deficiency, DHHS may impose contractual remedies according to the
severity of the deficiency as described in Section 5.5 (Remedies) of
this Agreement.

4.17.6.14 QOS metrics shall include:

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.
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4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
Impacts (e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 rAmendment#5:1 Interoperability and Patient Access

4.17.7.1 [Amendment #5:1 The MCO shall comply with the Centers

for Medicare & Medicaid Services published final rule.

"Interoperability and Patient Access for Medicare Advantage

Organization and Medicaid Managed Care Plans, State Medicaid

Agencies. CHIP Agencies and CHIP Managed Care Entities. Issuers

of Qualified Health Plans on the Federally-Facilitated Exchanges, and

Health Care Providers." (referred to as the "CMS Interoperability and

Patient Access final rule") to further advance interoperability for

Medicaid and Children's Health Insurance Program (CHIP) providers

and improve beneficiaries' access to their data.

4.17.7.2 [Amendment #5:] The MCO shall implement this final rule

in a manner consistent with existing guidance and the published "21 st

Century Cures Act: Interoperability. Information Blocking, and the

ONC Health IT Certification Program" final rule (referred to as the

ONC 21st Century Cures Act final rule), including:

4.17.7.2.1 [Amendment #5:1 Patient Access Application Program

Interfaces fAPh. [42 CFR 438.242fb)f5): 42 CFR 457.1233fd): 85

Fed. Reg. 25.510-25. 640 fMav 1. 2020): 85 Fed. Reg. 25.642-25.

961 fMav 1. 2020)1:

4.17.7.2.2 [Amendment #5:1 Provider Directory Application

Program Interfaces [API). [42 CFR 438.242(b)f6T 85 Fed. Reg.

25.510-25. 640 (May 1. 20201: 85 Fed. Rea. 25.642-25. 961 fMav 1.

2020)1: and

4.17.7.2.3 [Amendment #5:1 Implement and maintain a Paver-to-

Paver Data Exchange. [42 CFR 438.62fb)f1)fvl)-fvii): 85 Fed. Reo.

25.510-25. 640 fMav 1. 2020): 85 Fed. Reo. 25.642-25. 961 fMav 1.

2020)1.
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4.17.7.3 fAmendment #8:1 The MCO shall ImDlement an

APDlication Programming Interface (APh that meets the criteria

specified at 42 CFR 431.60 no later than July 1. 2021. and includefs):

4.17.7.3.1 [Amendment #8:1 Data concerninQ adjudicated claims,

including claims data for payment decisions that may be appealed,

were appealed, or are in the process of appeal, and provider

remittances and beneficiary cost-sharing pertainino to such claims,

no later than one HI business dav after a claim is processed:

4.17.7.3.2 [Amendment #8:1 Encounter data, including encounter

data from any network providers the MCO is compensating on the

basis of capitation payments and adiudicated claims and encounter

data from any Subcontractors no later than one (1) business dav

after receiving the data from providers:

4.17.7.3.3 [Amendment #8:1 Clinical data, including laboratorv

results, if the MCO maintains any such data, no later than one (1)

business dav after the data is received bv the state: and

4.17.7.3.4 [Amendment #8:1 Information about covered outpatient

drugs and updates to such information, including, where applicable,

preferred drug list information, no later than one (1) business dav

after the effective date of anv such information or updates to such

information. [42 CFR 438.242fbH5): 42 CFR 457.1233fd)f2)1

4.17.7.4 [Amendment#8:1 The MCO shall implement and maintain

a publicly accessible standards-based API no later than July 1. 2021

as described in 42 CFR 431.70. which must include all of the provider

directory information specified in 42 CFR 438.10fh)f11 and i2). [42

CFR 438.242fb1f6V. 42 CFR 457.1233fd)[311

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 [Amendment #71 For purposes of this Section 4.18
(Claims Quality Assurance Standards), DHHS has adopted the
claims definitions established by CMS and defined in Section 2.1.25
of this Agreement. [42 CFR 447.45fb)1 undeF4he-Medicare pregrafflr
which are as follows:

4.18.1.1.1

opooialpartioulor circumstancedocumontation requiring

4.18.1.1.2

purpooo of obtaining additional information from the Provider.
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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 MOO 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)(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 DFIFIS, in accordance with Exhibit O.

4.18.2.4 As indicated in Exhibit 0, reporting to DHFIS shall be
based on a review of a statistically valid sample of paid and denied
claims determined with a ninety-five percent (95%) confidence level,,
+/- three percent (3%), assuming an error rate of three percent (3%)
in the population of managed care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy
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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 claims reviewed.

4.18.5.2 The MCO shall process ninety-five percent (95%) of all
claims correctly.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall
document ongoing MCO reporting requirements through Exhibit O
and additional specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in
accordance with Exhibit O, this Agreement, and any additional
specifications provided by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data
reporting, including those related to the NH CHIS.

5.1.1.4 The MCO shall make all collected data available to DHHS

upon request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to
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Members through a MClS system or other methods as may be
specified by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers
are accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency: and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)J

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 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 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:
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5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon
DHHS request or as indicated in this Agreement, DHHS shall conduct
a review of MCO policies and procedures and/or other administrative
documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 ■ The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver
programs it enters during the Term of this Agreement that require
data for Members covered by the MCO. These include but are not
limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 [Amendment #8:] Substance Use Disorder and Severe

Mental Illness Institute for Mental Disease 1115 waivers (subiect to

CMS approval);

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
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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
MOD'S encounter process. The MCO-submltted policies and
procedures shall at minimum include to DHHS's satisfaction:

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MCO, and all Subcontractors that process
claims on the MCO's behalf.

5.1.3.4 The MCO shall, as requested by DHHS, submit updates
to and revise upon request its policies and procedures that detail the
MCO's encounter process.

5.1.3.5 All Encounter Data shall remain the property of DHHS and
DHHS retains the right to use it for any purpose it deems necessary.

5.1.3.6 The MCO shall submit Encounter Data to the EQRO and
DHHS in accordance with this Section 5.1.3 (Encounter Data) of the
Agreement and to DHHS's actuaries, as requested, according to the
format and specification of the actuaries.

5.1.3.7 Submission of Encounter Data to DHHS does not

eliminate the MCO's responsibility to comply with NHID rules.
Chapter Ins 4000 Uniform Reporting System for Health Care Claims
Data Sets.

5.1.3.8 The MCO shall ensure that encounter records are

consistent with DHHS requirements and all applicable State and
federal laws.

,5.1.3.9 MCO encounters shall include all adjudicated claims,
including paid, denied, and adjusted claims.

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.
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5.1.3.11 The MCO shall maintain a record of all information

submitted by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing
system, and staff, sufficient to accurately produce the data, reports,
and encounter record set in formats and timelines as defined in this
Agreement.

5.1.3.13 The system shall be capable of following or tracing an
encounter within its system using a unique encounter record
identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit
these data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS

after it is tested for compliance, accuracy, completeness, logic, and
consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future

HIPAA-based standard code sets; the processes through which the
data are generated shall conform to the same standards, including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS);

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.
Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision, Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which Is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It Is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3.16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained and

distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care industry;
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5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC Is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
using standard codes defined and maintained by CMS and the
NCRDP.

5.1.3.17 All MCO encounters shall be submitted electronically to
DHHS or the State's fiscal agent in the standard HIPAA transaction
formats, namely the ANSI XI2N 837 transaction formats (P -
Professional and I - Institutional) or at the discretion of DHHS the
ANSI 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 [Amendment #5:1 The paid amount (or FFS equivalent)
submitted with Encounter Data shall be the amount paid to Providers,
not the amount paid to MCO Subcontractors or Providers of shared
services within the MCO's organization, third party administrators, or
capitated entities. This requirement means that, for example for
pharmacy claims, the MCO paid amount shall Include the amount
paid to the pharmacy and exclude anv and all fees paid by the MCO
to the Pharmacy Benefit Manager. 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.
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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:

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.
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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;

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 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
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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
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.
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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
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).
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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 TheMCO'sCFO;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 OAPI program requirements
described in Section 4.12.3 (Quality Assessment and Performance
Improvement Program).

5.1.5.2 The system shall be able to support QAPI monitoring and
evaluation activities, including the monitoring and evaluation of the
quality of clinical care provided, periodic evaluation of Participating
Providers, Member feedback on QAPI activity, and maintenance and
use of medical records used in QAPI activities.

5.2 Contract Oversight Program

5.2.1 The MCO shall have a formalized Contract Oversight Program to ensure
that it complies with this Agreement, which at a minimum, should outline:

5.2.1.1 The specific monitoring and auditing activities that the
MCO shall undertake to ensure its and its Subcontractors'
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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.

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
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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 internal controls, policies, and
procedures to prevent and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal
and State regulations related to Medicaid program integrity. [42 CFR
455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through 1008 and
Section 1902(a)(68) of the Social Security Act]
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5.3.1.9 The MCO shall work with DHHS on program integrity
issues, and with MFCU as directed by DHHS, on fraud, waste or
abuse investigations. This shall include, at a minimum, the following:

5.3.1.9.1 Participation in MCO program integrity meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings when requested by DHHS;

5.3.1.9.5 Participation in bi-annual MCO and Subcontractor
forums to discuss best practices, performance metrics, provider risk
assessments, analytics, and lessons learned;

5.3.1.9.6 Quality control and review of encounter data submitted
to DHHS; and

5.3.1.9.7 Participation in meetings with MFCU, as determined by
MFCU and DHHS.

5.3.2 Fraud, Waste and Abuse

5.3.2.1 The MCO, or a Subcontractor which has been delegated
responsibility for coverage of services and payment of claims under
this Agreement, shall implement and maintain administrative and
management 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)-(vil)]

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) busjness 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;
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5.3.2.2.4.1. A list of automated pre-payment claims
edits, including National Correct Coding Initiative (NCCI)
edits;

5.3.2.2.4.2. A list of automated post-payment claims
edits;

5.3.2.2.4.3. In accordance with 42 CFR 438.602(b),
the MCO shall maintain edits on its claims systems to
ensure in-network claims include New Hampshire

Medicaid enrolled billing and rendering provider NPIs.
The MCO shall amend edits on its claims systems as
required by any changes in federal and State
requirements for managed care billing;

5.3.2.2.4.4. At least three (3) data analytic
algorithms for fraud detection specified by DHHS
Program Integrity and three (3) additional data analytic
algorithms as determined by the MCO for a total of at
least six (6) algorithms, which should include services
provided by Subcontractors. These algorithms are
subject to change at least annually;

5.3.2.2.4.5. A list of audits of post-processing review
of claims planned;

5.3.2.2.4.6. A list of reports on Participating Provider
and Non-Participating Provider profiling used to aid
program integrity reviews;

5.3.2.2.4.7. The methods the MCO shall use to

identify high-risk claims and the MCO's definition of
"high-risk claims";

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
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verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds if the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

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

RFP-2019-OMS-02-MANAG-02-A11

Boston Medical Center Health Plan, Inc.

Page 352 of 412



DocuSign Envelope ID; 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

5.3.2.2.8 A provision for notification to DHHS when the MCO
receives information about a change in a Participating Provider's
circumstances that may affect the Participating Provider's eligibility
to participate in the MCM program, including the termination of the
provider agreement with the MCO as detailed in Exhibit O.

5.3.2.3 The MCO and Subcontractors shall implement and
maintain written policies for all employees and any Subcontractor or
agent of the entity, that provide detailed information about the False
Claims Act (FCA) and other federal and State laws described in
Section 1902{a){68) of the Social Security Act, including information
about rights of employees to be protected as whistleblowers. [Section
1902{a)(68) of the Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCO's Subcontractors,
shall post and maintain DHHS-approved information related to fraud,
waste and abuse on its website, including but not limited to, provider
notices, current listing of Participating Providers, providers that have
been excluded or sanctioned from the Medicaid Care Management
Program, any updates, policies, provider resources, contact
information and upcoming educational sessions/webinars.

5.3.3 Identification and Recoveries of Overpayments

5.3.3.1 The MCO shall maintain an effective fraud, waste and
abuse-related Provider overpayment identification, Recovery and
tracking process.

5.3.3.2 The MCO shall perform ongoing analysis of its
authorization, utilization, claims, Provider's billing patterns, and
encounter data to detect improper payments, and shall perform audits
and investigations of Subcontractors, Providers and Provider entities.

5.3.3.3 This process shall include a methodology for a means of
estimating overpayment, a formal process for documenting
communication with Providers, and a system for managing and
tracking of investigation findings. Recoveries, and underpayments
related to fraud, waste and abuse investigations/audit/any other
overpayment recovery process as described in the fraud, waste and
abuse reports provided to DHHS in accordance with Exhibit O.

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 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
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directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud;

5.3.4.1.4.1. Suspend Provider payments;

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency

accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair MFCU's or law enforcement's investigation.
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5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation.

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement. '

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.1.11 The notice shall include or address all of the following
(42 CFR 455.23(2)):

5.3.4.1.11.1. That payments are being suspended in
accordance with this provision;

5.3.4.1.11.2. Set forth the general allegations as to
the nature of the suspension action. The notice need not
disclose any specific information concerning an ongoing
investigation;

5.3.4.1.11.3. That the suspension is for a temporary

period and cite the circumstances under which the
suspension shall be lifted;

5.3.4.1.11.4. Specify, when applicable, to which type
or types of claims or business units the payment
suspension relates; and

5.3.4.1.11.5. Where applicable and appropriate,
inform the Provider of any appeal rights available to the
Provider, along with the Provider's right to submit written
evidence for consideration by the MCO.
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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:

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
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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 without good cause, and DHHS directed the MOD
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.
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Si-H:

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,
OlG.andCMS).

5.3.5.4 The MCO and its Subcontractors shall comply with any
and all directives resulting from State or federal agency
investigations.

5.3.5.5 The MCO and its Subcontractors shall maintain all

records, documents and claim or encounter data for Members,
Providers and Subcontractors who are under investigation by any

State or federal agency in accordance with retention rules or until the
investigation is complete and the case is closed by the investigating
State or federal agency.

5.3.5.6 The MCO shall provide any data access or detail records
upon written request from DHHS for any potential fraud, waste and
abuse investigation, Provider or claim audit, or for MCO oversight
review.

5.3.5.6.1 The additional access shall be provided within three (3)
business days of the request.

5.3.5.7 The MCO and its Subcontractors shall request a refund
from a third-party payor, Provider or Subcontractor when an
investigation indicates that such a refund is due.

5.3.5.7.1 These refunds shall be reported to DHHS as

Overpayments.

5.3.5.8 DHHS shall conduct investigations related to suspected
Provider fraud, waste and abuse cases, and reserves the right to
pursue and retain recoveries-for all claims (regardless of paid date)
to a Provider with a paid date older than four (4) months for which the
MCO has not submitted a request to open and for which the MCO
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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 0.

5.3.6.1.3 As part of this report, the MCO shall submit to DHHS the
Overpayments it recovered, certified by its CFO that this information
is accurate to the best of his or her information, knowledge, and
belief, as required by Exhibit O. [42 CFR 438.606]

5.3.6.2 Reporting Member Fraud

5.3.6.2.1 The MCO shall notify DHHS of any cases in which the
MCO believes there is a serious likelihood of Member fraud by
sending a secure email to the DHHS Special Investigation Unit.

5.3.6.2.2 The MCO is responsible for investigating Member fraud,
waste and abuse and referring Member fraud to DHHS. The MCO
shall provide initial allegations, investigations and resolutions of
Member fraud to DHHS.

5.3.6.3 Termination Report
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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 [Amendment #10:] U^^en—requestr-tThe 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 at any timedurinq normal business hours to
inspect, review, audit, investigate, monitor or otherwise evaluate the
performance of the MCO and its Providers and Subcontractors. When
reasonable, such access shall be sought during normal business

hours.

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
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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-pald claim or encounter, or an
MCO-denied claim or encounter.

5.3.7.6 Upon request, the MCO, its Provider or Subcontractor
shall provide and make staff available to assist in such inspection,
review, audit, investigation, monitoring or evaluation, including the
provision of adequate space on the premises to reasonably
accommodate DHHS, MFCU or other State or federal agencies.

5.3.7.7 DHHS, CMS, MFCU. the OIG, the Comptroller General, or
any other authorized State or federal agency or duly authorized
representative shall be permitted to inspect the premises, physical
facilities, and equipment where Medicaid-related activities are
conducted at any time. [42 CFR 438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-
site or offsite reviews by DHHS and shall comply within fifteen (15)
business days with any and all DHHS documentation and records
requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents
of the MCO or any Subcontractor shall extend for a period of ten (10)
years from the final date of this Agreement's contract period or from
the date of completion of any audit, whichever is later. [42 CFR
438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of,
periodic audits of the MCO no less frequently than once every three
(3) years, for the accuracy, truthfulness, and completeness of the
encounter and financial data submitted by, or on behalf of, each
MCO. [42 CFR 438.602(e)]
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y;

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 MOO has complied with the Agreement requirements for
availability and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4.. MOM Withhold and Incentive Program

5.4.1 fAmendment #3:1 Beginning July 1. 2020. DHHS shall institute a

withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MCO and distributed
among the MCOs participating in the MOM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.

5.4.1.1 fAmendment #3:1 For the September 2019 to June 2020
contract year. DHHS shall waive the quality withhold provisions of the

Agreement due to the impact of the COVID-19 Public Health

Emergency. All MCOs shall receive 100% of the quality withhold.

5.4.2 fAmendment #5:1 DHHS shall issue MCM Withhold and Incentive

Program Guidance bv August 1st each year and/or at other times as determined

bv DHHS. fAmendment-#44-DHHS-shati:—as-Qften-as-annualivT-lssue-MCM

Withhold and Incentivo Program Guidance within ninety (90^ calendar davs of the

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1 fAmendment #5:1 Intentionally left blank.
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5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold
arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH 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.

5.4.4 [Amendment #4:1 Any differences in performance and ratine periods

shall be described in the program's actuarial certification for the rating period.

5.4.4.1 [Amendment#9:1 [Amendment #6:1 Intentionally left blank.

(105%) of approved Capitation Payments, and tho design of the

tho program, additional incontivoo oholl bo available through
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porformance metrioc dotorminod by tho Stato oo thot all funds will bo
disburood bofore tho end of the contract term in aooordanoo with

coparato guidanco.

5.4.5 [Amendment #9:1[Amendment #8:1 Insofaras the withhold incentive is

capped at one hundred five percent [ 105%) of approved Capitation Payments, and

the design of the Withhold and Incentive Program is to maintain withhold funds In

the program for actuarial soundness, should there be a remaining amount in

withheld funds within the program, additional incentives shall be available through

performance metrics determined bv the State so that all funds will be disbursed

before the end of the contract term in accordance with separate guidance.

5.4.5.1 [Amendment #9:1 Such incentives mav include

performance of activities in support of the Department's efforts to

manage Member medical assistance eligibility redeterminations tied

to the COVID-19 Public Health Emergencv.

5.4.5.1.1 [Amendment #9:][Amendment #8:] 4^-0r874-:4 The MCO
shall be eligible for a SFY 2023 withhold capitation credit up to one-
half percent (.5%) based on Members who have completed their
redeterminations between July 1, 2022 through December 31, 2022
as described in the MCM Withhold and Incentive Program Guidance.

5.4.5.1.2 [Amendment #9:1 The MCO shall be eligible for a

maximum withhold capitation credit for the SFY 2023 period up to

one-half percent [.5%) based on Members who have completed their

redeterminations between Januarv 1. 2023 through June 30. 2023

as described in the MCM Withhold and Incentive Guidance.

5.4.5.1.2.1. [Amendment #10:1 The MCO shall be

eligible for a maximum withhold capitation credit for the

Julv 1. 2023 through August 31. 2024 rating period up

to 0.15% based on Members who have completed their

redeterminations between Julv 1. 2023 through October

31. 2023 as described in the MCM Withhold and

Incentive Guidance.

5.4.5.1.3 [Amendment #9:1 The MCO shall be eligible for

additional monetary incentives from unearned withhold related to the

plan's COVID-19 Public Health Emergencv Member redetermination

efforts as described in the MCM Withhold and Incentive Program

Guidance.

5.4.5.2 [Amendment #10:1 The MCO mav be eligible for additional

monetary incentives from the unearned withhold funds related to

performance of activities to enhance care management and

administrative practices including, but not limited to: fraud, waste, and
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abuse: medication reviews: polvpharmacv: substance use disorder;

and opioid treatment orovider oversight and compliance as described

in separate guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default
or breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with
provisions of this Agreement may, at DHHS's sole discretion, result
in the assessment of liquidated damages, termination of the
Agreement in whole or in part, and/or imposition of other sanctions as
set forth in this Agreement and as otherwise available under State
and federal law.

5.5.1.3 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be construed,
expressly or by implication, as a waiver by the State to any existing
or future right or remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or delay the
exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of (or payment for) materials, equipment or
services, shall not release the MCO from any responsibilities or
obligations imposed by this Agreement or by law, and shall not be
deemed a waiver of any right of the State to insist upon the strict
performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State
may seek injunctive relief against any threatened or actual breach of
this Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to' recover any or all
administrative costs incurred in the performance of this Agreement
during or as a result of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement
shall apply until the failure is cured or a resulting dispute is resolved
in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 . DHHS may perform an annual review to assess if the
liquidated damages set forth in Exhibit N (Liquidated Damages
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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.

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 Imppse 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);
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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
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,
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5.5.4.2.3.2. Grant Members the right to disenroil
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,

5.5.4.2.4.2. Grant Members the right to disenroil
without cause,

5.5.4.2.4.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.700(b)(3); 42 CFR
438.702(a); 42 CFR 438.704(b)(2) and (3); sections
1903{m)(5)(A)(iii); 1903(m)(5)(B); 1932(e)(1)(A)(iii);
1932(e)(2)(A)(ii) & (iv) of the SociaLSecurity 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.
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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,

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);
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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)(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 $25,000 for each distribution if DHHS determines that
the MCO has distributed directly, or indirectly through any agent or
independent contractor. Marketing Materials that have not been
approved by DHHS or that contain false or materially misleading
information. [42 CFR 438.700(c); 42 CFR 438.704(b)(1); sections
1932(e)(1)(A); 1932(e)(2){A)(i) of the Social Security Act]

5.5.4.4 ' DHHS shall have the right to terminate this Agreement
and enroll the MCO's Members in other MCOs if DHHS determines

that the MCO has failed to either carry out the terms of this Agreement
or meet applicable requirements in Sections 1905(t), 1903(m), and
1905(t) 1932 of the Social Security Act. [42 CFR 438.708(a): 42 CFR
438.708(b): sections 1903(m); 1905(t); 1932 of the Social Security
Act]

5.5.4.5 DHHS shall grant Members the right to terminate MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social
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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 requirernents of Sections 19D3(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;

5.5.5.1.3 Suspending part of or all new enrollments;

5.5.5.1.4 Suspending partof 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
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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 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)(li) of the Social Security Act]

5.5.6 Corrective Action Plan

5.5.6.1 If requested by DHHS, the MCO shall submit a CAP within
five (5) business days of DHHS's request, unless DHHS grants an
extension to such timeframe.

5.5.6.2 DHHS shall review and approve the CAP within five (5)
days of receipt.

5.5.6.3 The MCO shall implement the CAP In accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and
impose liquidated damages if it determines that the MCO failed to
implement the CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a
list of MCOs that had remedies imposed on them by DHHS during the
prior quarter, the reasons for the imposition, and the type of
remedy(ies) imposed.
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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^he 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)]

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.
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5.6.2.2 Services performed or payable amounts under the
Agreement. (Section 1903{m){2){A){iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "S0C1" or
a "S0C2" Type 2 report of the MCO or its corporate parent in accordance with
American Institute of Certified Public Accountants, Statement on Standards for
Attestation Engagements (SSAE) No. 16, Reporting on Controls at a Service
Organization.

5.6.4 The report shall assess the .design of internal controls and their
operating effectiveness. The reporting period shall cover the previous twelve (12)
months or the entire period since the previous reporting period.

5.6.5 DHHS shall share the report with internal and external auditors of the
State and federal oversight agencies. The SSAE 16 Type 2 report shall include;

5.6.5.1 Description by the MCO's management of its system of
policies and procedures for providing services to user entitles
(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

576.5.2.3 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.

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.
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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.

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).
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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
(Reservation of Rights and Remedies) shall not limit, be deemed a
waiver of, or othenwise 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 OHMS, 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.

6.1.7.1 [Amendment #9:1 The MCO shall prohibit clawback

business arranoements whereby Pharmacy Benefit Managers fPBM)

reimburse network pharmacies an initial drug reimbursement amount

and dispensing fee, and subsequently the PBM receives

remuneration for a portion of that fee that is unreoorted to the

Department and its actuary.
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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)l

6.2.1.1 [Amendment #5:1 Capitation rates leMho Term througl=^
Juno 30. 2020 are shown in Exhibit 6 (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.

6.2.1.4 [Amendment #6:1 Capitation rates shall be based on

generally accepted actuarial principles and practices that are applied

to determine aggregate utilization patterns, are appropriate for the

population and services to be covered, and have been certified bv

actuaries who meet the gualrficatlon standards established bv the

Actuarial Standards Board. [42 CFR 457.101

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
Identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit B
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial soundness In
development of the capitated rates, or any other actuarial analysis required by
DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in
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42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]

6.2.8 The MOO 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 MOO recoveries.

6.2.9 DHHS shall make a monthly payment to the MOO for each Member
enrolled in the MOO's plan as DHHS currently structures its capitation payments.

6.2.9.1 [Amendment #6:1 Beoinnina contract year July 1. 2021.

Speoifioally, tho monthly capitation payments for ^ standard
Medicaid Members shall be made retrospectively with a one month
three month plus five (5) business day lag as soon as DHHS system
modifications can be completed (for example, coverage for
September 1. 2021 shall be paid by the 5th business day
in October 2021 204^).

6.2.9.2 Capitation payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 [Amendment #10:1 [Amendment #8:1 [Amendment #6:1

[Amendment #5:1 The September 2019 toWugust 31. 2024cMjnD 2021

2-Q2-2-2Q2-3 capitation rates shall use an actuarially sound prospective

risk adjustment model to adjust the rates for each participating MCO.

[Amendment #2:]

rotes for each participating MCO.

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adjustment

process shall use the most recent version of the CDPS-i-Rx model to

assign scored individuals to a demographic category and disease

categories based on their medical claims and drug utilization during

the study period. The methodology shall also incorporate a custom

risk weight related to the cost of opioid addiction services. Scored

individuals are those with at least six months of eligibility and claims

experience in the base data. The methodology shall exclude
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diagnosis codes related to radioloQv 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 exoerience 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.

6.2.12.1.2 [Amendment #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 technigues.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCOs

and rate celts using the actual enrollment bv MGO in each guarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-

Medicallv Frail population shall use an actuariallv sound concurrent

risk adiustment model to adiust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adiustment model.

6.2.12.1.4.1. [Amendment #7:1 Effective January 1.

2021. risk adiustment for the Non-Medicallv Frail

population shall be performed on a prospective basis as

described in this Section 6.2.12.1.

6.2.12.2 [Amendment #9:][Am9ndment#8:] Intentionally left blank.

account for tho change in enrollment during tho public health

6.2.12.3 [Amendment #10:] For the rating period July 1. 2023

through August 31. 2024 capitation rates include a preliminary acuity

adiustment based on DHHS's intended PHE unwind process and a

detailed redetermination schedule to estimate the percentage of

Members expected to leave the Medicaid program for each
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redetermination cohort as explained in the State's capitation rate

letter, exhibits, and certification filed with the Centers for Medicare

and Medicaid Services for this rating period Amendment. The

adjustment will be updated for Amendment #11 caoitation rates, as

appropriate.

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 actuarialiy sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMiS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MOO 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 MOO 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.
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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.

8.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 fAmendment #1:1 For the period beainning Seotember 1.
2019. two (2) newborn kick oavments shall be emoloved. one (11 for

newborns with MAS and one (1) for all other newborns. [Base
Contract:] Fortho period beginning July 1, 2019, two (2) newborn kick

(1) for all 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 fAmendment #1:1 Beginning September 1. 2019! after the completion
of each Agreement year, an actuariallv sound withhold percentage of each
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MCO's risk adjusted caoitation 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 bv DHHS to be used to finance an MCO incentive oooi.

Guidance, unoarnod withhold in full or in part ic cubject to recoupment by

6.2.29 Details of the MCM Withhold and Incentive Program are described in
MCM Withhold and Incentive Program Guidance provided by DHHS as indicated
in Section 5.4 (MCM Withhold and Incentive Payment Program).

6.2.30 DHHS shall inform the MCO of any required program revisions or
additions in a timely manner.

6.2.31 DHHS may adjust the rates to reflect these changes as necessary to
maintain actuarial soundness.

6.2.32 In the event an enrolled Medicaid Member was previously admitted as
a hospital inpatient and is receiving continued inpatient hospital services on the
first day of coverage with the MCO, the MCO shall receive the applicable capitation
payment for that Member.

6.2.33 The entity responsible for coverage of the Member at the time of
admission as an inpatient (either DHHS or another MCO) shall be fully responsible
for all inpatient care services and all related services authorized while the Member
was an inpatient until the day of discharge from the hospital.

6.2.34 [Amendment #8:1 Beginning July 1. 2022, 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-lenqttv0f-&tav-in-the4MD-is-foF-a-sboFt

s 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
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payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 [Amondmont #2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment point
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract year, as appropriate.

6.2.36.1 [Amendment #5:1 The stop-loss attachment point of

$500.000 shall be indexed annually at a rate of 3.0% from its

inception in SFY 2016 and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000.

6.2.36.1.2 [Amendment #6:] For the period July 1. 2021 through

June 30. 2022. the attachment point shall be $597.000.

6.2.36.1.3 [Amendment #8:1 For the period July 1. 2022 through

June 30. 2023. the attachment point shall be $615.000.

6.2.36.1.4 [Amendment #10:1 For the period July 1. 2023 through

August 31. 2024. the attachment point shall be $740.000.

6.2.36.2 [Amendment #:51 For a Member whose services may be
projected to exceed the attachment point five hundred thousand
dollars ($500,000) In total MCO claims, the MCO shall advise DHHS
in writing.

6.2.36.3 [Amendment #5:] Prior approval from the Medicaid
Director is required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:] [Amondmont #2:] 6.2.36.1.1 Hospital
inpatient and hospital outpatient services provided by Boston
Children's Hospital are exempt from stop-loss protections referenced
in this section.

6.2.37 [Amendment #2:1 DHHS shall implement a budget neutral-risk pool for

services provided at Boston Children's Hospital in order to better allocate funds

based on MCO-specific spending for these services, inpatient and outpatient

facility services provided at Boston Children's Hospital Qualify for risk pool

calculation.

6.2.38 [Amendment #2:1 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
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for Zolaensma and other carved-out medications shall not be considered under the

various risk mitigation orovlsions of the Agreement.

6.2.38.1 fAmendment #5:1 For the contract period January 1. 2021
through June 30. 2021. the cost of the COVID-19 vaccine and the
administration thereof shall be under a non-risk oavment

arrangement as further described in guidance.

6.2.38.2 fAmendment#10:] fAmendment#8:1 fAmendment#6:1 For
the contract period July 1. 2023202^ through August 31. 2024the

the cost of the CQVID-19 vaccines and the administration thereof

shall be under a non-risk payment arrangement as further described
in guidance.

6.2.38.3 [Amendment #8:1 For the contract period July 1. 2022
through June 30. 2023. the cost of COVID vaccine counseling for

children and vouth ages 0 up to 21 years shall be under a non-risk
payment arrangement as further described in guidance.

6.2.38.4 [Amendment #9:1 Beginning January 1.. 2023. high cost
gene therapy and biological medications shall be under a non-risk

payment arrangement and excluded under the various risk mitigation

provisions of the Agreement as described in separate guidance.

6.2.39 [Amendment #4:] Beginning September 1. 2019. should any part of the
scope of work under this contract relate to a state program that is no longer
authorized by law (e.g.. which has been vacated bv a court of law, or for which
CMS has withdrawn federal authority, or which is the subject of a legislative
repeal), the MOO must do no work on that part after the effective date of the loss
of program authority.

6.2.39.1 [Amendment #4:1 The state must adiust capitation rates to remove

costs that are specific to any program or activity that is no longer authorized

bv law. fAfnendment-#3f]-The-stateHr»:^t-adkjst-Gapitat)Qn-Fates-te-pemeve
eo6ts4bat-afe-sseeifiG-to-anv-&FogFam-or-aGtiviW-that-is-ne4enger-aHthGrized
Ki/Llauu

6.2.39.2 [Amendment #4:1 If the MOO works on a program or activity no
longer authorized bv law after the date the legal authority for the work ends,

the MOO will not be paid for that work.

reeeived-GaertatieB-pavfnente-that-it
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6.2.39.3 fAmendment #4:1 If the state paid the MCO in advance to work on

a no-ionqer-authorized program or activity and under the terms of this
contract the work was to be performed after the date the legal authoritv

ended, the payment for that work should be returned to the state.

6.2.39.4 fAmendment #4:1 However, if the MCO worked on a program or

activity prior to the date legal authoritv ended for that program or activitv.

and the state included the cost of performing that work in its payments to

the MCO. the MCO mav keep the payment for that work even if the

payment was made after the date the program or activity lost ieaai

authority.

6.2.40 fAmendment #4:1 To account for attributable costs related to the HB 4
January 2021 provider rate increase and unknown development of COVID-19

costs, a January 2021 rate refresh shall be conducted.

6.2.41 [Amendment #10;] [Amendment #8:1 For the July 1. 20232022 through
August 31. 2024June-3Q:-2Q24 rating period, DHHS shall make a one-time kick
payment to the MCO for each Member psychiatric admission stay with DRG codes
880--887. except as described in Section 6.2.41.3 below.

IHospital.

6.2.41.1 [Amendment #6:1 The kick payment shall be specific to the

corresponding Peer Groups established by DHHS. Separate kick payments

exist for Peer Group 01 and 07. Peer Group 02. Peer Group 06. and Peer

Group 09.

6.2.41.2 fAmendment #6:1 Psychiatric admissions for dually eligible

Members are not subject to the kick payment and shall be paid out of the

capitation rates.
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6.2.41.3 [Amendment #8:1fAmendment #6:1 Psychiatric admissions for adwit
Members at New Hampshire Hospital and Hampstead Hospital are not
subject to the kick payment and shall be paid out of the MCO's capitation
rates.

6.2.42 [Amendment #7:] Intentionally left blank

6.2.42.1 [Amendment #7:1 Intentionally left blank

6.3 [Amendment #6:1 Medical Loss Ratio Reporting and Settlement

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)J

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)].
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6.3.2.3 Each MCO expense shall be included under only one (1)
type of expense, unless a portion of the expense fits under the
definition of, or criteria for, one (1) type of expense and the remainder
fits into a different type of expense, in which case the expense shall
be pro-rated between the two types of expenses.

6.3.2.3.1 Expenditures that benefit multiple contracts or
populations, or contracts other than those being reported, shall be
reported on a pro rata basis. (42 CFR 438.8(g)(1)(i)-(ii)]

6.3.2.4 Expense allocation shall be based on a generally
accepted accounting method that is extended to yield the most
accurate results.

6.3.2.4.1 Shared expenses, including expenses under the terms
of a management contract, shall be apportioned pro rata to the
contract incurring the expense.

6.3.2.4.2 Expenses that relate solely to the operation of a
reporting entity, such as personnel costs associated with the
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)(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;
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6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements;

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total Incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8(k)(1)(i)-
(xili); 42 CFR 438.608(a)(1)-(5); 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 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)]
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6.3.4

Ratios

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 MOO 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 MOO and its Subcontractors (as applicable) shall
retain MLR reports for a period of no less than ten (10) years.

TAmendment #6:1 Minimum and Maximum Medical Loss

6.3.4.1 [Amendment #11:1 [Amendment #10:1 [Amendment #9:1

[Amendment #8:1 [Amendment #6:1 For the period July 1, 202320221
through August 31. 2024Juno 30. 2022 2023. the target MLR for at-
risk services is 91 .Q%90.98%90.8% for Standard Medicaid and

90.2%89.Q%90.21% for GAHCP based on the SFY 2023 projected
enrollment distribution for the rating period. Please note, each

program's target MLR may change in future rate amendments as a
result of changes to underlying assumptions, such as enrollment
projections, emerging utilization experience, and W^e-retroactive
acuity adiustments. if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period. The minimum

MLR io cot on a program wide baoio for oaoh major population, such

target margin plus tho amount botwoon tho target MLR and the
Based on the target MLRs below:

limit tho MCO'g Iogc to two throe and one half percent (3.5 2.5%) over tho

6.3.4.1.1 [Amendment #10:1 [Amendment #91 [Amendment #8:1

[Amendment #6:1 The minimum MLR is set on a program-wide basis
for each major population, such that the maximum profit achievable

is 4%, which is equal to the 1.5% target margin plus the amount
between the target MLR and the minimum MLR (2.5%). The
minimum MLR shall be 88^2 88.343% for the Standard Medicaid

population and 87.^ 87.476% for the GAHCP population.

6.3.4.1.2 [Amendment #10:1 [Amendment #91 [Amendment #8:1

[Amendment #6:1 The maximum MLR is also set on a program-wide
basis for each major population 3.5% above the target MLR. such
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that the MCOs will have a maximum loss of 2.0%. Based on the

target MLRs, the maximum MLR shall be 94.34^%shaH be 9^.2
9^.3% for the Standard Medicaid population and 9^'93.476% for
the GAHCP population.

6.3.4.1.2.1. [Amendment #91 [Amendment #8:1 The

final maximum and minimum MLRs for Standard

Medicaid and GAHCP shall be updated for the final
retroactive acuity factor and any other changes
Implemented in the expected January 2023contract
amendment, as applicable.

6.3.4.1.3 [Amendment #6:1 The settlement shall be' done

separately for the Standard Medicaid and GAHCP populations.

6.3.4.1.4 [Amendment #9:1[Amendment #8:][Amendment #6:]
Other MCM program risk mitigation provisions shall apply prior to the
minimum and maximum MLR calculation rick corridor (i.e., Boston
Children's Hospital risk pool, high cost patient stop loss
arrangement, aed-prospectlve risk adjustment, and retrospective
acuity adjustment), if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period.

6.3.4.1.5 [Amendment #8:1 [Amendment #6:1 The numerator of

the MCO's actual MLR shall include all payments made to providers,
such as fee-for-service payments, suthcapitation payments,
incentive payments, and settlement payments. The numerator of
each MCO's actual MLR shall not Include costs related to qualitv

Improvement oxponsoo or fraud, waste and abuse prevention.

6.3.4.1.6 [Amendment #6:1 Payments and revenue related to

directed payments and premium taxes shall be excluded from the

numerator and denominator of the MCO's actual MLR.

6.3.4.1.7 [Amendment #6:1 Any incentive payments made to

higher-performing MCOs as part of the Withhold Program shall not

impact the minimum or maximum MLR provision of the contract.

6.3.4.1.8 [Amendment #6:1 The timing of the minimum and

maximum MLR settlement shall occur after the contract vear Is

closed and substantial paid claims runout Is available.

6.3.4.1.8.1. [Amendment #8:1 Payments related to

the Withhold and Incentive Program shall be excluded

from the minimum and maximum MLR settlement.
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6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 [Amendment #7:1 For Medicare Part A crossover claims and Medicare

Part B crossover claims billed on the UB-04. the MCO shall pav the patient

resDonsibilitv amount (deductible and coinsurance) for covered services. For the

porlod July 1, 2021 through Juno 30, 2022. tho minimum MLR ehall limit tho MCQ'c
gain to four poroont {A%). Tho maximum MLR chall limit the MCO's loos to three
and ono half porcont (3 1/2%) ovor tho target MLR.

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of:

6.4.2.1 [Amendment #7:1 The patient responsibility amount
(deductible and coinsurance) for covered services, 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.

6.5 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 designeeCs) 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.
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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 (76) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
by the NAIC..

6.7 Member Liability

6.7.1 The MCO shall not hold MCM Members liable for:

6.7.1.1 The MCO's debts, in the event of the MCO's insolvency;

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

617.1.4 Payments for Covered Services furnished under an
agreement, referral, or other arrangement, to the extent that those
payments are in excess of the amount that the Member would owe if
the MCO provided those services directly. [42 CFR 438.106(a)-(c);
section 1932(b)(6) of the Social Security Act; 42 CFR 438.3(k); 42
CFR 438.230]

6.7.2 The MCO shall provide assurances satisfactory to DHHS that its
provision against the risk of insolvency is adequate to ensure that Medicaid
Members shall not be liable for the MCO's debt if the MCO becomes insolvent. [42
CFR 438.116(a)]

6.7.3 Subcontractors and Referral Providers may not bill Members any
amount greater than would be owed if the entity provided the services directly
[Section1932(b)(6) of the SSA; 42 CFR 438.196(0); 42 CFR 438.3(k); 42 CFR
438.230; 42 CFR 438.204(a); SMDL 12/30/97].

6.7.4 The lyiCO 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]
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6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903(m)(1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b); 42 CFR
438.730(e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid. or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

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").

6.10.1.1 [Amendment #6:] The Further Consolidated

Appropriations Act. 2020. repealed the annual fee on health

insurance Providers for calendar years beoinninc after December 31.

2020; therefore, calendar year 2020 shall be the last fee vear.

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").
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6.10.3.2 The MCO's Adjusted Fee shall be determined based on
the final notification of the Annual Fee amount the MCO or the MCO's

parent receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the
MCO shall submit a certified copy of its full Annual Fee assessment
within sixty (60) business days of receipt, together with the allocation
of the Annual Fee attributable specifically to its premiums under this
Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for
the impact of non-deductibility of the Annual Fee attributable
specifically to its premiums, and any other data deemed necessary
by the State to validate the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures
of either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Liabilitv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.

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.
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6.11.8 All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to:

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA 167:14-8.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health
insurance resources, including but not limited to Medicare, private
health insurance. Employees Retirement Income Security Act of 1974
(ERISA), 29 U.S.C. 1396a(a)(25) plans and workers compensation.

6.11.10.2 The MCO shall establish claims edits and deny payment
of claims when active Medicare or active private insurance exists at
the time the claim is adjudicated and the claim does not reflect
payment from the other payer.

6.11.10.3 The MCO shall deny payment on a 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.
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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;

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;
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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).

6.11.10.14The 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 deductlbles) 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.

6.11.10.17Thls report shall reflect the number of claims and dollar
amount avoided by private insurance and Medicare for all types of
coverage as follows;

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage:

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

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
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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 [Amendment #5:1 The MCO shall have eight (8) months
from the original paid date to initiate recovery of recover funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:1 If funds-have-net-been

FeGovered-by-that-dater the claim is not oh the Exhibit O
TPLCOB.02 or TPLCOB.03 report for recoverv within 8

months of the paid date. DHHS has the sole and

exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recoverv is closed

on the Exhibit O TPLCOB.02 or TPLCOB.03 report for

any reason. DHHS has the right to initiate collections

from private insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5The MCO shall treat funds recovered from private
insurance as offsets to the claims payments by posting within the
claim system.

6.11.11.2.5.1. The MCO shall post all payments to
claim level detail by Member.

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.
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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".

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.
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6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of

questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the foilowing 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 estabiished;

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;
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6.11.11.3.6.11. Settlement amount:

6.11.11.3.6.12. Date settlement funds received; and
V.

6.11.11.3.6.13. Date case closed,

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5:] The MCO shall coordinate with
DHHS on any dual Subrogation settlement recoveries identified in

writing bv DHHS.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall oav

DHHS claims first in the event of anv settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:] The MCO shall be

liable for repayment to DHHS for the total DHHS lien

amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total

settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review
the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)
business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work vyith the MCO and other parties
on the settlement.
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6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does not have an active subrogation
case within one hundred and eighty (180) calendar days of receiving
a referral, of sending the first questionnaire as referenced in
6.11.11.3.4.5 of this Section, or of claim paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3{t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.
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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
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined in Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 fAmendment #3:1 Risk Corridors

6.12.1 [Amendment #3:1 Subject to CMS approval. DHHS shall implement a

risk corridor as described in Table 1. for the September 2019 to June 2020 contract

period to address the uncertainty of future medical costs given the COVID-19

pandemic.
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[Amendment #3:]
Table 1

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

[Amendment #4:]Proposed September 2019 to June 2020
MCM Program Risk.Corridor Parameters

MLR Claims Corridor

MCO Share of

Gain / Loss in Corridor

DHHS Share of

Gain / Loss in Corridor

Less than Taraet MLR - 3.5% 0% 100%

Taraet MLR - 3.5% to Taroet MLR - 2.0% 75% 25%

Taraet MLR - 2.0% to Taroet MLR + 1.5% 100% 0%

Taraet MLR + 1.5% to Taraet MLR + 3.5% 75% 25%

Greater than Taraet MLR + 3.5% 0% 100%

6.12.1.1 [Amendment #3:1 The MCO capitation rates reflect a

taraet medical loss ratio (MLR) which measures the projected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the target MLR.

6.12.1.2 [Amendment #3:1 The MCM program target MLR for at-

risk services is 89.6% for Standard Medicaid and 88.7% for GAHCP

based on the September 2019 to June 2020 projected enrollment

distribution. Target MLRs will be calculated separately for each MCO

based on their actual enrollment mix bv rate ceil.

6.12.1.3 [Amendment #3:1 Table 1 summarizes the share of gains

and losses relative to the target MLR for each party.

6.12.1.4 [Amendment #3:1 The settlement will be done separately

for the Standard Medicaid and GAHCP populations.

6.12.1.5 [Amendment #3:1 Other MCM program risk mitigation

provisions will apply prior to the risk corridor (i.e.. Boston Children's

Hospital risk pool, high cost patient stop loss arrangement, and

prospective risk adjustment).

6.12.1.6 [Amendment #3:1 The numerator of each MCO's actual

MLR will include all payments made to providers, such as fee-for-

service payments, subcapitation payments, incentive payments, and

settlement payments.

6.12.1.7 [Amendment #3:1 Payments and revenue related to

directed payments and premium taxes will be excluded from the
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numerator and denominator of each MCO's actual MLR. which is

consistent with the treatment of directed payments and premium

taxes in federal MLR calculations.

6.12.1.8, [Amendment #3:1 The 85% minimum MLR provision in the
MCM contract will aoplv after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reoorting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purooses.

6.12.1.9 [Amendment #3:1 The timing of the risk corridor settlement

will occur after the contract vear is closed and substantial paid claims

runout is available.

6.12.2 [Amendment #4:1 Subject to CMS approval. DHHS shall implement a
risk corridor as described in Table 1. for the July 2020 to June 2021 fSFY 2021)

contract period to address the uncertainty of future medical costs given the COVID-

19 pandemic.

-
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6.12.2.1 [Amendment #4:1 The MCQ caoitation rates reflect a
target medical loss ratio (MLR) which measures the projected
medical service costs as a percentage of the total MCQ caoitation
rates. The risk corridor would limit MCQ gains and losses if the actual
MLR is different than the target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-
risk services is 89.5% for Standard Medicaid and 88.6% for GAHCP
based on the July 2020 to June 2021 projected enrollment
distribution. Target MLRs will be calculated seoaratelv for each MCQ
based on their actual enrollment mix by rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each party.

6.12.2.4 [Amendment #4:1 The settlement will be done separately
for the Standard Medicaid and GAHCP populations.

RFP-2019-OMS-02-MANAG-02-A11
Boston Medical Center Health Plan, Inc.

Page 407 of 412



DocuSign Envelope ID; 9B49EA71-DF7D-4958-B244-06DC0D257A2B

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

6.12.2.5 fAmendment #5:1 Other MCM program risk mitigation
provisions will apply prior to the risk corridor (i.e., Boston Children's
Hospital risk pool, high cost patient stop loss arrangement, and

risk adjustment)^

6.12.2.6 fAmendment #4:1 The numerator of each MCO's actual
MLR will include all payments made to providers, such as fee-for-

service payments, subcaoitation payments, incentive payments, and

settlement payments.

6.12.2.7 fAmendment #4:1 Payments and revenue related to

directed payments and premium taxes will be excluded from the

numerator and denominator of each MCO's actual MLR. which is

consistent with the treatment of directed payments and premium

taxes in federal MLR calculations.

6.12.2.8 fAmendment #4:1 The 85% minimum MLR provision in the

MCM contract will aoplv after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.2.9 fAmendment #4:lThe timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout Is available.

6.12.3 fAmendment #4:1 The Granite Advantage Health Care Plan (GAHCP)

risk corridor calculation shall be applied after the risk adjustment calculation.

6.12.3.1 fAmendment #4:1 The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

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;
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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;

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 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
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.
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7.2.4 Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932, 1903(m) or 1905(t) of the Social Security Act. [42 CFR 438.708(a);
42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security Act],

7.2.6.1 In such event. Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all inpatient care services and
all related services authorized while the Member was an inpatient until the day of
discharge from the hospital.

7.3.2 The MCO shall be financially responsible for all other authorized
services when the service is provided on or before the last day of the Closeout
Period (defined in Section 7.7.3 (Service Authorization/Continuity of Care) below,
or if the service is provided through the date of discharge.

7.4 Final 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
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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.

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
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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 iast 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.

7.6.3.5 The MCO that was previously serving the Member, fully
and timely complies with requests for historical utilization data from
the new MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical
records, as appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization
or institutionalization.

7.6.3.8 DHHS shall make any other transition of care
requirements publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2023 - August 31, 2024

Medicaid Care Management

Base Population Capitation Rate
Foster Care / Adoption Subsidy $453.45
Severely Disabled Children (DO & IMS) 1,784.37
Low Income Children - Age 0-11 months 405.49
Low Income Children - Age 1 - 18 205.20
Low Income Adults - Age 19+ 513.32
Elderly and Disabled Adults - Age 19 - 64 1,449.39
Dual Eligibles (all dual rate cells) 296.57
Elderly and Disabled Adults - Age 65+ 1,200.21
CHIP 187.88

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual $ 1,772.67

Severe & Persistent Mental Illness: Non Dual 2,459.94

Severe Mental Illness: Dual 1,190.23

Severe Mental Illness: Non Dual 1,746.62

Low Utilizer - Dual 697.15

Low Utilizer - Non Dual 1,677.81

SED Child - TANF and Foster Care 1,151.56

Medicaid Expansion

Medically Frail $1,153.51
Non-Medically Frail 514.23

Maternity/Newborn Kick Payments

Maternity kick Payment $ 3,809.32
Newborn kick Payment 6,779.04
Neonatal Abstinence Syndrome kick Payment 21,196.46

Boston Medical Center Health Plan, Inc. Amendment #11
RFP-2019-OMS-02-MANAG-02-A11 Page 1 of 2
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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 the fourteen month contract period
covering State Fiscal Year 2024, July 1, 2023 - June 30, 2024, and State Fiscal Year 2025 July
1. 2024 - August 31, 2024 to be served among all contracts is 2,647,954. Accordingly, the
price limitation for the fourteen month contract period July 1, 2023 - August 31, 2024 among all
contracts Is $ 1,347,035,818 based on the projected members per month. The full price
limitation is $6,065,864,692.

Questions regarding payment(s) should be addressed to:
Attn: Medicaid Finance Director

New Hampshire Medicaid Managed Care Program
129 Pleasant Street

Concord, NH 03301

Boston Medical Center Health Plan, Inc. Amendment #11
RFP-2019-OMS-02-MANAG-02-A11 Page 2 of 2
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of Slate of the State ofNew Hampshire, do hereby certify that BOSTON MEDICAL CENTER

HEALTH PLAN, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampshire on December

08, 2011. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this ofilce is concerned.

Business ID: 662906

Certificate Number: 0006235777

0&

%

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the Slate ofNcw Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Secretary of State
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HEALTH PLAN

BOSTON MEDICAL CENTER HEALTH PLAN, .INC.

Clerk's Certificate

I, Serina Barkley, 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 vpte on February 19, 2023:

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.

1 further certify that the BMCHP Board of Trustees approved the following vote
on April 11, 2023:

VOTED: To authorize and direct Heather Thiltgen, as President, James
Collins, as Treasurer and Chief Financial Officer, and Serina Barkley, as
Clerk, of Boston Medical Center Health Plan, Inc. ("the Corporation"), and
Alastai'r Bell, M.D., as President, Terri Newsom, asTreasurer, and David
Beck, as Clerk, 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 20th day of October, 2023. This authority remains
valid for thirty (30) days from the date of this Clerk's Certificate.

IN WITNESS WHEREOF, I have hereunto set my hand on this 20th day of October,
2023.

Serina Barkley, Clerk

@ 1155 Elm Street, 5th Floor Manchester, NH 03101 @ wellsense.org
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CERTIFICATE OF INSURANCE DATE:

10/19/2023
Strategic Risk Solutions (Cayman) Ltd.
Caribbean Plaza, North Building, 2"** Floor
878 West Bay Road
P.O. Box 1159

Grand Cayman, KYl-1102, Cayman Islands
alex.hurst@stratc2icrlsks.com /

srscnvman.certs@strntc2icrlsks.com

INSURED

Boston Medical Center Health Plan

Schrafft's City Center

529 Main Street

Suite 500

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,
not\vithstanding any requirement, term or condition of any contract or other document with respect to which this certificate may be issued
or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such
policies. Limits shown may have been reduced by paid claims.
TYPE OF INSURANCE CO.

LTR.

POLICY

NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL

LIABILITY

BMClC-PR-A-23 06/30/2023 06/30/2024 EACH

OCCURENCE

AGGREGATE

COMMERCIAL

GENERAL

LIABILITY

PERSONAL &

ADV INJURY

EACH

OCCURRENCE

CLAIMS MADE FIRE

DAMAGE

OCCURRENCE MEDICAL

EXPENSES

PROFESSIONAL

LIABILITY

EACH

OCCURENCE

AGGREGATE

$2,000,000

$2,000,000

EXCESS/UMBRELLA

LIABILITY

EACH

OCCURENCE

AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONS/VECHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)
Evidencing coverage is in effect.
GERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Health and

Human Services, Bureau of Contracts and Procurement

129 Pleasant St

Concord NH 03301

Should any ofthe above described policies be cancelled before the 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
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Ac^tf CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDHTONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may re<|ulre an endorsement. A statement on
this certificate does not confer rights to the cBrtlficate holder In lieu of such endorsBmsnUs).

PRODUCER

Aon Risk Services Northeast, inc.
Boston MA office
53 State Street
Suite 2201
Boston MA 02109 USA

rA)?:"Na.E.t); (866) 283-7122 (800) 363-0105

i^kss:

INSURER(S) AFFORDINO COVERACE NAK*

INSURED

well Sense Health Plan
529 Main street. Suite 500
Charlestown ma 02129 usa

INSURER A Safety National Casualty Corp 15105

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 570102389715 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,

Llmlt» >hown >r< >« f»que«l»c

TYPe Of INSURANCE POUCY NUMBER

COMMERCIAL OENERAl LIABtUTY

CLAJMS-MAOE

GENl AQORESATE LIMIT APPUgS PER

EACH OCCURRENCE

CAMASeTdREMTEb
PREMISES (Ea oecurr«nc«)

MED EXP (Any on« patton)

PERSONAL S AOVINAJRY

GENERALAGOREOATE

PRODUCTS • COMP/OP AGO

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(El *<<10*01)

ANY AUTO

OWNED
AUTOS ONLY

HIRED AUIOS

ONLY

BODILY INJURY ( Px pwion)

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED

AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (P*( awMint)

PROPERTY DAMAGE
(P*r icdotnt)

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

WORKERS COMPENSATION AND

EMPLOYERS-LIABILITY

ANY PROPRIETOR I PARTNER I

EXECUTIVE OfFICERnJEMBER

(Mandtlory In NH|

It y**, <l**<rlb« undat
DESCRIPTION OP OPERATIONS balaw

E.L EACH ACCIDENT

E.L OlSEASE-EA EMPLOYEE

E.L DISEASE-POLICV LIMIT

Excess workers Compensation SP4067889

SIR applies per policy tei
01/01/2023
IS & condi

01/01/2024

lions
Policy Aggregate $1,000,000

ma

DESCRIPTION OP OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, AddOlenal Ranurlu SchadvM. may b* attKhaO It mer* spae* It raquliad)

RE: well Sense Health Plan.

&
ss

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human services
129 Pleasant Street
Concord NH 03301-3857 USA

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)
itH988-2016 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICA2D SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857

l-844-ASK-DHH$ (1-844-275-3447)
Fax: 603-271-4912 TDD Access: 1-800-735-2964 »ivw.dhbs.nh.gov

May 31, 2023

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

State House
Concord, New Hampshire 03301

REQUESTED ACTIGN

Authorize the Departnnent of Health and Human Sen/ices, Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHeatth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestovwi, MA; and Granite State
Health Plan Inc.. Bedford NH. to provide health care sen/ices to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MOM), by increasing the total price limitation by
$1,209,229,580 from $4,718,828,874 to $5,928,058,454 (for the period since contract Inception
September 2019), with no change to the completion date of August 31, 2024. and effective July
1. 2023. subject to Governor and Council approval. Alt terms and conditions of the contract and
prior amendment not inconsistent with this Amendment remain in full force and effect. The federal
fund share comprises 67.47% of the price limitation increase, the other non-federal fund share is
15.69%, and the general fund is 16.84% from the previous Amendment.

Funding sources are as follows:

n

Federal Other / Agency
Income

General

Granite Advantage Healtti
Program (GAHCP) 90%

10%

(as defined in
RSA126-AA:3.1)

0%

Child Health Insurance

Program (CHIP)
65.4% 1.4% 33.2%

Standard Medicaid Population
(Medicaid Care Management) 50.9% 22.6% 26.5%

NOTE New Hampshire is eligible for phase-down of the enhanced Fed
Percentage (FMAP) 2.5 percentage points through September 2023; ar
through December 2023).

eral Medical Assistatice

d 1.5 percentage points

The original contracts were approved by Governor and Council on March 27. 2019,
(Tabled Late iiem A). They were subsequently amended with Governor and Council approval on
April 17,2019, (Item #9), December 18.2019 (Item #15), May 20,2020 (ltem#7A), June 10,2020
(Item #6), January 22,2021 (Item #9), as amended on June 30. 2021 (Item #Tabled Item 8A). as

TTw Department of Health and Human Seruiceit' Mission is to join communities and families
in providing opportunities for c((ucn« to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 7

amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), and as amended on December 21, 2022 (Item #13A).

Funds are available in the accounts outlined in the attached fiscal details and are

anticipated to be available in the State Fiscal Year (SFY) 2024 and 2025, with authority to adjust
amounts within the price limitation between SFYs through the Budget Office, if needed and
justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SFY and
corresponding contract amendments; however, the Department has received authorization from
CMS for the 14-month rating .period and related costs in these Amendment #10 contracts given
the end of the MCOs* contract terms scheduled to expire August 31. 2024. During typical rating
cycles, rates are updated annually and as necessary for changes in the program enacted by the
Legislature. A description of how these contracts align with the state budget process is included
in the chart of accounts exhibit that follows. For these reasons, expenditures for the program are
identified only for SFYs 2020-2024 and two months of SFY2025.

See attached fiscal details.

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

EXPLANATION

This request covers the rating period of July 1, 2023 through August 31. 2024. The
methodology used to develop the previous Amendment #9 SFY 2023 capitation rates is largely
consistent with the capitation rate methodology in this Amendment #10.

With the end of Continuous Coverage as of March 31, 2023 and the federal Public Health
Emergency (PHE) on May 11. 2023, the full 6.2% enhanced Federal Medical Assistance
Percentage (FMAP) received under the Families First Coronavirus Response Act available to
states like New Hampshire has ended as of March 31, 2023. New Hampshire is eligible for phase-
down of the enhanced Federal Medical Assistance Percentage (FMAP) 2.5 percentage points
April through September 2023; and 1.5 percentage points October through December 2023.

Coinciding with the end of continuous coverage, enrollment is expected to be lower in the
14-month rating period compared to SFY 2023. As of March 31, 2023 just over 103.000 enrollees
were protected from redelerminations of eligibility due to continuous enrollment coverage. Full
regular eligibility operations commenced effective April 1, 2023. As of May 29, 2021 Medicaid
enrollment.stood at 210.074, down from the peak of 251,357 at the end of March 2023.

For Amendment #10 relative to the rates, key changes include:

1. The Rale Year (RY) 2024 MCM capitation rates cover the July 1,2023 through August 31,
2024 period to accommodate the start of a new MCO contract that will be effective
September 1, 2024.

2. Capitation rates include a preliminary acuity adjustment increase due to the enrollment
mix changes based on the Department's unwind process, and will be updated in
Amendment #11 capitation rates based on experience. Specifically, a greater number of
lower acuity individuals are expected to t>ecome ineligible as compared to higher acuity
people. The Department anticipates about 80% of Medicaid protected enrollees will have
gone through the redetermination unwind process by October 1. 2023.
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3. The increase cited above in the capitation rate is, however, offset entirely by the updated
* base encounter data in Standard Medicaid and GAHCP. Specifically, the transition from
CY 2019 to SPY 2022 MCO encounter base experience data, and inclusion of non-CMHC
encounter data for the GAHCP population enrolled in a behavioral health rate cell, so as
not to reduce funding supporting CMHC workforce availability and beneficiary access.

4. The RY 2024 capitation rates include directed payments to community mental health
centers (CMHCs), critical access hospitals (CAHs), state-owned hospitals for professional
psychiatric services, and children's hospitals (subject to CMS approval); these amounts
are included in the MCO capitation rates. MCOs are not at-rlsk for the amount of these
directed payments. Per member cost increases outlined in Table 2 for the directed
payment to CAHs is largely a function of the pool of dollars spread over the lower
enrollment expected in RY 2024.

5. An overall 7.7% administrative cost allowance for the Standard Medicaid population, an
Increase by 0.1% from Amendment #9, and 8.6% for the GAHCP population; an increase
of 0.2%; however, the total spending for administrative costs is projected to decline from
$8.7 million a month in SPY 2023 to $6.8 million a month in RY 2024 under this

amendment.

6. In RY 2024, the MCOs' targeted medical loss ratio (MLR) for at-risk services of 90.8% for
the Standard Medicaid population and 89.9% for the GAHCP population are based on
projected enrollment distribution for the rating period; a 1.5% risk margin is applied as a
percentage of revenue prior to the directed payments and the 2% premium tax allowance;
and includes a continuation of the risk corridor.
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Area served; Statewide.

in the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall wil) 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.
The current GAHCP is subject to a reauthorization as of December 31,2023. Both the House and
Senate have legislation to reauthorize, though for different lengths of time.

Respectfully submitted,
— Oo«uSign«d by:

HiaJa.

tonWeW"

Interim Commissioner
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APPENDIX

Table 1A below shows Ihe statewide rate change by population from the Amendment #9 SPY
2023 capitation rates to the Amendment #10 RY 2024 rates, excluding directed payments, using
current RY 2024 population estimates provided by DHHS.

Table tA

New.Hampshire Department of.Health and Human Services
Medicaid Care Management Program
RY 2024 Capitation Rate Change

Based oh Proioctcd RY 2024 Enrollment by Rate Ceil
Excluding Directed Payments

Amendment #9 Amendment P10 •

PoDulatJon SPY 2023 RY 2024 Rate Change

Standard Modicald

Base Pooulalion $363.62 $374.67 3.0%

CHIP 232.80 227.44 -2.3%

Behavioral Health Population 1.456.15 1.390.67 -4.5%

Total Standard Medicald $427.60 $430.73 0.7%

Granite Advantage Health Care Program

Medically Frail $1,074.95 $1,051.49 -2.2%

Non-Medicallv Frail 414.34 454.27 9.6%

Behavioral Health Population 2.010.41 1.920.66 •4.5%

Total GAHCP $568.13 $592.86 4.4%

-

Grand Total $473.92 $484.17 2.2%

Table IB below shows the statewide rate change by population from the SPY 2023 capitation
rates to the RY 2024 rates, including directed payments.

-  Table IB

New Hampshire popartmont of Health and Humah^Sorvicos
'iMedicaid Care Management Program

,  RY 2024 Capitation Rate Change
Based on Projected RY 2024 Eriroilment by Rate Cell

--

Amendment 49 ' Amendment 410 -

Population SPY 2023 RY 2024 Rate Change

Standard Modlcaid

'Base Population $375.37 $389.84 3.9%

CHIP 238.53 236.01 -1.1%

Behavioral Health Population 1.507.71 1.451.59 -3.7%

Total Standard Medicald $441.52 $448.43 1.6%

Granite Advantage Hoailh Care Program

Medically Frail $1,113.50 $1,106.91 -0.6%

Non-Medicallv Frail •  423.65 483.31 14.1%

Behavioral Health Population 2.045.37 2.004.32 •2.0%

Total GAHCP $582.04 $627.46 7.8%

Grand Total. $487.83 $507.44 4.0%
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Table 2 shows a breakdown of the capitation rate changes by major rate component for the RY
2024 capitation rates compared to the SPY 2023 capitation rates on a percentage and aggr^ate
dollar basis. Please note, the various rate change components include the impact of attributed
administrative allowance, risk/profit margin and premium tax t>eyond the service costs alone.

Tablo 2"

Now Hampshire Oopartmont of Hoalth and Human Sorviccs
RY 2024 MOM Capitation Rato Change by Component'

Standard Medlcald GAHCP Total

Rato 14-Month Rate 14-Month Rate 14-Month

Rato Component Chanae I>ollar Impact Chanae Dollar impact Chanae Dollar Impact

Asaumptlon Chanaes

'' Admlnbtratlve Allowance 0.44% $3,220,106 0.51% $2,424,415 0.46% $5,644,521

Durable Medical Equipment lessor of Logic'
Adjustment 0.04% 278.840 0.02% 109.119 0.03% 387.959

Pharmacy Effldeftcy Savings •0.30% (2.205.4211 -0.52% (2.513.724) -0.39% (4.719.145)

Preliminarv Acultv Assumption 3.75% 27,753.850 8.20% 39.316.015 5.50% 67.069.885

Hospital Outpatient Cost to Charge Ratio
Adlustment 0.71% 5.250.415 1.05% 5.045.704 0.84% 10.296.119

Applied Behavioral Analysis Trends 0.57% 4.251.192 0.00% 4.412 0.35% 4.255604

Pharmacy Trends (Including Preferred Drug
Ust end Rebate Charxies) -0.38% (2.645.8171 -0.67% (3.196.1021 •0.48% (5.841.919)

Utilization Trends 1.44% 10.620.911 1.57% 7.536.848 1.49% 18.157.759

Unit Cost Trends 0.37% 2.725,939 0.57% 2.712.625 0.45% 5.438.564

Boston Children's Hosoital Risk Pool 0.36% 2.651.220 0.06% 286.003 0.24% 2.937.223

Impact of Granite Advantage Behavioral Health
Population NotvCMHC Enjerlence -1.37% (10.140.8291 -2.60% (12.468.506) -1.85% (22.609.335)
Base Data and Other -4.94% (38,527.649) -3.93% (18.887.778) -4.54% (55.395.428)

Total Assumption Chanaos' 0.71% $5,232,757 4.25% $20,389,030 2.10% $25,621,787

Directed Payments

Children's Hospital Directed Payment 0.11% 797.291 0.00% 23,011 0.07% 820.302

State Owned Hospital Professlonat Services -

Directed Payment 0.13% 994.998 0.08% 388.011 0.11% 1.383.010

CMHC Directed Payment 0.04% 273.575 0.13% 616.522 0.07% 890.097

Critical Access Hospital Directed Payment 0.58% 4,284.773 3.34% 16.000.055 1.66% 20.284.628

Total Directed Payment Chanaos 0.86% $8,350,637 3.55% $17,027,600 1.92% $23,376,237

Total Chanaee 1.67% $11,683,394 7.80% $37,416,630 4.02% $49,000,024

' Oitftnnces Aom TtU* 1A nsutts an dua to iwn^no end the order In wNch the rele chanffea aro celculeied.
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Medicaid Care Management Services Contract
Amendment #10 Fiscal Details

OS-9M7h«70010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION OF

MEDICAID SERVICES, OFC OF MEDICAIO SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class / Account Class Tide Current Budget

Increase/

(Decroaee)
Revised Budget

SFV2020 101-500729 Medical Payments to ProUders S308.668.146 $308,668,146

SFY 2021 101-500729 Medical Payments to ProMders S533.510.406 $533,510,406

SPY 2022 101-500729 Medical Payments (o Prm*ders $575,768,481 $575,768,481

SFY 2023 101-500729 Medical Payments to PrtMders $624,392,133 $624,392,133

SFY 2024 101-500729 Medical Payments to Providers SO $400,697,542 $400,697,542

SFY 2025 101-500729 Medical Payments to Providers SO $66,782,924 $66,782,924

Sub-Total $2,042,339,166 $467,480,466. $2,509,819,632

05-9S47470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION MEDICAID

SERVICES, OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Tide Current Budget

Increase /

fDe crease)
Revised Budget

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

SFY 2021 ■  101-500729 Medical Payments to Providers 563.005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Providers $118,376,791 $118,376,791

SFY 2024 101-500729 Medical Payments to Providers $0.00 $101,823,220' $101,823,220

SFY 2025 101-500729 Medical Payments to Providers $0.00 $16.856,63Si $16,656,688

Sub-Total $339,602,654 $118,679,858 $458,282,512

05-95-47470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEOICIAD SERVICES. OFC MEDICAIO SERVICES. MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Tide Current Budget

Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Propers $452,028,279 $452,028,279

SFY 2021 101-600729 Medical Pavnrvents to Providers $636,158,666 $636,158,666

SFY 2022 101-500729 Medical Payments to Providers $618,433,737 $618,433,737

SFY 2023 101-500729 Medical Payrrvents lo Providers $630,266,172 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers $0.00 $534,571,903 $534,571,903

SFY 2025 . 101-500729 • Medical Payments lo Providers $0.00 $88,497,353 $88,497,353

Sub-Total $2,336,887,054 $623,069,256 $2,959,956,310

Total Funds $4,718,828,874 $1,209,229,580 $5,928,058,454
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December 12. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlment of Health and Human Sersrices, Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc.. Philadelphia, PA; Boston Medical Center Health Plan Inc., Chariestown, MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program Known as
New Hampshire Medicaid Care Management (MCM), by increasing the total price limitation
by $245,113,188 from $4,473,715,686 to $4,718,828,874 (for the period since contract inception
September 2019), with no change to the completion date of August 31, 2024, and effective
retroactive to Julyl, 2022, upon Governor and Council approval. All terms and conditions of the
contract arid prior amendment not inconsistent with this Arriendment remain in full force and effect.
The federal fund share comprises 81% of the price limitation Increase, the other non-federal fund
share is 12%, and the general fund Is 7% from the previous Amendment.

Funding sources are as follows;

Federal Other / Agency
Income

General

Granite Advantage Health
Progtam (GAHCP) 90%

10%

(as deHned In
RSA128-AA:3. t)

0%

Child Health Insurance

Program (CHIP)
69.34% 1.07% 29.59%

Standard Medicaid Population
(Medicaid Care Management) 53.6% 22.4% 24.00%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's HeiaUh Insurance Program (CHIP) population remains
available If the Public Health Emergency (PHE) continues. The Cares Act provides Increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9), December 18; 2019 (Item #15), May 20.2020 (Item #7A), June 10.2020
(Item #8). January 22,2021 (Item #9), as amended on June 30,'2021 (ltem#Tabled Item ̂ ). as

Th« Department of Health and Humctn Srrvieee' Mission is to join communities and/omilies
m providing opportunities forciliun* to achieve health and in^pen'dence.
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amended on December 08, 2021 (Item 1116-1), and as amended on June 15. 2022 (Item # Tabled
Item 20A).

Funds are available in the accounts outlined in the attached fiscal details and are available

in the State Fiscal Year (SFY) 2023. v/ith authority to adjust amounts within the price limitation
between SFYs through the Budget Office, if needed and justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews In order to determine amounts each SFY and
corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the Legislature. A description of how these contracts align
with the state budget process is included in the chart of axounts exhibit that follows. For these
reasons, expenditures for the program are identified only for SFYs 2020-2023.

See attached fiscal details.

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

EXPLANATION

This request is Retroactive because it covers the rating period of July 1. 2022
through June 30, 2023. The methodology used to develop the previous Amendment #8 SFY
2023 capitation rates is largely consistent with the capitation rate methodology in this
Amendment #9.

The federal Public Health Emergency (PHE) continues to have an impact on program
costs. In order for states to receive the 6.2% enhanced Federal Medical Assistance Percentage
(FMAP) the Families First Coronavlrus Response Act requires continuous enrollment by states
fa individuals who were or became Medicaid eligible since March 13. 2020 through at least April
2023. The PHE end date was not noticed on November 12,2022, so an end of the PHE in January
is off the table unless there is Congressional intervention. The PHE, therefore, is likely to run
through April 2023.

As of the beginning of .December, the NH Medicaid program has 100,481 individuals
protected from disenrollment due to continuous enrollment, out of an-enrollment of over 246,616
as of December 5, 2022. Absent the continuous enrollment requirement, as of November 30,
2022, more than 29,000 people are known to be ineligible based on completed redeterminations
of eligibility (or nearly 12% of current enrollees). Another nearly 35,000 individuals are potentially
ineligible since they have not yet completed an annual redetennination of eligibility, which is not
required during the PHE. Over 36,000 are both overdue in completing a redetermination and
potentially Ineligible based on yet to be verified information available to OHHS. Any material
disenrollment is unlikely in this rate year, and is likely to begin no earlier than May 1,2023.

While the State continues to receive 6.2% enhanced FMAP on certain Medicaid

expenditures, the enlianced federal payment excludes the NH Granite Advantage Health Care
Program at 90% FMAP already, and where enrollment growth for NH has been the greatest both
on a percentage (81.6%), and an absolute enrollment growth basis (41,924) since mid-March
2020

For Amendment #9 relative to the rates:

1. An end of year retroactive non-budget neutral rate adjustment based on actual enrollment
was not actuarially made by the State's actuary, as the acuity impact is very likely de
minimis.
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2. Rates are calibrated to reflect a PHE end date in April 2023. Once ended, beneficiaries
whose eligibility determination shows they no longer meet eligibility criteria will be
disenrolted from Medicaid as Federal guidance permits. In order to minimize gaps in
healthcare coverage. DHHS, the MCOs, providers and other stakeholders are working to
engage beneficiaries. The disenrollment activity Is expected to reduce program
membership and related costs over the course of the unwind enrollment period.

3. The rates per person aggregate modestly decrease, while the price limitation has
Increased to reflect the much higher than anticipated enrollment related to the PHE
continuing. Generally, states anticipate that when the PHE disenrollment commences, the
premiums will rise per person, but the number of people enrolled will decline. Over time,
this will lead to lower contract price limitations due to declining enrollment. The enrollment
decline and related cost-savings will be realized from exiting individuals who generally
have lower illness burden and lower healthcare costs.

4. Tables 1A and 1B in the Appendix depict monthly capitation rates, by major population
eligibility groups, and the percent change from the prior Amendment. The rates in Table
1A exclude directed payments which are fixed costs, while Table 1B includes the fixed
costs. The price limitation change Is calculated off of the Table 18 capitation rates. The
rates in the aggregate decline favorably by 0.7% for standard and 2.4% for the GAHCP.
Taken together, standard and GAHCP capitation rates decline favorably by 1.5%.

5. Table 2 lays out the capitation rale change components. The top half of the chart shows
program changes that increased costs unfavorably by $7.15 million. The two largest
changes are related to legislation enacted Into law in the recent legislative session to
improve birthing services and ambulance rates. The third largest captures professional
billing for Medicaid at state-owned psychiatric facilities. The bottom half of the chart
reflects the actuarial rating adjustments that lowered costs by $27.56 million. The three
largest changes are an acuity adjustment, fixed costs that do not increase with the
increase in enrollment, and staffed bed constraints In psychiatric capacity.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall 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.

Respectf^ submitted.

Lori A.-Shibinette

'Ty^^ommissioner
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APPENDIX

"I.ShU? tA;
Hew rliiinpshitu Ocpdrlriicnl of Hootlh .mo Hitman Scrvico&<

•Moclic.nid Cflfo Mjnagomertj hrogram
SFY 7023 Capi«ation,R.nc Change ,

Bttscd on Projected SPY 2023 Enrollninnl liy R.')to Cell
'E'Ciiiding OireciedlP.iymcitiS'

'•ij , April PIIE Cndib.im. .
PoDuUtkm Amendment as Amer>dment eo Rate Chanot

Standard Mddicaid

Bate PooulaUon $348.04 $346.61 ■0.1%

CHIP 2t1.l5 213.50 1.1%

Bahsvlo/ai HeaRh Population 1,459.07 1.431.64 •1.0%

Total Standard Madlcald $406.94 $404.89 -0.4%

Granite Advantrca Haalth Care Proaram
MadlcalVFrin $1,097.65 $1,074.05 •2.1%

Nof>44edically Frail 410.51 414.34 •1.2%

BehavlorBl Health Pooulailon 2.054.51 2,015.13 •1.0%
Total OAHCP $664.76 $556.60 •1.6%

Grand Total $467.61 $463.26 •0.0%

"NeVi/ Haiiipshifo DepJ'ri'pcrirof HeallKahii Mumari Services' 't=
'Medlcoid Care ManagcmetM P/ogr«ni'.

SFY'2023'_C.npii.itior»;R.'»t6 Cljjiiijje' -
,  '-''^Based on'Pr6juctod]SFY,2b23;Cnfolimoni'by,katc Co'i.

*" - '' lncioding;bif(icled^Payii)enis ■ '''%•• v^' -j,

PoDultUon Amendment 46 Amendment 40 RataChanee '
•

Standard Medlcald
Bate PoDulilion $361.13 $360.19 -0.3%
CHIP 216.61 218.32 0.8%
Behavioral Health Population 1.514.99 1.483.27 •2.1%
Total Standard Medlcald $420.82 $418.10 •0.6%

Granite Advantaoa Health Care Proaram
Medically Frail $1,150.99 $1,113.50 •3.3%
Non-Medlcally Frail 432.57 423.65 -2.1%

■ Beha^oi Health Poputatior) 2.097.00 2.050.34 •2.2%
Total GAHCP $563.49 $970.08 •2.3%

;!>

Grand Total $463.43 $476.60 •1.4%
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1 The vsrious rate change components include the Impect of attributed ecMnbtrotlve onowonce. risk / profll margin, and promlum tax
beyond the service costs alone.
2 The other change bompononi cen Include Bems. such ss chenges In fee-for-servlce fees from SFY 2022 to SFY 2023. base dais
updates, refreshed firtendal Bems from MCOs. end modiflcatlons to program change effective deles among other things.
3 This change Is retroactive to July 1. 2022. The fiscal Impect represents a twelve>month period.
4 This change is effective after Jiiy 1.2022. The fiscal irnpacl represents less than a twelve^nth period.
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Medlcald Care Management Services Contract

Amendment #9 Fiscal Details

:0«-96-474r00ie-23M HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEDICAID
ISERVICES, OFC OF MEOICAID SERVICES ORANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Ftaeal

Yoor

SFY2020

CUn/ Account

i5T^729

aan TIUo

Modfcsl Paymenta to Pto\idOf5

Currant BudQet

»6r66e.146

tncraaaa /

(Dacraaaa)
Ravtaed Budoat

T308.668.146

SS33.510.40eSFY 2021 101-500729

SFY 2022 101-500729

MeOtoal Paymenta to ProVdaf» S533.510.406

Modical Paymenta to PtoVeafa, S575.766.481 $575,768,481

SFY 2023 101-500729 Medical Paymanta to PioVdefS $446,902,230 1177,469.903 1624.392.133

TBDSFY 2024 101-500729 Medical Paymert* to PnyAlere TBD

$1,664,649,263

I.-
Si/O-Tofal $177,469,903

I

i05-9M7-470O10-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
ISERVICES. OFC OF MEDICAID SERVICES CHILD HEALTH INSUIUNCE PROGRAM

$2.CH2^J68

DEPT, HHS; DIVISION MEOICAID |
I

Stata Flacal

Year
QanlAccount ClaaaTiUa Current Budget

Increaae /

(Decreaae)
Revised Budget

SFY 2020 101-500729 Medical Poyments to Pro>Mera $55,668,664 $55,668,664

SFY 2021 101-500729 Medical Payments (o Pro^defs $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to ProUders $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to PrcMders $102,152,951 $16,223,840 $118,376,791

SFY 2024 101-500729 MedlcaLPayments to ProNiders TBD TBD

•v* .
_ $323.376.614 $16.223,640 $339,602,654

05-95^7-470010-7946 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEDICIAD
SERVICES, OFC MEDICAID SERVICES. MEOICAID CARE MANAOBHENT

State Flacal

Yaar
Clan/Account data Title Current Budget

Incieaco 1

(Decreaae)
Reviaed Budgat

SFY 2020 101-500729 Medical Payments to $452,026,279 $452,028,270

SFY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,666

SFY 2022 101-500729 Medical Paymenta to Providers $818,433,737 $618,433,737

SFY 2023 101-500729 Medical Paymerrts to ProVders $576,866,727 $51,399,445 $630,266,172

SFY 2024 101-500729 Medical Payments to Providers IBO TBD

•  - -

Sub-Total $2,265,467,609
......

$51,399.4452 ^ $2.336.667.054
Total PurxIa
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Commissioner

Ilenr>- D. Upman
Direclor
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;
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603-271-9422 1-800-852-3345 Ext. 9422
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May23. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medlcaid Services,
to enter Into amendments to existing contracts with AmeriHealth Carltas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicald
participants through New Hampshire's Medlcaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$1,127,921,908 from $3,345,793,778 to $4,473,715,686, with no change to the completion date
of August 31, 2024, and effective July 1, 2022, upon Governor and Council approval. All terms
and conditions of the contract and prior amendment not inconsistent with this Amendment remain
in full force and effect.

Funding sources are as follows:

Federal Other / Agency
Income

Genera!

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA126-AA:3. 1)

0%

Child Health insurance

Program (CHIP)
66.1% .  1.6% 32.3%

Standard Medicaid Population
(Medicaid Care Management) 52.7% 22.2% 25.1%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides Increased FMAP through
the quarter the PHE ends so long as the State rheets the maintenance of effort requirements.

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

The Deixxrtincnl of HcuUh and Human Services' Mission is lojoin communities and famitics
in providing opporlunilies (or c'ltuens to achieve health and independence.
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(Item #6), January 22, 2021 (Item #9), as amended on June 30. 2021 (Item # Tabled Item 8A).
and as amended on December 08, 2021 (Item #6-1).

Funds are available in the accounts outlined in the attached fiscal details and are
anticipated-to be available in the State Fiscal Year (SPY) 2023, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundriess thereby necessitating annual rate reviews In order to
determine amounts each SPY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process.is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

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

EXPLANATION

This request covers the rating period of July 1, 2022, through June 30, 2023. There are
three key purposes for this amendment. They are:

1. Amendment #6 Target Medical Loss Ratio, Administrative Allowance, and Rates

•  The Department's actuary projects an overall MCO medical loss ratio (MLR) for at-
risk services of 90.8% for the Standard Medicaid population and 90.1% for the
GAHCP population in SFY 2023, which includes the rate development highlights
below.

o An overall 7.7% administrative cost allowance for the Standard Medicaid
population, and 8.4% for the GAHCP population; representing a reduction
In percentages from SFY 2022 as funding remains consistent with the
current contract period.

o A1.5% risk margin applied as a percentage of revenue prior to the directed
payments and the 2.0% premium tax allowance.

o The composite capitation rates shown are based on DHHS projections of
MCO enrollment for SFY 2023, which include considerations for the unwind
process following the end of the Public Health Emergency (PHE) with
enrollment returning to near pre-PHE levels by March 2023. It is likely in
the future Amendment #9 that enrollment will need to be recalibrated if the
federal government continues to extend the federal PHE.

•  Included in the Appendix to this letter:

o Table 1A shows the rate impact excluding directed payments, as well as
with and without the SMI/SED (Severely Mentally Ill/Severely Emotionally
Disturbed) 1115 waiver amendment to the Substance IJse Disorder
Treatment and Recovery Access (SUD-TRA) Demonstration at 3.8% to the
total composite rate.
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o Table 1B takes into account directed payments and reflects a change of
1.8%.

o Table 2 shows the component changes leading to the 1.8% increase in
composite rate.

o The price limitation Is $168,631,814 less than SPY 2022 (prior to any
legislation enacted after the contract date).

2. Risk Mitigation Structure

•  Retrospective acuity adiustment due to the uncertainty surrounding the continuous
membership unwind process following the end of the PHE as authorized by the
Center for Medicare and Medicaid Services (CMS) Division of Managed Care
Policy on May 11, 2022. The purpose is to appropriately account for this
uncertainty; DHHS will implement a non-budget neutral retroactive acuity
adjustment to include a preliminary acuity assumption that will be updated
following the contract year to reflect the actual population covered throughout SPY
2023; the preliminary risk adjustment for the expected enrollment composition
changes the amount to an $11.9 million increase.

Minimum and maximum medical loss ratio (MLR) remains in effect for SPY 2023,
to protect against a windfall or underfunding of services wjthin the Program.

The minimum MLR is set on a program-wide basis for each major population, such
that maximum profit achievable is 4%, which is equal to the 1.5% target margin
plus the amount between the target MLR and the rriinimum MLR (2.5%). Based on
the target MLRs, the minimum MLR will be 88.3% for the Standard Medicaid
population and 87.6% for the GAHCP population.

The maximum MLR is also set on a program-wide basis for each major population
3.5% above the target MLR, such that MCOs will have a maximum loss of 2.0%.
Based on the target MLRs the maximum MLR will be 94.3% for the Standard
Medicaid population and 93.6% for the GAHCP population.

The final minimum and maximum MLRs for Standard Medicaid and GAHCP will

be updated for the final retroactive acuity factor and any other changes
implemented covering the amendment period starting January 2023.

Other existing adiustment factors risk-neutral to the State continue in the Program.
The risk mitigation structure is consistent with the structure included in the SPY
2022 capitation rates with the one modification to include a retrospective acuity
adjustment that addresses uncertainly caused by the end of the PHE.

On page 9 of the 2022-2023 Medicaid Managed Care Rate Development Guide.
"CMS recommends all states implement a 2-sided risk mitigation strategy for rating
periods impacted by the Public Health Emergency." Due to population and cost
uncertainty related to the ongoing PHE and the anticipated enrollment
redetermination process.

3. Other Program Rate Adjustments

•  SPY 2023 component chances in Table 2 (see Appendix) are expressed relative
to the same components In the SPY 2022 rales.

•  Incorporation of the Institution for Mental Disease (IMD) SMI/SED Waiver effective

July 1, 2022 (pending CMS approval), DHHS will Implement its SMI/SED (Severely

«
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Mentally Ill/Severely Emotionally Disturbed) 1115 waiver amendment to the
Substance Use Disorder Treatment and Recovery Access (SUD-TRA)
Demonstration.

The waiver amendment allows DHHS to claim additional federal matching funds
for Medicaid enrollees aged 21 through 64 years treated in an Institution for Mental
Disease (IMD), including at New Hampshire Hospital and.Hampstead Hospital for
lengths^of-stay greater than 15 days and no more than 60 days for an individual
(the average length-of-stay for all beneficiaries cannot exceed 30 days).

Medical trend adiustment since the start of the COVID-19 pandemic and PHE,
service utilization levels in the Medicaid program have lagged behind CY 2019
utilization by rate cell and on an aggregate basis; therefore, capitation rales
assume SPY 2023 utilization levels will be consistent with CY 2019. As such,
utilization trends from CY 2019 to SPY 2023 remain constant with the exception of
Applied Behavioral Analysis (ABA) services with an annual trend rate from CY
2019 to SPY 2023 at 21.7%. ABA sen/ices are an evidence-based consultation,
assessment and treatment option for children with autism spectrum disorder or
other developmental conditions that can improve social, communication, and
learning skills.

Preliminarv acuity adiustment is an increase because it reduces costs by a lower
amount in SPY 2023 than SPY 2022 largely due to the current estimate of
enrollment timing and trajectory during the PHE unwind.

Pharmacy trend and savinos. The pharmacy trend assumptions in Table 2 are
based on a combination of historical'New Hampshire Medicaid data analysis,
Milliman's research on utilization and cost trends, and publicly available trend
reports and forecasts.

Pharmacy savings were shown in the preferred drug list (PDL) analysis. The
pharmacy savings analysis undertaken for this amendment included savings
related to adjustments for prescribing efficiency opportunities for several drug
classes related to asthma. HIV, and autoimmune disorders. The savings amounted
to $907,740 for the rating period, though the savings were less than SPY 2022
resulting in a cost increase for this line item. Lastly, the J-code class of injectable
drugs reflects market trends.

Qpioid addiction treatment trend adiustment to the base experience data
underlying the MCM capitation rates to account for the estimated change in both
prevalence and cost of treatment for the opioid addiction treatment population.
Based on the Actuary's review of SPY 2015 through October 2021 MCO encounter
data, they determined the proportion of opioid addiction population started to
decrease for several rate cells. This decrease in the proportion of opioid addiction
population results in adjustments of less than 1.00 for several rate cells.

Directed payment adiustment to remove the completed SPY 2022 HCBS (Home
and Community Based Service) payments related to time limited American Rescue
Plan enhanced PMAP for HCBS,

Pundino for 14 additional Community Residential Beds comino into service.

Expanded services to fund an additional 14-bed community residential services at
roughly $958,000 (including administration, premium tax and margin).
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•  Reimbursement adjustments to reflect recent or expected changes in the Medicaid
Feerfor-Service (FFS) provider fee schedule based on Medicare Fee Schedule
changes including;

o Current Ambulatory Surgical Center fee schedule effective January 1.
2022;

0 Professional and other services fee schedules effective January 1. 2022;
and

o  J-code repricing effective July 1. 2022, and other routine fee schedule
updates.

• Other adjustments included in the rate change driver table fTable 2\ for the SFY
2023 rates:

o Base data update (e.g., lower/higher incurred but not reported (IBNR)
expenses than previously estimated):

o Enrollment projection impact on fixed dollar items (e.g., Community Mental
Health Agreement funding):

o Changes in FFS fee schedule from SFY 2022 to SFY 2023;

0 Refreshed financial data items from the MCOs (e.g., provider incentive
payments);

o Changes in enrollment information (e.g., retroactive change in rate cell
assignment);'

o Changes in stop loss attachment point for high-cost member claims; and

o Changes In program effective dates (e.g.. Behavioral Health Crisis
Treatment Centers (BHCTC), genetic testing)

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall wilt be transferred from the liquor commission fund, established
In RSA 176:16, as provided for by MB 4 Section 351, of the 2019 NH Regular Legislative Session.
In the event the contract is not approved before June 30. 2022, the available federally permitted
retroactive risk adjustment mitigation to account for the uncertainty of the PHE unwind will not be
available to New Hampshire.

Respectfully submitted,

DecuStgn*4 by:

I  /ItUA, fV, loiJiAjjXi
^  24BA037E00EB4M_

Lori A. Shibinette

Commissioner
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APPENDIX

■ Table 1A ■ ■ ■ ■

Now Hampshire Department of Health and Human Services
Modicaid.Caro Management Program'
SFY. 2023 Capitation Rate Change

Based on Projected SFY 2023 Enrollment by Rate Coll
.... .Eicluding Directed Payments •

SFY 2023 Percentage Chartge

Excluding Impact
of SMt/SEO 1115

Excluding Impact
of SMl/SED 1115

Population SFY 2022 Wavier Amendment Total Waiver Amendment Total

Standard Medlcaid

Base Pooulalion $328.56 S344.83 S346.28 5.0% 5.4%

CHIP 192.68 213.67 214.07 10.9% 11.1%

Behavtorel Health Population 1,381.53 1,408.40 1,461.70 1.9% 5.8%

Total Standard Medlcaid 1384.19 $401.87 $406.85 4.6% 5.9%

Granite Advantage Health Care
Propram

Medically Frail S1.091.37 $1,093.39 $1,097.65 0.2% 0.6%

Non-Medlcatly Frail 418.97 418.07 419.51 -0.2% 0.1%

Behavioral Health Populalion 1.933.60 1.951.04 2.033.26 0.9% 5.2%

Total GAHCP 1583.17 $563.42 $568.33 0.0% 0.9%

Grand Total $441.88 $453.94 $458.90 2.7% 3.8%

SFY 2023 Porcontago Chartge

Excluding Impact
ofSMI/SEO 1115

Wavier

Excluding Impact
of SMl/SED 1115

Wavier

Population SFY 2022 Amendment Total Amendment Total

'

Standard Modicald

Base Population $352.95 $356.71 $358.17 1.1% 1.5%

CHIP 198.39 219.27 219.67 10.5% 10.7%

Behavioral Health Population 1.470,78 1,464.33 1.517.68 ■0.4% 3.2%
Total Standard Modicald $410.57 $416.00 $420.98 1.3% 2.5%

Grenito Advantage Health Core
Program
Medlcaily Frail SI.144,47 S1J46.77 SI.150.99 0.2% 0.6%
Non-Medicailv Frail 432,79 431.13 432.57 •0.4% -0.1%
Behavioral Health Population 2.001.29 1.992.81 2,075.12 •0.4% 3.7%
Total GAHCP $583.63 $582.21 $587.11 •0.2% 0.6%

Grand Total $468.35 $469.57 $474.53 0.7% 1.8%
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Table 2 '. V -

New Hampshire Oopartmbnt of Health and Hurnan Services
SFY 2023 MCM Capitationftalo Change by Compohcnti'
Based on Projected SFY 2023 Enrollment by Rate Coll

Standard Medlcald GAHCP Total

Rato Cocnponont
Rato 12 Month Rate 12 Month Rato

Chanpo Dollar Impact Chango Dollar Impact Change

12 Month

Dollar Impact

Inclusion of IMD admissions of less than 60 days for ago 21-64 population as a covored Modicaid sorvico through SMIfSED 1115
waiver amendment to the SUO-TRA 1115 demonstration

Nawty covered New Hampshire Hospital
(NHH) admissions roprlc^ ai NHH minimum
fee schedule 1.1% $7,703,888 0,8% $3,755,578 1.0% $11,459,465

Reversal of IMO exclusion for other Impacted
services 0.1% $672,069 0,0% $163,043 o.t% $635,112

Total impact of SMI/SED 1115 waiver
amendment 1.2% $8,375,957 0.8% $3,918,620 1.1% $12,294,578

Other oroaram changes

New Hampshire and Hampstead Hospitals -
repridng to minimum fee schedule for
services historically covered by MCM
oroaram 0.5% $3,450,993 0,1% $365,521 0.3% $3,816,514

Community residential sorvicos - additional
beds 0.1% 745.993 0.0% 121.129 0.1% 867.123

Preliminary SFY 2023 acuity adjustment
corhoared lo SFY 2022 acuity assumption 0.7% 4,769.045 1.5% 7.211.955 1.0% 11.981.000

Total other oroaram changes - 1.3% $8,966,032 1.6% $7,698,605 1.4% $16,664,636

Other changes relative to SFY 2022 rating assumptions
Non-oharmacy utilizallon trends -1.1% (7.844.706) -1.1% (5.248.839) ■1.1% (13.093.545)

Ooioid addlcUon treatment trend adjustment -0.5% (3.146.990) •0.8% (3.909.040) -0.6% (7.056.031)
Inpalieni and outpatient hospital unit cost
trends 0.5% 3,184.479 0.6% 2.980.746 - 0.5% 6.165.225
Aodied behavtoral analysis service (rerxis 1.1% 7,450,166 0.0% 5.939 0.6% 7.456.105

Pharmacy trends 2.4% ■16,751.556 0.3% 1.296.337 1.6% 18.047,893
Preferred drug list (PDU adiustmenl -0.1% (1.000.190)'- -0.9% (4.038.173) -0.4% (5.036.363)

Pharmacy savinas initiatives 0.0% 121.825 • 0.1% 406.868 0.0% 528.693
J Code fee schedule changes 0.1% 1.033.584 0.2% 991.655 0.2% 2.025.439

Boston Children's Hospital rist( pool funding
level 0,3% 1.955.549 0.0% 34.726 0.2% 1.990.275
Other 0.3% 2,227.495 0.0% (21.256) 0.2% 2.206.240

Total Other Changes 3.0% $20,732,768 -1.6% ($7,498,837) 1.1% $13,233,631

Total rato chango for SFY 2023 relative to
SFY 2022 rates (prior to directed payment
changos) 5.5% - >38.074.756 0.9% t4.1ie.388

Directed payment changes
Removal of HCBS directed pavmonl

3.6% $42.193.145

•3,3% (23.012.503) -07% (3.377.214) -2.3% (26.389.7t7)

Impact of enrollment decrease on the PMPM
value of flxed-dollar directed payments * 0.4% 2.431.500 0.4% 2.047.234 0.4% 4.478,733

Total directed payment changes -3.0% ($20.581.003) -0.3% ($1.329.981)

Total rato chango for SFY 2023 relative to
SFY 2022 rotes (after directed payment
changes) ^ • ' 2.5% $17.493.753 0.6% $2,768.408

-1.9% ($21.910.984)

1.8% $20.282.161
' T/w vtfious r*l9 change comporw/ifs lncM9 lf*9 /moacf ol 9ttHt)ut9d admin/seitfhv aAowence. risk /pro/lf marp/n, andpre/nlu/n 19* beyond fbe sorvfce costs stone.
*Th9 SFY 2023 dl'ocfed paynwUs remain $1S33 mcijon for crfifcal accass hospitals and SS mWfen to* CMHCs. Lower profoclod eivolUnonl tor SFY 2023 cotnp9f9r}
to SFY2022 fosuhs In NQlwPMPMamou/us to tond toe dkoaoC paytnorUs.
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Medicaid Care Management Services Contract

Amendment #8 Fiscal Details

OM5-47'470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION OF
MEDICAID SERVICES. OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class/ Account Class Title Current Budget Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Pro\/ders 5308.666.146 $308,668,146
SFY 2021 101-500729 Medical Pavments lo Providers S533.S10.406 $533,510,406
SFY 2022 101-500729 Medical Payments to Providers $575,768,481 $575,768,481
SFY 2023 101-500729 Medical Payments to Providers SO S446.902.230 $446,902,230
SFY 2024 101-500729 Medical Payments to Providers TED TBD

Sub'Toiel $1,417,947,033 $446,902,230 $1,864,849,283

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT, HHS: DIVISION MEDICAID
SERVICES, OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664
SFY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695
SFY 2022 101-500729 Medical Payments to Providers S102.351.504 $102,351,504
SFY 2023 101-500729 Medical Payments to Providers SO S102.152.951 $102,152,951
SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Tolal $221,225,863 S102.152.951 S323.378.814

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

)N OF

State Fiscal

Year
Class/Account Class Title Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Pavments to Providers $452,028,279 S452.028.279
SFY 2021 101-500729 Medicel Pavments to Providers $636,158,866 $636,158,866
SFY 2022 101-500729 Medical Payments.to Providers $618,433,737 $618,433,737
SFY 2023 101-500729 Medical Payments to Providers SO S578.866.727 $578,866,727
SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total SI.706.620.882 $578,866,727 $2,285,487,609

Total Funds $3,345,793,778 $1,127,921,908 $4,473,715,686
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December 2, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices. Division of Medicaid Sen/ices,
to enter into Retroactive amendments to existing contracts with AmeriHealth Caritas New
Hampshire Inc., Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing -the total price limitation by
$107,893,151 from $3,237,900,627 to $3,345,793,778, with no change to the completion date of
August 31, 2024, and effective retroactive to July 1, 2021 upon Governor and Council approval.
Funding sources are as follows:

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA126-AA:3.1)

0%

Child Health Insurance

Program (CHIP)
67.40% 0% 32.60%

Standard Medicaid Population
(Medicaid Care Management) 53.57% 0% 46.43%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements. Additionally,
the American Rescue Plan of 2021 potentially provides an additional 10% FMAP for a one year period (April
1. 2021-March 31, 2022) for certain home and community based services (HOBS) covered in this contract
based on an approved Centers for Medicare and Medicaid Services (CMS) HCBS spending plan. The
Department will request Fiscal Committee approval to accept and expend additional amounts for January
2022 forward. The adjusted price limitation, given the enhanced FMAP and provisions in HB 2, should be
sufficient to stay within the budget for SFY 2022. Legislation under consideration by Congress could impact
the CHIP and Standard Federal share amounts.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17,2019. (Item #9), December 18, 2019 (Item #15), May 20.2020 (Item #7A), June 10,2020

The Department of Health and Human Seruiccs' MisBion is to join communilieB and families
in providing opportunities for citizens to achieve health and independence.
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(Item #6), January 22. 2021 (Item #9). and as amended on June 30. 2021 (Item # Tabled Item
8A).

Funds are available in the accounts outlined in the attached fiscal details and are
anticipated to be available in the State Fiscal Year (SFY)2022. with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews In order to
determine amounts each SPY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is Included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2022.

See attached fiscal details.

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

EXPLANATION

This request is Retroactive because it covers the rating period of July 1, 2021, through
June 30, 2022. There are three key purposes for this amendment:

•  First, is to incorporate the impact of acuity (i.e., the measure of beneficiaries' collective
medical conditions) due to an increase in new enrollment as the result of an extended
federal public health emergency and extended continuous enrollment. Generally, there
has been a decrease in acuity that moderates claims expense costs compared to the rates
approved under Amendment #6;

•  Second, is to incorporate the increased costs of legislafive changes from both federal
legislation and state actions in the most recent legislative session; and

•  Third, is to incorporate fee schedule updates, and an adjustment for pharmacy
management.

Further Explanation

Amendment #7 adjusts the SFY 2022 capitation rates. The Department's contracted
actuary, Milliman, projects an overall MCO medical loss ratio (MLR) for at-risk services of 90.7%
for the Standard Medicaid population and 90.0% for the GAHCP population in SFY 2022, which
includes the rate development highlights below.

Milliman used the following methodology to develop the New Hampshire MCM program
capitation rates:

1. Rate methodology
The methodology used to develop the Amendment #7 SFY 2022 MCM capitation rates is
consistent with the Amendment #6 capitation rate methodology.

2. Changes In enrollment
CMS instructed the Department to review emerging enrollment and Public Health
Emergency (PHE) conditions for Amendment #7. The updated capitation rates are based
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on the Department's updated projections of MCO enrollment for SPY 2022 which Include
continued enrollment growth through SPY 2022.

3. Acuity adjustment
Por the Amendment #7 SPY 2022 MCM capitation rates, Milliman updated the acuity
adjustment factors taking into account the nature of the new enrollment compared to
historical enrolled individuals.

4. Federal and State Legislative actions
a. Home and communitv based services fHCBS) enhanced federal funding

HCBS directed payments available under Section 9817 of the American Rescue Plan Act
(ARPA) provide enhanced federal funding for state Medlcaid spending on home and
community based services. Beginning April 1. 2021, through March 31, 2022, states are
eligible to receive a ten (10) percentage point increase in their PMAP for specified HCBS
services. In order to claim the enhanced PMAP eligible under the MCO contracts, the
Department is proposing to implement a new directed payment initiative estimated at $28
million for certain eligible HCBS state plan services (pending CMS approval). Rates for
directed payments do not include an additional allowance for administrative expense or
risk margin for this addition. The directed payment is subject to premium tax.

b. State Legislative benefit updates

i. Home visiting services for pregnant women and infants ages 0-1 year
consistent with HB 2 beginning October 1, 2021, were prorated 9-months at estimated
annual costs of $1.853 million.

ii. Genetic testing reimbursement for hospitals in accordance with HB 600.

5. Fee schedule updates, include:
a. ' DRG inoatient hospital unit cost trend updates using the actual 2022 DRG weights
effective October 1, 2021. A review of the newly released weights suggests a 0.0% unit
cost trend between 2021 and 2022 compared to the Amendment #6 assumption of a
0.56% increase based on historical data.

b. Neuro-psvchiatric testing codes within the Calendar Year 2021 fee schedule

included a number of incorrect entries for several neuro-psychiatric testing codes which
prompted an update to reimbursement adjustment factors. The estimated impact of the
correction is an increase of approximately $135,000 for SPY 2022.

c. Other fee schedule changes, include:

i. Unit cost adjustment for latex gloves and a fee schedule update for vaccine
administration account for an additional $310,000 in SPY 2022.

il. New durable medical equipment (DME) and supplies (breast milk storage
bags, peristeen pumps) with annual costs estimated at $280,200 and
$135,000, respectively (effective October 1, 2021).

ill. Behavioral health crisis treatment center program services transferring to the
State's redesigned Mobile Crisis Response Program.
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iv. Preferred drug list (PDL) updates to include different formulations of drugs
already included on the PDL.

V. Community residential services beds service projection updates.

6. Prescription drug savings adjustments
An adjustment to rates is included to account for differences in MOO pharmacy
management (e.g., adherence to generaily accepted quantity limits for three (3)
therapeutic classes, opioid prescribing patterns, prior authorization denial rates) with
annual savings of $1.59 million incorporated into the rates.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall 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 Ijtegular Legislative Session.
In the event the contract is not approved, available federal relief to HOBS providers and their
direct care workers would not be available.

Respectfully submitted.

Lori A. Shibinette

.^^^Commissioner
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Medicaid Care Management Services Contract

Amendment#? Fiscal Details

05-95-17-47(1010.2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HU^UN SVCS DEPT, HHS: OFC MEDICAID SERVICES, GRANITE

ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Year Class / Account Class Title Current Bucket
Increase/

(Decrease)
Revised Budget

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

.  SPY 2021 101-500729 Medical Pavmenis to Providers $533,510,406 $533,510,406

SPY 2022 101-500729 Medical Payments to Providers $478,176,246 $97,592,235 $575,768,481

SPY 2023 101-500729 Medical Payments to Providcre TBD TBD

SPY 2024 101-500729 Medical Pavmenis to Providers TBD TBD

Suh-Tolal 51.320.354,798 597,592.235 51,417,947,033

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DETT, HHS: OFC MEDICAID SERVICES,CHILI)

HEALTH INSURANCEPROGRAM

State Rscal Year Class/Account Class Title Current Budget
Increase/

(Decrease)
Revised Bucket

SPY 2020 101-500729 Medical Pavn*nts to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payncnts to Providers $63,005,695 $63,005,695

SPY 2022 101-500729 Medical Payments to Providers $105,226,028 (52.874,524) $102,351,504

SPY 2023 101-500729 Medical Pavmcnts to Providers TBD TBD

SPY 2024 101-500729 Medical Payrrcnts to Providers TBD TBD

Stih'ToUil $224,100,386 (52,874,524) $221,225,863

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HU>UN SVCS DEPT, HHS: OPC MEDICAID SERVICES, MEDICAID

CARE iVUNAGE:MEA'T

Stale Fiscal Year Class/Account Class 'Ullc Current Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SPY 2022 101-500729 Medical Payments to Providers 5605,258.297 $13,175,440 $618,433,737

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Suh'Toial $1,693,445,442 $13,175,440 $1,706,620,882

Atuenilmeiii U7
Current Budget Increase /

(Decrease)
Revised Budget

Total Funds $3,237,900,627 $107,893,151 $3,345,793,778

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment#? Fiscal Details

'  'a.

^ iNew]Hampshire Departmentpf.Healtha Human Seivices
Program

■ "?^'t^^^S^|yr2b22 Capitation Rate Change ; »
Ll^>^Baseoi^r?Rroj^teid.$RY42Q22^Enrbllment by Rate Cell ,

Excluding Directed Paym

Population

Amendment #6 SPY 2022

Capitation Rate (assuming Amendment #7 SPY 2022
PHE ends in December 2021) Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $333.44 $329.75 -1.1%

CHIP 198.87 196.50 -1.2%

Behavioral Health Population 1,362.27 1,369.33 0.5%

Total Standard Medicaid $393.22 . $390.53 -0.7%

Granite Advantage Health Care Program

Medically Frail $1,102.60 $1,091.37 -1.0%

Non-Medically Frail •434.71 418.97 -3.6%

Behavioral Health Population 1,924.66 1,937.48 0.7%

Total GAHCP $584.51 $569.64 •2.5%

Grand Total $462.92 $455.79 •1.5%

iTable^lB

Medicaid [Car^Myagement program m
S^^^Tc^itationTRateTCh'ange'^^'f^
Rroiected[SFJYi2622|EnrollmenTby:RatelCeil

;  "vV

Amendment #6 SPY 2022

Capitation Rate (assuming the Amendment #7 SPY 2022 Percentage
Population PHE ends in December 2021) Capitation Rate Change

Standard Medicaid

Base Population $344.61 $354.31 2.8%

CHIP 204.22 202.50 -0.8%

Behavioral Health Population 1,413.46 1,457.38 3.1%

Total Standard Medicaid $406.64 $417.37 2.6%

Granite Advantage Health Care Program

Medically Frail $1,154.24 $1,144.47 -0.8%

Non-Medically Frail 449.47 432.79 -3.7%

Behavioral Health Population 1,960.95 2,005.23 2.3%

Total GAHCP $604.49 $590.37 •2.3%

Grand Total $478.73 $480.41 0.3% .

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

1

standard Medicaid GAHCP Total

12 Month 12 Month

Rate Dollar Rate Dollar Rate 12 Month

Rate Component Change Impact Change Impact .Change Dollar Impact

Program Changes

Benefit Updates 0.2% $1,760,394 0.0% $114,928 0.1% $1,875,322

Allowance for Genetic Testing for
Hospitals per MB 600

0.0% 120,592 0.0% - 0.0% 120,592

Behavioral Health Crisis Treatment

Center Update

0.0% (28,652) 0.0% (87,990) ■ 0.0% (116,642)

Home and Community.Based
Services Directed Payment (TBD)

3.4% 24,176,318 0.7% 4,334,931 2.2% 28,511,250

Total Program Changes 3.7% $26,028,652 0.7% $4,361,870 2.3% $30,390,522

Other Changes Relative to Amendment #6 Rating Assumptions

Fee Schedule and DRG Trend

Updates

0,0% $136,594 0.0% ($163,400) 0.0% ($26,805)

Update to Community Residential
Services Bed Projections

0.0% 38,651 0.0% 6,452 0.0% 45,104

POL Update 0.0% 128,414 0.0% (74,195) 0.0% 54,219

Acuity Adjustment Update -0.7% (4,885,580) -1.8% (11,050,153) -1.2% (15,935,733)

Prescription Drug Savings -0.1% (974,522) -0.2% (1,165,118) -0.2% (2,139,640)

PMPM Impact of Updated Enrollment
Projections on Fixed Dollar Rate
Components

-0.3% (1,826,101) -1.0% (5,986,171) -0.6% (7,812,272)

Total Other Changes -1.0% ($7,382,543) -3.1% ($18,432,585) -2.0% ($25,815,127)

.

Total Rate Change for SFY 2022
Relative to Amendment #6 Rates

2.6% $18,646,109 -2.3% ($14,070,715) 0.3% $4,575,394

'The various rate change components include the impact of attributed administrative allowance, risk /profit margin, end premium tax beyond
the service costs alone.

Page 3 of 3
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LoriA.Shiblneite

Commissioner

Henry D. Lipmin
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD. NH 03301
603-271-9422 1-800-852-3345 ExL 9422

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

May 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sen/Ices. Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHealth Caritas New Hampshire Inc.,
Philadelphia. PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM). by increasing the total shared price limitation by
$1,188,660,571 from $2,049,240,056 to $3,237,900,627, with no change to the completion date
of August 31. 2024 effective July 1. 2021 or upon Governor and Council approval, whichever is
later. Funding sources are as follows:

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in RSA
126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
71.88% 0.50% 27.62%

Standard Medicaid Population
(Medicaid Care Management
Account)

53.12% 22.56% 24.32%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard
Medicaid population and 4.34% of federal medical assistance percentage (FMAP) for the CHIP
population could become available if the Public Health Emergency (PHE) continues. The Cares Act
provides increased FMAP through the quarter the PHE ends so long as the State meets the
maintenance of effort requirements. Additionally, the American Rescue Plan of 2021 potentially
provides an additional 10% FMAP for a one year period (April 1, 2021 -March 31, 2022) for certain
home and community , based services covered in this contract based on approved Centers for
Medicare and Medicaid Services (CMS) spending plan, which Is subject to further federal guidance
at this.juncture. If the additional funding is received the Department will request Fiscal Committee
authority to accept, and expend additional amounts for January 2022 forward.

The original contracts were approved by Governor and Council on March 27. 2019.
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on

The Deporimenl o( Health and Human Seruiccs' Mission is to join communities and families
in protiiding op/MrUinilies for citizens to achieix health and independence.
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April 17, 2019, (Item #9). December 18, 2019 (Hem #15), May 20. 2020 (Item #7A). June 10. 2020
(Item #6). and January 22, 2021 (Item #9).

Funds are available in the accounts outlined in the attached fiscal details for State Fiscal
Year (SFY) 2021, and are anticipated to l>e available in the SFYs 2022 through 2023 with authority
to adjust amounts within the price limitation between SFYs through the Budget Office, if needed
and justified.

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 SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts

exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

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

EXPLANATION

This request covers the rating period of July 1, 2021 through June 30, 2022.

Summary of Kev Changes

Exhibit A. Program Change Summary:

1. A carry forward of staffing requirements from amendment #5

2. Added provision that Members shall not be required to change covered prescription drugs
more than once per calendar year, with limited exceptions.

3. Further extension of additional preferential auto-assignment awards for high-performing
MCO(s) consistent with Alvarez & Marsal's report recommendation incorporated initially the last
MOO contract amendment.

4. New CMS Managed Care Rule provisions effective July 1. 2021 concerning
beneficiary/member rights.

5. Update to the National Committee for Quality Assurance (NCQA) reporting compliance
requirements.

6. New Directed Payment for Community Residential Services provided by Community Mental
Health Centers (CMHCs) and Psychiatric Designated Receiving Facilities (DRFs); continuation
of Directed Payments for Durable Medical Equipment (DME). CMHCs, and Critical Access
Hospitals (CAHs).

7. The inclusion of CMS requested language for historical directed payments terms.

8. Elimination of risk corridor and replacement with Minimum arid Maximum Medical Loss
, Ratios (MLRs), the effect of which reduces the state's risk compared to the SFY 2020 and 2021
Risk Corridors. The state has greater enrollment risk due to the unpredictable length of the
federal public health emergency.
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9. The minimum MLR is set at 88.2% for the Standard Medlcald population and 87.4% for the .
Granite Advantage Health Care Program (GAHCP) population. The maximum MLR shall be
94.2% for the Standard Medicaid population and 93.4®/o for the GAHCP population.

10. Any incentive payments made to higher-performing MCOs as part of the Withhold and
Incentive Program shall not impact the minimum or maximum MLR provision of the contract.

11. For the period July 1, 2021 through June 30, 2022 rating period, MCOs will receive a
one-time kick payment for each Member psychiatric admission stay with DRG code 880-887
subject to limited exceptions.

12. Sets the MCC administrative allowance for SPY 2022 at the 40th percentile, or $35.78
PMPM (Per Member Per Month) SPY 21 had a blended administrative allowance of $37.00
PMPM.

The state's actuary Milliman used the following methodology to develop the New Hampshire MCM
program capitation rates;

1. Summarize CY 2018 and CY 2019 MCO encounter experience data for the Standard
Medicaid and GAHCP Medically Frail eligible population and the March 2019 to December
2019 MCO encounter data for the GAHCP Non-Medically Prall population.

2. Project estimated statewide SPY 2022 MCM program medical costs for all covered
services by rate cell.

3. Blend the projected SPY 2022 costs based on CY 2018 and CY 2019 encounter data.

4. Adjust SPY 2022 projected medical costs for all rate cells for benefits not included in the
base experience data, expected administrative expenses, margin, and.premium tax.

Medicaid enrollment Is projected to remain elevated through the end of the federal Department of
Health and Human Services declared PHE. There still exists uncertainty related to the end of the
PHE. As such, Milliman prepared two (2) separate enrollment scenarios: 1) the PHE ends
December 2021, and 2) the PHE ends September 2021:

-  Each scenario assumes enrollment returning to pre-COVID levels due to the
reinstatement of eligibility redetermination activities three (3) months following the
end of the PHE.

-  The changes in enrollment are anticipated to impact the average, acuity of
beneficiaries. For rate cells modeled to have significant enrollment differences due
to the PHE; newer enrollees having lower illness burden, the rate development
includes an acuity adjustment for each scenario.

-  The Department will iriitially pay capitation rates based on the December 2021
scenario, but will retroactively pay capitation rates under the September 2021
scenario If the PHE ends prior to October 1, 2021.

The capitation rates do not include provisions for expected vaccination administration fees related
to COVID-19 in SPY 2022. the cost of vaccination administration fees remain carved out of the
MCM program. Based on the interplay of other funding sources. The SPY 2022 capitation rates
do not include any explicit adjustments for the following:

•  COVID-19 Testing and Treatment Cost: The prevalence of COVID-19 infection rates in
SPY 2022 Is dependent on many variables that make it difficult to predict to include an
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estimate for the cost of testing for and treating individuals with COVID-19 including, but
not limited to:

-  The take-up rate and timing of COVID-19 vaccinations;

-  The emergence of COVID-19 variants and the efficacy of vaccines on these
variants; and

-  The implementation of social distancing measures.

Miiliman advises, there is not a publicly available model that includes COVID-19 infection rate or
hospital admissions through June 2022. In addition, the publicly available models have materially
changed short-term and long-term projections of COVID-19 prevalence in reaction to emerging
data, vyhile Miiliman reviewed historical MCM data for the cost of testing and treating COVIO-19
in CY 2020, given the unpredictable patterns of COVID-19 prevalence to date in New Hampshire
and the changing national models there is a range of potential impacts on the SPY 2022 rates.

The most significant fiscal impact of COVID-19 to date has been the deferral of non-essential
services, either through government-enacted policies, the impact of social distancing on the
administration of services, or personal choice. Miiliman reviewed MCM emerging claims data
incurred through February 2021 by population type (to remove the impact of membership mix
changes). As of February 2021, there was still measurable reductions in claim costs for each
population compared to the PMPMs prior to the pandemic in CY 2019. However, Miiliman advises
it is difficult to use this historical data to project the impact of deferred services for SFY 2022 for
many reasons.

-  Utilization by service category has varied in CY 2020 and early CY 2021 as the
level of COVID-19 diagnoses and hospital admissions has changed In New
Hampshire over the course of the pandemic. Therefore, the unknown future
prevalence of COVID-19 will be a key variable in future service utilization changes
relative to pre-pandemic levels.

-  Limited data is available to understand how beneficiary behavior will change during
and after the roll-out of the COVID-19 vaccination. As such, there could still be a
wide range of possibilities as to when service utilization may return to pre-
pandemic levels or if there will be increased utilization due to pent up demand.

-  In the MCM data Miiliman reviewed it is difficult to isolate the impact of deferred
services from changes in utilization due to other drivers, such as member acuity
changes or change in service mix.
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In response to the pandemic, the mix of services used to treat patients has changed, such
as the use of telehealth services. It is unknown if these provider and patient changes will persist
after the end of the pandemic.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall will be 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,

Lori A. Shibinette

Commissioner
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

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

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SPY 2022 101-500729 Medical Payments to Providers TBD $478,176,246 $478,176,246

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $842,178,552 $478.176.246

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

$1,320,354,798

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SPY 2022 101-500729 Medical Payments to Providers TBD $105,226,028 $105,226,028

SPY 2023 .  101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $118,874,358 $105,226,028 $224,100,386

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

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SPY 2022 101-500729 Medical Payments to Providers TBD $605,258,297 $605,258,297

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1.088.187.145 $605,258,297

Grand Total $2,049,240,056 I $1,188,660,571

$1.693.445.442

$3.237.900.627

Page 1 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

TabtelA

New Hampshire Department of Health and Human Services
Medicaid'.Care Management Program
SPY 2022 Capitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate Cell
Excluding Directed Payments - PHE Ending December 2021

Population

January 2021 to June 2021
Capitation Rate

SFY 2022

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $323.46 $334.52 3.4K

CHIP 183.38 196.79 7.3*

Behavioral Health Population 1,398.23 1,362.47 •2.6%

Total Standard Medicaid $387.45 $395.22 2.0%

Restated Total Standard Medicaid* $387.45 $398.46 2.8%

Granite Advantage Health Care Program

Medically Prail $1,201.72 $1,102.08 •8.3%

Non^Medically Frail 456.03 434.66 -4.7%

Behavioral Health Population 1,966.46 1,883.55. • -4.2%

Total GAHCP $604.71 $577.79 -4.5%

Restated Total GAHCP* $604.71 $578.69 •4.3%

Grand Total $4S7.62 $454.19 -0.8%

Restated Grand Total* $457.62 $456.68 -0.2%

Removes community resi^ntiel service costs from Jenuary 2021 to June 2021 capitation rates to allow for a consistent comparison
since those service costs will move into a directed payment for SFY 2022.

' Table 18

New Hampshire'Department of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

'Based on Projected SPYi2022 Enrollment by Rate Cell

Population

January 2021 to June 2021
Capitation Rate

SFY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $321.40 $334.56 4.1%

CHIP 182.99 197.56 8.0%

Behavioral Health PoDuiation 1.376.46 1.361.95 -1.1%

Total Standard Medicaid $379.07 $390.43 3.0%

Restated Total Standard Medicaid* $379.07 $393.77 3.9%

Granite Advantage Health Care Program

Medically Frail $1,201.72 $1,124.54 -6.4%

Non-Medically Frail 456.03 442.13 -3.0%

Behavioral Health PoDulaticn 1.966.55 1.923.25 -2.2%

Total GAHCP $606.10 $589.77 -2.7%

Restated Total GAHCP* $606.10 $590.79 -2.5%

Grand Total $448.95 $451.79 0.6%

Restated Grand Total* $448.95 $454.42 1.2%

Removes community residential service costs from January 2021 to June 2021 capitation retas to allow for a consistent comparison
since those service costs will move into a directed payment for SFY 2022.

Page 2 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 1C

New Hampshire'Oepartmcnt of Health and Human Services
Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate Cell
Includinq Directed Payments - PHG Endinq;Docember 2021

January 2021 to June 2021 SPY 2022 Percentage
PoDulation Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population (334.19 (345.73 3.5%

CHIP 188.46 202.02 7.2%

Behavioral Health Population 1.447.43 1.455.31 0.5%

Total Standard Medicaid (400.38 (411.91 2.9%

Granite Advantage Health Care Proqram

Medically Frail (1.236.31 (1,154.24 -6.6%

Non-Medically Frail 474,37 449.47 •5.2%

Behavioral Health Populalion 2.004.30 1.937.80 •3.3%

Total GAHCP (625.70 (598.45 •4.4%

Grand Total (473.15 (472.16 •0.2%

Table ID

New'Hampshire Department of Health and Human Services
Medicaid Care Management Program
SPY'2022.Capitation Rate Change

Based on Projected SPY 2022 Enrollrnent by Rate-Cell
Includinq Directed Payments - PHE Ending Septembcr 2021

Population

January 2021 to June 2021
Capitation Rate

SFY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population (332.13 $346.06 4.2%

CHIP 188.05 202.92 7.9%

Behavioral Health Population 1.426.26 1.463.18 2.6%

Total Standard Medicaid (391.87 407.59 4.0%

Granite Advantage Health Care Program

Medicallv Frail (1,236.31 (1,181.62 -4.4%

Non-Medically Frail 474.37 458.53 •3,3%

Behavioral Health Population. 2.004.39 1.985.83 -0.9%

Total GAHCP (627.10 $612.72 -2.3%

Grand Total (464.27 (470.73 1.4%

Page 3 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 2

New Hampshire Department of Health and Human Services
SFY 2022 MOM Capitation Rate Change by Component *
Based on Projected SFY 2022.Enrollment by Rate Cell

PHE Endinq in December 20211

Standard Medicaid GAHCP Total

12 Month 12 Month 12 Month

Rate Dollar Rate ' Dollar Rate Dollar

Rate Component Change Impact Change Impact Change Impact

Program Changes

MCRT! ES Services Carve Out •0.4K {S2.S11.022} ■0.3% (51.340.348) -0.3* (S3.851.370)

Change to Hospital Directed Payment' •O.IX (399.878) -0.1* (354,365) -0.1* (754.243)

Increase to Community Residential Services
Reimbursement Incorporated into New Directed
Payment

0.3K 1.810,74S 0.0* 174.077 0.2* 1,984,822

Total Program Changes ■0.2% ($1,100,155) -0.3* ($1,520,636) •0.2* ($2,620,791)

Other Changes Relative to January 2021 to June 2021 Rating Assumptions
Administrative Allowance Increase 0.9% $6,083,179 0.9% S4.693.S54 0.9% $10,776,732

Acuity Adjustment Related, to Increased MOM
Prooram Enrollment

•1.0% (7,125.086) -1.3% (6.712,787) ■1.2% (13,637.873)

Change to Boston Children's Hospital Funding 0.0% 102.338 0.0% 6.968 0.0% 109.306

Change to PDL Adjustment Assumptions 0.6% 4.011.893 0.3% 1.502.964 0.5% 5.514.857

' Change to Prescription Drug Trend Assumptions -1.0% (7,104.913) -2.1% (10.731.192) ■1.5% (17.036.105)

Change to Outpatient Reimbursement Trend 0.6% 4.100,658 0.7% 3.320.370 0.6% 7.421.028
Assumptions

Removal of SFY 2021 C0VID>19 Adjustment 2.0% 19,122.578 • -0.6% (2.883.904) 1.4% 16.238,674

Impact of MOO PBM Char>ga -0.4% (2.622,185) -0.5% (2.676.315) -0.4% (5.290.501)

Minimum DME Fee Schedule Evaluation
Approach

-0.6% (5.684.056) -0.6% (2.958.499) •0.7% (8.642.555)

Base Data Change and Other 1.4% 9,840,615 •0.6% (4.162.099) 0.5% 5.678.515

Total Other Changes 3.0% $20,725,016 -4.1% ($20,600,940) 0.0% $124,078

Total Rate Change for SFY 2022 Relative to
Januarv 2021 to Juno 2021 Rates

2.9% $19,624,863 •4.4% ($22,121,576) •0.2% ($2,496,713)

The various rote change components inchxie the impact of ettributdd administrative allowence. risk/profit margin, and premium tax beyond
the service costs alone.

* The change in hospital directed payrr^ant represents the incremental change from the ]3J. 7 million Included in the SFY 2021 capitelion
rates. The total hospital directed payment is J33 million for SFY 2022.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

J29 PLEASANT STREET, CONCORD, NH 03301

^oLlSooer 603-271-9422 I-8WM152-3345 Eit 9422
Fax:603-271-8431- TDD Access: 1-800-735-2964

Henry D. Upnan www.dhbs.nb.eov
Director

December 30, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

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

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General: and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 52.5% Federal, 24.15% General and 23.35% Other funds. An additional
6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid population could
become available if the Public Health Emergency (PHE) continues. The Cares Act provides
increased FMAP through the quarter the PHE ends so long as the State meets the maintenance of
effort requirements. If the forgoing materialize, DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 forward.

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

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021, and are anticipated to be available in the State Fiscal Years 2022 through 2025, with authority
to adjust amounts within the price limitation 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 chart of accounts exhibit that follows. For these reasons,
expenditures for the program are identified only for State Fiscal Years 2020-2021
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See attached fiscal details.

EXPLANATION

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

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

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

Summary of Kev Changes

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

The 3% capitation rate reduction is a function of net changes: totaling $38,077,712. The
single largest favorable change is related to more favorable COVID-19 cost experience of
$30.774,811. Rather than a 1.2% increase in this SFY 21 period for care deferred care before June
30,2020, the adjustment for the full twelve month period is a 1.3% decrease.

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

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

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

Area served: Statewide.

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

In the event that the non-federal Other funds for the GAHCP necessary to cover the program
are not sufficient, the projected short-fall will be 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.

Lori A. Shibinette

Commissioner

The Deparlment 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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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

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

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

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

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

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

05_95_47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

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

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $126,359,123 ($7,484,764) $118,874,358

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

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

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

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

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

Grand Total $2,177,614,370 | ($128,374,314) $2,049,240,056

Page 1 of 3
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■WMV' '■ ■  ■ %
•

Ar
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New Hampshire Deipartment of.Health'^n3[lHuma^
SPY 2021: MCM Capitation Rate Changejby.Corhpbnent

cev ont-tBased on Projected.SPY 2021 Enrollment by Rate'Cell

'■m

Standard Medicaid GAHCP Total

Rate Component
Rate 12 Month Rate 12 Month Rate 12 Month

Change Dollar Impact Change Dollar Impact Change Dollar Impact

Program Changes

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

Stop loss attachment point indexing 0.0% 265.222 0.0% 0,0% 265,222
Removal of MCO psychiatric consult
service 0.0% (181,666) 0,0% (128,796) 0,0% (310,462)
Administrative allowance changes
related to MCM contract restructuring
and benchmarking -1.3% (9.169,440) -1,5% (8.236,825) -1,4% (17,406,265)

House Bill 4 3.1% provider rate increase 1.1% 7.860.466 1,1% 5,915.270 1.1% 13.775.736

Updated DME fee schedule 0.0% 99.383 0,0% 14,580 0.0% 113,962
Fee schedule changes related to
Medicare 0.0% (218,541) 0.0% (211,407) 0.0% (429,947)

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

Other Changes

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

Increase to BOH risk pool 0.7% 4,782.251 0.0% 64,987 0.4% 4.847,238
Behavioral Health Crisis Treatment
Center utilization adiustment 0.0% (160,346) 0.0% (20.322) 0.0% (180,669)
PMPM recalibration of fixed dollar rate
components -0.1% (464,544) -0.1% (416,071) -0.1% (880,615)
Enhanced TPL recoveries and cost
avoidance activities -0.1% (881,248) -0.1% (705.194) -0.1% (1,586,442)

Enhanced PDL compliance 0.0% (75,548) 0.0% (83,591) 0.0% (159,139)

Voluntary Psychiatric Admissions 0.1% 377,733 0.3% 1,542,363 0.2% 1.920,097

Base data change and other -0.1% (868,319) -1.1% (5,904,416) -0.5% (6.772.736)

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

Total Rate Change for SPY 2021
Relative to Original SPY 2021 Rates ■3.7% ($25,760,019) -2.2% ($12,317,693) •3.0% ($38,077,712)
' The various rate change components include the impact of attributed administrative allowance, risk/profit margin and premium tax
beyond the service costs atone.

Page 2 of 3
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gl'W';" ••:TableB,
<  v Department of Healthohd Human Service^,

-Medicaid Care Management Program » ViS

ill^Based on Projected SPY 2021 Enrolimeht by.Fby.Rate.Coil

. Population

Original SPY 2021
Capitation Rate
Adjusted for

Enrollment Mix

Updated July
2020 to Dec

2020 Capitation
Rate

Updated Jan 2021
to June 2021

Capitation Rate
Updated SPY 2021
Capitation Rate ̂

Percentage
Change from
Original SPY
2021 Rate

Standard Medicaid

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

CHIP 198.67 193.77 187.23 190.30 -4.2%

Behavioral Health

Population 1.460.51 1,401.17 1,442.01 1,422.21 -2.6%

Total Standard

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

Granite Advantage Health Care Program

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

Non-Medically
Frail 486.18 481.16 474.37 477.49 -1.8%

Behavioral Health

Population 2,086.30' 2,097.98 1,996,27 2,010.49 -3.6%

Total GAHCP $664.64 $655.36 $644.82 $649.69 •2.2%

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

' Projected enrollment reflects DHHS estimates provided on Oecember9, 2020, with 1,193,361 member months for July 2020 to December
2020 and 1,312,169 member months for January 2021 to June 2021.
^ The updated SPY 2021 capitation rates are a blend of the July 2020 to December 2020 rates and the January 2021 to June 2021 rates
based on projected member months by rale cell.

Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
/

129 PLEASANT STREET, CONCORD, NH 03301-3857

Uri A. Shibloene 603-271-9389 1-800-852-3345 Ext. 9389
Commlisioaer Fax:603-271-4332 TOO Acceu; 1-800-735-2964 www.dhhs.nh.gov

Heory D. LipDin
Director

May 26. 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid" Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia. PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500. Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation' by $1,361,049,281 from $816,565,089 to an amount not to exceed
$2,177,614,370, with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA:3, I); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal, 22.56% General and
26.43% Other funds. Ari additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.84% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize, DHHS would "go to the Fiscal Committee
to increase, accept, and expend amounts.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9).
December 18, 2019 (Item #15). May 20. 2020 (Item #7A).

-  Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available in the State Fiscal Years 2022 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 S'en/ices (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
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with the state budget -process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021.

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

State Fiscal

Year

Class/

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

■SPY 2023 101-500729 Medical Payments, to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Toial $308,668,146 $598,415,047

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

$907,083,193

HHS: OFC

State Fiscal
Year

Class/Account Class Title
Current
Budget

Increase /
(Decrease)

Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

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

$126,359,123
HHS: OFC

State Fiscal
Year

Class/Account Class Title
Current
Budget

Increase/
(Decrease)

Revised Budget

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

SPY 2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total

Grand Total

$452.028.279 $692,143,775

$816,565,089 $1,361,049,281

$1.144.172.054

$2,177,614370
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EXPLANATION

This request covers the period July 1, 2020 through June 30, 2021 (prior contract period was a
ten month period). The amounts herein make an initial actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22. 2020, from the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For Slate Fiscal Year 2021, enrollment is projected to increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-19 and the
PHE and related economic conditions. Additionally, the impacts on future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore, DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1, 2020 to incorporate' more recent actuarial experience, MB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MCM capitated and risk-based vendor Agreements, including
capitation rate adjustments for SeptemtDer 2019 to June 2020, and Jiily 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes:

The State Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates,

.  They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through Increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs). and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives- of the MCM
Program.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 2019 to June 2020 capitation rates included in the April 22. 2020
rate certification. The two tables compare rates with and without the new hospital directed

.  payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A

Now Hampshire Department of Health and Human Services
Mcdicaid Care Management Program
•SFY 2021 Capitation'Ratc Change

Based on Projected SFY 2021 Enrollment by Rate Cell
Excluding Hospital Directed Payment
September 2019 to June SFY 2021 Percentage

Population 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base PoDulation $329.36 $342.73 4.1%

CHIP* 199.95 196.42 •1.6%

Behavioral Health PoDulation 1.445.57 1.430.00 -1.1%

Total Standard Medicaid $405.24 $414.21 2.2%

Granite Advantage Health Care Program

Medically Frail $1,236.85 $1,239.29 0.2%

NorvMedically Frail 475.21 467.84 -1.6%

Behayiorai Health Population** 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

*77)6 Septomber 2019 to June 2020 cepiletion rates did not have a separate rale cell for the CHIP population. Most CHIP
members were induded In the Low Income Children end SED rate cells. The SFY 2021 CHIP populelion inctudes CHIP
members enrolled in the CHIP and SED rate cells.

"The Septemtfor 2019 to June 2020 GAHCP capiteiion rates did not have a separate rate cell for the GAHCP tyehevloral health
population. GAHCP t>ehavloral health population members were IrKluded in the Medically Frail end Non-Medically Frail
capitation rales. The GAHCP behavioral health population will receive the behavioral health population capitation rales for SFY
2021.

Table 1B includes capitation rates with inclusion of the new hospital directed payment.

Table 18 '

New Hampshire Department of Hdalthiarid Human Services
Medicald'Care Management'Program
SFY 202iidapitation Rate Change

Bascd.on Projected SFY 2021 Enrollment by Rate Cell
Including HospitalOirectediPaymcht
September 2019 to SFY 2021 Percentage

Population June 2020 Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population $329.36 $353.36 7.3%

CHIP* 199.95 200.30 0.2%

Behavioral Health Population 1,445.57 1.446.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program •

Medically Frail $1,236.85 $1,273.88 3.0%

Non-Medicallv Frail 475.21 486.18 2.3% •

Behavioral Health Populalion** 999.67 2.069.51 107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1 %•

'The September 2019 to June 2020 capilatior} rates did not have e separate rate cell for the CHIP population. Most CHIP
members were included In the Low Income Children and SED rote colls. The SFY 2021 CHIP population includes CHIP
members enrolled in the CHIP and SED rate cells.

"The September 2019 to June 2020 GAHCP capitation rates did not have a separate rate cell for the GAHCP. behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and NomMedicalty Frail
capitation rates. The GAHCP behavioral health population will receive the behavlorel health population capitation rales for SFY
2021.

It Should be emphasized that capitation rates are a projection of future costs for an efficient
MOO based on a set of assumptions. Actual MOO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made in the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start date from July 1. 2020 to July 1, 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;
3. Change in delivery timeframes for OHHS notice of MCM Withhold and Incentive

Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1" each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS, full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-19 pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statevkide.
Source of Funds: Funds for Granite Advantage Health Program are 90®^ Federal and

10®^ Other; funds for the Child Health Insurance Program are 67.88®A federal as appropriated
by Congress and 32.■1i®^'General funds; and funds for the standard Medicaid pippulalion
funding under the Medicaid Care Management account are 51.01®^ Federal as appropriated by
Congress. 22.56% General and 26.43'tOther funds.

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

.  Respectfully submitted.

\ Lorl A: ShibinOtte
»Commissioner

The Departmenl of Health and Hiimon Seroices' Mission is lojoin communities and families
in providing opportunities for ct'ruens to achieve health and independence.



OocuSign Envelope ID; 9B49EA71.DF7D^958-B244-06DC0D257A2B

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A SbiMotttc 603-271-9389 l-800-8S2-334SExt9389
Commissiencr Fax:603-271-4332 TDD Access: 1-800-735-2964 www.dbbs.Db.gov

Henry D. Upman

Director

April 24, 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHeaKh Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Charlestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). The shared price limitation
remains unchanged, not to exceed $616,565,089, in State Fiscal Year 2020, retroactive to
September 1, 2019 with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval. After reconciliation of membership, however, we did
a reallocation of funds within the price limitation as reflected in the accounting tables.

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

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17, 2019 (Item #9),
and December 18, 2019 (Item #15).

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

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

State Fbcal

Year
Class / Account Class Tide Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $316,129,763 ($7,461,617) $308,668,146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $316,129,763 ($7,461,617) $308,668,146

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

State Fiscal

Year
Class/Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,047,886 $820,778 $55,868,664

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OPC
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 $445,387,440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $445,387,440'  $6,640,839 $452,028,279

Grand Total $816,565,089 SO $816365,089
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EXPLANATION

This request Is retroactive to September 1, 2019 In order to reallocate 1.5% of the capitation
payments to ensure access to care for Medlcald beneficiaries and help provide financial stability
for safety-net providers. Network providers' provision of access to Medicaid beneficiaries could
decrease without consideration of the impact of COVID-19. The directed payments described
herein are Intended to help, in part, providers remain available to beneficiaries and ensure
network adequacy under CMS regulations.

In addition, this amendment will address the CMS requirement to strike contract language that
directs administration and funds previously appropriated for the Granite Advantage Health Care
Program's (GAHCP) community engagement requirements administered through the managed
care contracts. This Is because Community engagement requirements have been vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool:

1. Reduce service costs by 1.5% for all services to recognize the expected net impact of
reductions in non-emergency and elective service costs due to the COViD-19 pandemic
social distancing guidelines, increased COViD-19 treatment costs, the impact of waiving
certain prior authorization requirements, and reduced population acuity due to projected
enrollment increases related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any related maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020.

2. Reduce the per member per month (PMPM) administrative allowance for ail rate cells by
1.5% to recognize that significantly fewer MCM program members are enrolled in care
management programs compared to the 15% expectation in the MCM contract.

3. Further reduce the administrative allowance for the GAHCP Non-Medically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirement. The related funding is repurposed for the directed paynr>ent
pool.

4. Reduce the gain/loss margin to reflect the shifting of revenue from at-risk services to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue.

5. Calculate the amount available for the new directed payment funding pool, which is
approximately $11.7 million assuming the original projected enrollment level (i.e.. not
incorporating likely enrollment growth resulting from the recession).

6. The original CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate cell are unchanged after the reallocation by component.

Safety-net Provider Directed Payments
Pending CMS approval, DHHS will require each MCO to pay a percentage distribution and
initial allocation for specific qualifying services provided by the six safety-net provider classes
based on January 2019 to June 2019 MCO encounter payments as described in Table 1 below.
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Table 1

New Hampsliire Department of Health and Human Services

Medicaid Care Managetnem Program
Irntial Allocation of Directed Payment Sub-Pools

Safety-net Provider
Class

Percentage
Distribution of

January to June 2019
MOO Payments for
Selected Services

Only

Approximate
September 2019 to

June 2020

Direct Payment
(Total)^

Approximate
September 2019 to

June 2020

Direct Payment
(Monthly)^

FQHCs and RHCs 32.0% $3,744,000 $374,400
Critical Access
Hospitais

29.6% 3,486,600 348,660

SLID Residential

Treatment
16.8% 1,965,600 196.560

Home Health 4.9% 573.300 57,330
Private Duty Nursina 8.8% 1.029.600 102,960
Personal Care 7.7% 900.900 90,090
Total Pool 100.0% $11,700,000 $1,170,000

2020 rate setting rep<vt. Actual monthly pool funding will t>a determined by actual MCM program annulment
multiplied by the PMPM directed payment funding for each rate cell In the September 2019 to June 2020 MCM
program capitation rates.

An Identified portion of the actuarially sound per member per month capitation payment to the
MCOs multiplied by the member months the plan is paid for the month will form a pool to be
used every month to make percentage add-on payments to the defined safety-net provider
classes. The pool will be 1.5% of the capitation payments made to the MCOs, or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS wrill establish the percentage of the pool that vwll be allocated to a separate
sub-pool for each of the six safety-net provider classes based on historical MOO payments to
these providers.

At the end of the month, the amount in each sub-pool will be divided by the payments made by
the MQOs to the defined safety-net provider class for qualifying services adjudicated In the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. The additional payments will be sent to the safety-net providers in the following month. It
is anticipated that payments will be made on the following schedule:

•  May 2020 payment; based on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment: based on May 2020 encounters
•. August 2020 payment: based on June 2020 encounters

Every add-on payment will be directly tied to a qualifying paid encounter, and include the ability
to tie each payment to a specific service provided .to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes In the provider
environnf)ent, CMS has advised that OHMS may amend its directed payment request.
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Elements Supporting CMS Approval
The CMS requirement for a directed payment approval under the COVID-19 parameters is to
require implementation of a risk corridor for the September 2019 through June 2020 contract
period to address the uncertainty of future medical costs giyen the COVID-19 pandemic.

In addition, as recommended in CMS guidance documents, additional administrative changes
include:

1. For the September 2019 to June 2020 contract year, DHHS shall waive the quality
withhold provisions of the Agreement due to the impact of the COVID-19 pandemic.

2. For the May 1. 2020 to June 30, 2020 time period, DHHS shall modify the auto-
assignment algorithm to incorporate equal auto-assignment among the three MCOs due
to atypical enrollment increase.

Should the Governor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank
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Area served: Statewide.

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

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

Respectf! ly submi

.oh A. Shibinette

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 retroactivety amend existing agreements with AmerlHealth 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 $797,814,184 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 Item 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'amourits 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 DEFT, HHS: OFC

MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal Vear
Class/

Account
Class Title

Total

Amount

Increase/•

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $299j465j98l $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 MWical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $299,465,981 $16,663,782 $316,129,763

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

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

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

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

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 (MOM) 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 (DME1 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.

Psvchlatrtc boarding services: To improve continuity of care for mentally ill MOM members.
OHMS shall fund psychiatric consultation sen/ices 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 fBCH) 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-Emeraencv Medical Transportation (NEMT) and Community Mental Health Center

(CMHC) service 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 340, 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

1 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 (Involuntarvt 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 t>eds 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 MOT 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 Grariite Advantage Health Care Program
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period is only 10 months because the
prior contract was extended by two months to help effectuate the transition period for the new
MOO and the new contract, which was approved by the Executive Council for a September 1,
2019 start date. The Department's actuary, Milliman. has certified a rate that is actuarially
sound for this program.

Tablet "

Now Hampshire Oopartmcnt 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

Population

Original September 2019
to June 2020 Capitation
Rate (March 4, 2019

Report)

Revised September
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 Proairam

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

Non-Medicaliy Frail 486.09 475.18 -2.2%

Total GAHCP $590.15 $622.28 5.4%

Total $446.21 $464.19 4.0%

*77ie CHIP capitation rate Is an average of the specific rale cells in which CHIP memt)ers era 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 (DUR) 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 0
prescription drugs are carved into the program starting September 2019.

8. Downside risk mitigation: Inclusion of a dovwiside 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 served: Statewide.

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

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

Respectfully submitted,

Jeffrey A.
Commfesi

M

er

The Department of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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JefTrey A. Meyers 603-271-9389 1-800-852-3345 Ext 9389
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Hcory D. Upmaa
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 Stale
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 accorrimodate 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
Govemor and Executive Council approval, with a change to the completion date of August 31 2024. from June
30. 2024. The original Agreements were approved by Governor and Executive Council approval on March 27,
2019, Tabled Late Item A (Tabled by Governor and Executive Council on February 20, 2019).

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for calendar year 2019
and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA 126-AA;3, I); funds for the Child
Health Insurance Program are 78.8% Federal and 21.2% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal, 24.3% General and
24.7% Other funds.

Funds are anticipated to be available in the following account(s) for 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 (hereby necessitating
annual rate reviews in order to determine amounts each state fiscal year and corresponding contract
amendments. Rates will be updated annually and as necessary for changes in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

/

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

OPC 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 Payrhents 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 I

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $59,700,000 ($4,881,700) $54,818,300

SPY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD

1

( TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS:
OFC MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase I

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SFY 2021 101-500729

Medical Payments to
Providers TBD TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

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 seA^ices 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 ($128,335,836) 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 heailth (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 prograrri 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 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 cspitation rale is an average of the specific rale cells in which CHIP members are enrdled. We do not develop a
CHIP specific 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. 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 state general funds shall be deposited into Ihe fund. and
medical services for this population would end consistent with RSA 126-AA:3.VI and the .terms and
coriditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted.

ffrey A. Meyers
Commissioner

The Depsdment of Health end Human Services' Mission is to join communities end families
in providing opporlunltles for citizens to achieve health and Independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF BCE^TH AND HUMAN SERVICES

.  OFFICE OF THE COMMISSIONER ■

129 PLEASANT STREET. CONCORD. NH 03301-3857
603-271-9389 1-800-852-3345 Ext 9389

Pex: 603-271-4332 TOD Acceu: 1-800-735-2964 www.dhhj.nh.gov

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

State House

Concord; NH 03301

February 15. 2019

REQUESTED ACTION

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,
Chartestown, 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 ■ knovm 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 furids 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 rale 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.

05-95-47-476010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, GRANIT ADVANTAGE HEALTH PROGRAM
TRUSTFUND

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $360,150,000
SFY 2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers ■ TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $360,150,000
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount
SFY 2020 101-500729 Medical Payments to Providers $59,700,000

■  SFY 2021 101-500729 Medical payments to Providers TBD
SFY2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOOAL.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 Pavmerits to Providers $504,300,000
SFY 2021 101-500729 Medical Payments to Providers TBD
SFY 2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729' Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers ■  TBD

Sub-Total: $504,300,000

Grand Total: $924,150,000

FXPI Anatiqm

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 Medicald participants New
Hampshire's Medicaid managed care program known as .New Hampshire Medicaid Care

-i^anagementr-T-hese-three-(-3)-Vendors-will-sefve-approximately-18O;000-members-in6ltiding-
women, phMen, parents^ nonj^elderly. non-disabled adults under the age

of 6.5. .sod .individuals who are. aged, blind or disabled, anidrig othere, as'descrjt>ed1
Medicaid Care Management (MOM) contracts. The Managed Care Organizations (MCOs) will
cover the acute care, behavioral health, and pharmacy services for all Members and work with
the Department of Health and Humari Services (DHHS) to address the crucial social
determinants of health in accordance with the attached MOM contracts.

The MOO 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 (rriental health and substance
use disorders), and social circumstances. DHHS will challenge its MCO partners to work
responsiyely with the protfider community and-MCM Members to improve access to* care and
promote healthy behaviors. New Hampshire's MCM program will incentiviz'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.
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•• Procurement Process

contracts represent the culmination of the Department's first re-procurement of
he 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

3 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 Request
for Proposals RFP-2019-OMS-MANAG-02 was posted on the Department of Health and Human
Services web site from August 30. 2010 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)
propose s. The proposals were reviewed and scored by a team of individuals with proqram
specific knowledge. The Bid Summary is.attached.

II. Central Features of the New MOM 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 prograrn 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 high-riskyhlgh-
need members, and MCOs must conduct local .care management or contract with a
designated care management entity for at least 50% of high-rislVhigh-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 $UD treatment. MCOs are required to take into
account each person's physical health, behavioral health (mental health and substance
use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNs). and community mpntai haaith
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants of health that affect health outconries'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 department to reduce the need
for Members to wait for inpatient services.

Support the Community Mental Health Centers and Substance Use Disorder
Providers by entering into capitated payment arrangements with Community Mental
Health Programs and Providers, and reimburse substance use disorder providers at
rates no less than the DHHS fee-for-service rates. MCOs must also contract with any
willing peer recovery provider.

Alternative Payment Models (APMs) provisions require MCOs to incentivize value"
over volume and significantly reduce current fee for service billing arrangements.

Community Engagement specifies a role for the MCOs to support beneficiaries in
fulfilling the Community Engagement requirement, including assisting their members
with understanding qualifying activities and exemptions.

New Provider Supports require MCOs to implement prompt and accessible
credentialing and .re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process, f

"Pharmacy Counselling and Management are"5tfengmened to help improve the safety
and therapeutic benefits to beneficiaries and the economy of .the program.

Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three hiah-quallty MCOs from which to choose.

.and opportunities for beneflclariies 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 accountability for results, particularly in
high priority areas such as addressing substance use disorders, integratirig physical and
behavioral health, providing robust care management, and reducing unnecessary use of
high-cost sei^ices.

Publjc 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 MOM 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
toTlbated

III. Ratemakinq and Budget

program'T°eTe"e'Sd^

^  ' tv .•' % •* * •' "•*. ,V >/. ^ V • • t; ^ V »? *'•' »»• c. »V ^ •

,, '>". . ' _' Change^'V I •

Population
January 2019 to June
2019 Capitation Rate

SPY 2020 Capitation
Rate

Standard Medicald

Percentage
Change

..Base Population
$303.54 $315.15

188.36 196.71

3.8%

4.4%
Behavioral Health Population 1,294.03 1,386.51 7.1%

Total Standard Medicald $371.26 $389.03

Granite Advantage Health Care Program
4.8%

Medically Frail $993.36 $1,025.07 3.2%

Non-Medically Frail

Total GAHCP

423.21 482.80 14.1%

$532.03 $586.30 10.2%

$416.29 $444.28 6.7%

CHIP members emenrolled. We do not develop a CHIP specific capitation rote.

mi^nth nf I? Il managed care rates be reviewed no less frequently than a 12-
I  J Department aligns this process with the slate fiscal year. Over the lasteveral 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'l" in order to maintain actuarial soundness
the rates are also.required to be reviewed in the event of significant program chanqes For
example while the Department established rates for FY 2019 last spring the Department was

Knfo expansJprogra™back into managed care on January 1. 2019 - in the middle of the state fiswl year.
This year, there are items in both the Governor's budget and In other leoislaHon nnu/

pending that, if and when enacted, would require Milliman to revise the rates.' Specifically ■
there are proposals to (i) raise the rates paid to community based designated receivinq

fo"" persons who can be discharged from New HampshireHospital; (ill) add mobile crisis teams or other behavioral health crisis services All -ofWse
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additional services will have to be incorporated Into the capitated rates for the managed care
program consistent with their effective dates.

As a result; the Department anticipates that following the end of the legislative session,
Milliman will review all program changes and' any other relevant information, and adjust the
rates as necessary. The Department would expect to bring an amendment to the contract In
the September or October time frame for this purpose.

The certified rate established for the program that is reflected in this contract is within
the Department's budget for state fiscal year 2020. Even though that the rates have been
increased, a decline In the number of persons enrolled In'Medicaid and a decline in the acuity of
the population that has reduced expenditures in certain of the highest rate cells accounts for a
reduction of total expenditure in the program within the current budget. As we have in the past,
the Department and Milliman will work with the legislature in the budget process to ensure that
the program Is funded consistent with the budget.

. Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% Federal as
appropriated by Congress and 7% Other for calendar year 2019 and 90% Federal and 10%
Other for calendar year 2020; funds for the Child Health Insurance Program are 79.4% Federal
as appropriated by Congress and 20.6% General funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are. 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, consistent with RSA 126-AA:3, no,state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA

ana tne terms ana conoaions or tne leoerai waiver issued by the Centers tor
Medicare and Medicaid Services

spectfully-submittedT

ey
\

Meyers I
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.
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State of New Hampshire
Department of Health and Human Services

Amendment #11 to the Medlcaid Care Management Services Contract

This 11,^^ Amendment to the Medicaid Care Management Services contract (hereinafter referred to as
"Amendment #11") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Granite State Health Plan, Inc.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 27, 2019, (Tabled Late Item A), as amended on April 17, 2019 (Item #9), as amended on
December 18, 2019 (Item #15), as amended on May 20, 2020 (Item #7A), as amended on June 10, 2020
(Item #6), as amended on January 22, 2021 (Item #9). as amended on June 30, 2021 (Item # Tabled Item
8A), as amended on December 08, 2021 (Item #6-1), as amended on June 15, 2022 (Item # Tabled Item
20A), as amended on December 21, 2022 (Item #13A), and as amended on June 14, 2023 (Item 17), the

Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Modify Form P-37, General Provisions, Block 1.8, Price Limitation, to read: $6,065,864,692

2. Modify Exhibit A, Amendment #10 by replacing it in its entirety with Exhibit A, Amendment #11,
which is attached hereto and incorporated by reference herein. Modifications to Exhibit A,
Amendment #11 are outlined below:

3. Modify Exhibit A., Section 4.1.1.1., to read:

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, and as required by
newly enacted state and federal laws, rules and regulations including expanded
eligibility coverage for the postpartum period, effective October 1, 2023 (RSA 167:68);
lawfully residing pregnant women and children, effective January 1, 2024 (RSA 126-
A:4-i); and 12 months of continuous eligibility for children, effective January 1, 2024
(section 5112 of the Consolidated Appropriations Act of 2023).

4. Modify Exhibit A. Section 4.1.2.3.1; to read:

4.1.2.3.1 , Covered services shall be consistent with State laws and regulations in effect.

5. Modify Exhibit A, Section 4.1.3.5.3, to read:

4.1.3.5.3 Beginning September 1, 2019, DHHS has authorized medical nutrition, diabetes self-
management, partial hospitalization for eating disorders, and assistance in finding and

V  keeping housing (not including rent), as In Lieu Of Services. In Lieu Of Services
authorized by DHHS in November 2022 are alternative therapies for pain management
and partial hospitalization for youth with behavioral health diagnoses. This list may be
expanded upon or otherwise modified by DHHS through amendments of this
Agreement. Previously authorized In Lieu Of Services are scheduled for review and
modification as may be necessary to meet federal regulatory compliance.

Granite state Health Plan, Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-03-A11 Page 1 of4
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6. McxJify Exhibit A, Section 6.3.4.1, to read:

6.3.4.1 For the period July 1,2023 through August 31,2024, the target MLR for at-risk services
is 91.0% for Standard Medicaid and 90.2% for GAHCP based on the projected
enrollment distribution for the rating period. Please note, each program's target MLR
may change in future rate amendments as a result of changes to underlying
assumptions, such as enrollment projections, emerging utilization experience, and
retroactive acuity adjustments, if applicable, as described in the State's capitation rate
letter, exhibits, and certification filed with the Centers for Medicare and Medicaid
Services for the period. Based on the target MLRs below:

7. Modify Exhibit B, Amendment #10 by replacing in its entirety with Exhibit 8, Amendment #11,
which is attached hereto and incorporated by reference herein.

Granite State Health Plan. Inc. A-S-1.3

RFP-2019-OMS-02-MANAG-03-A11 Page 2 of 4
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment
remain in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and
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

10/24/2023

Date
G

OocuSigntd by:

Name: Henry D. Lipman
Title: Medlcaid Director

10/24/2023

Date

Granite State Health Plan, Inc.

OocuSiflned by:

Rame:''^^^'white
Title. President & CEO

Granite State Health Plan, Inc.

RFP-2019-OMS-02-MANAG-03-A11

A-S-1.2

Page 3 of 4
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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

-OocuSigned by:

10/25/2023

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Granite State Health Plan, Inc. A-S-1.2
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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 (MCM) program.

1.1.2 [Amendment #1:1

1.2 Term

1.2.1 The Agreement and all contractual'obligations, including Readiness
Review, shall become effective on the date the Governor and Executive Council

approves the executed MCM Agreement or, if the MCO does not have health
maintenance organization (HMO) licensure in the State of New Hampshire on the
date of Governor and Executive Council approval, the date the MCO obtains HMO
licensure in the State of New Hampshire, whichever is later.

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

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

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

[Booo Contraot:} The Program Start Dato shall begin on July. 1, 2010, and the
Agroomont torm oholl oontinuo through Juno 30, 202*1.

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

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

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

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

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

or terminate the Agreement without further recourse to the MCO.

disorotion. DHHS may withhold enrollment and roquiro oorrootivo action or
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2 . DEFINITIONS AND ACRONYMS

2.1 Definitions

2.1.1 Adults with Special Health Care Needs

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

2.1.1.1.1 This Includes, but Is not limited to Members with: Human

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

2.1.2 Advance Directive

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

2.1.3 Affordable Care Act

2.1.3.1 "Affordable Care Act" means the Patient Protection and

Affordable Care Act, P.L. 111-148, enacted on March 23, 2010 and

the Health Care and Education Reconciliation Act of 2010, P.L. 111-
152, enacted on March 30, 2010.

2.1.4 Agreement

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

2.1.5 American Society of Addiction Medicine (ASAM) Criteria

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

2.1.6 Americans with Disabilities Act (ADA)

The American Society of Addiction Medicine, "What is the ASAM Criteria"
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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 determination which is in compliance with 42 CFR
438 Subpart F and this Agreement.

2.1.$ 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 Comrfiunity Treatment (ACT)

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

2.1.11 Auxiliary Aids

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

2.1.11.T.1 Such aids include readers, Braille materials, audio
recordings, telephone handset amplifiers, telephones compatible
with hearing aids, telecommunication devices for deaf persons

^ The Americans wilh DisabilHy Act National Network, "What is the Americans with Disabilities Act"
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(TDDs), Interpreters, note takers, written materials, and other similar
sen/ices 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 [Amendment #7:] Intentionally Left Blank Behavioral Health Crisis
Treatment Center (BHCTC)

2.1.13.1 [Amondmont #7:] "Behavioral Health Crioic Troatmont

twenty-four (21) hours a day, seven (7) days a wook intonsivo, ohort

Dioordor.

2.1.13.2 [Amondmont #7:)Tho BHCTC—acooptG Momborc for

roGpondoro, or oc a ctopdown troatmont site post emergency

2.1.13.3

2.1.14

cpocifio after care planG, tho Member back into the community or to
a Gtep down troatmont oito.

Bright Futures

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

2.1.15 Capitation Payment

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

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

2.1.16 Care Coordination

RFP-2019-OMS-02-MANAG-03-A11
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2.1.16.1 lAmendment #2:1 "Care Coordination" means the

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

2.1.17 Care Management

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

2.1.18 Care Manager

2.1.18.1 [Amendment #2:] "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.

2.1.19 Case Management

2.1.19.1 "Case Managenient" 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

Page 17 of 412
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10.

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 (CP!)

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-E801.

2.1.24 Chronic Condition

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

2.1.25 Clean Claim

2.1.25.1 [Amendment #7:1 [Amendment #6:1 "Clean claim" means

one that can be processed without obtaining additional information
from the provider of the service or from a third party. It includes a
claim with errors originating In a health plan's Stated claims system.
It does not include a clainii from a provider who is under investigation
for fraud or abuse, or a claim under review for medical necessity. [42
CFR 447.45(b)] "Cloon Claim" moons o claim that dooo not hovo any

doGumontation, or particular oiroumstanoo requiring cpooial troatmont

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
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.  Member with another contracted MCO for the purposes of Marketing.
[42 CFR 438.104(a)]

2.1.27 Community Mental Health Services

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

2.1.28 Community Mental Health Program ("CMH Program")

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

2.1.29 Community Mental Health Provider ("CMH Provider")

2.1.29.1 "Community Mental Health Provider ("CMH Provider")"
means a Medicaid Provider of Community Mental Health Services
that has been previously approved by the DHHS Commissioner to
provide specific mental health 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.

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

2.1.32.1 "Consumer Assessment of Health Care Providers and

Systems {CAMPS®}" means a family of standardized survey
instruments, including a Medicaid survey, used to measure Member
experience of health care.

2.1.33 Continuity of Care

2.1.33.1 "Continuity of Care" means the provision of continuous
care for chronic or acute medical conditions through'Member
transitions between: facilities and home; facilities; Providers; service

areas; managed 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 (CO!)

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 P|an (CAP)

2.1.36.1 "Corrective Action Plan (CAP)" means a plan that the
MCO completes and submits to OHMS 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
Cttf
iirri LUf cty

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

2.1.39 Designated Receiving Facility

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

2.1.40 Dual-Eligible Members

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

2.1.41 Emergency Medical Condition

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

2.1.42 Emergency Services

2.1.42.1 "Emergency Services" means covered inpatient and
outpatient services that are furnished by a Provider that is qualified to
furnish the services needed to evaluate or stabilize an Emergency

•  Medical Condition. [42 CFR 438.114(a)]

2.1.43 Equal Access

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

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 (EOR)" 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
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(HRSA) and certified by CMS as meeting criteria under Sections
1861{aa)(4) and 1905(I)(2)(B) of the Social Security Act.

2.1.49 Granite Advantage Members

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

2.1.50 Grievance Process

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

2.1.51 Home and Community Based Services (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
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

K. '

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.
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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
Medicaid State Plan.

2.1.53.2 [Amendment #10:1 A Member cannot be required by the
MOO to use the alternative service or setting. Beginning January 3.
2023, allAny In Lieu Of Services shall be reviewed for consideration

and choll be authorizationed in accordance with federal regulations,
as aooropriate

.  [42 CFR438.3(eH21(n-(iin:

SMDL #23-0011

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

2.1.54 Incomplete Claim

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

2.1.55 Indian Health Care Provider (IHCP)

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

2.1.56 Integrated Care

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

2.1.57 Integrated Delivery Network (ION)

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

* SAMHSA-HRSA Center for Integrated Solutions, "What is Integrated Care?"
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2.1.57.2 [Amendment #8:1 Effective December 31.. 2020. the

phrase "integrated Delivefv Network" and acronym "IDN" is retained

as informational due to the expiration of the NH Building Capacity for

Transformation Section 1115 Waiver.

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 MOO 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.

2.1.60 Long Term Services and Supports (LTSS)

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

2.1.61 Managed Care Information System (MClS)

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

2.1.62 Managed Care Organization (MCO)

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

2.1.63 Marketing

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

2.1.64> Marketing Materials

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

2.1.65 MCO Alternative Payment Model (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

. 2.1.66.1 "MCO Data Certification" means data submitted to DHHS

and certified by one of the following:

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

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

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

2.1.67 MCO Formulary

2.1.67.1 "MCO Formulary" means the list of prescription drugs
covered by the MCO and the tier on which each medication is placed,
in compliance with the DHHS-developed Preferred Drug List (PDL)
and42CFR438.10(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
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2.1.69.1 "MCO Utilization Management Program" means a
program developed, operated, and maintained by the MCO that
meets the criteria contained In this Agreement related to Utilization
Management. The MCO Utilization Management Program shall
include defined structures, policies, and procedures for Utilization
Management.

2.1.70 Medicaid Director

2.1.70.1 "Medicaid Director" means the State Medicaid Director of

NH DHHS.

2.1.71 Medicaid Management Information System (MMIS)

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

2.1.72 Medicaid State Plan

2.1.72.1 "Medicaid State Plan" means .an

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

2.1.73 Medical Loss Ratio (MLR)

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

2.1.74 ' Medically Necessary

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

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

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

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

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

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

2.1.75 Medication Assisted Treatment (MAT)

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 MOO 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
MOO. 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

* SAHMSA-HRSA Center for Integrated Health Solutions, "Medication Assisted Treatment"
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Member, under this Agreement, between DHHS and an MCO that is
subject to the requirements of 42 CFR 438.242 and 42 CFR 438.818.

2.1.79 Member Handbook ^
2.1.79.1 "Member Handbook" means a handbook based upon the
model Member Handbook developed by DHHS and published by the
MCO that enables the Member to understand how to effectively use
the MOM program in accordance with this Agreement and 42 CFR
438.10(9).

2.1.80 National Committee for Quality Assurance (NCQA)

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

2.1.81 NCQA Health Plan Accreditation

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

2.1.82 Neonatal Abstinence Syndrome (NAS)

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

2.1.83 Non-Emergency Medical Transportation (NEMT)

2.1.83.1 "Non-Emergency MedicalTransportation (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

* CMOS Informational Bulletin. "Neonatal Abstinence Syndrome: A Critical Role for Medicaid In the Care of infants," Centers for
Medicare and Medicaid Services, June 11, 2018
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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 (PGP)
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 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.

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
MCO to provide services to Members under the terms of this
Agreement.
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2.1.90 Peer Recovery Program

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

2.1.91 Performance Improvement Project (PIP)

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

2.1.92 Physician Group

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

2.1.93 Physician Incentive Plan

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

2.1.94 Post-Stabilization Services

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

2.1.95 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
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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 (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 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, l/DD or Substance Use Disorder diagnosis,
or with chronic pain; Members receiving services under HCBS
waivers: Members identified as those with rising risk; individuals with
high unmet resource needs; mothers of babies born with NAS; infants
with NAS; pregnant women with Substance Use Disorder;
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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 "Prograrn 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
Adrhission (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
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effectively, accurately, and impartially, communicate directly with
Members with LEP in their primary languages.

2.1.105 Qualified Interpreter for a Member with a Disability

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

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).

2.1.10$ 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
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subsequent DHHS guidance,, including the DHHS Medicaid APM
Strategy.

2.1.109 Recovery

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

2.1.110 Referral Provider

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

2.1.111 Risk Scoring and Stratification

2.1.111.1 "Risk Scoring and Stratification" means the methodology
to identify Members who are part of a Priority Population for Care
Managernent 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 opinioh 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

SAMHSA, "Recovery and Recovery Support"
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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" rneans any separate contract or contract
between the MCO and an individual or entity ("Subcontractor") to
perform all or a portion of the-duties and obligations that the MCO is
obligated to perform pursuant to this Agreement.

2.1.117 Subcontractor

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

2.1.116 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.

2.1.116 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
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2.1.122.1 "Transitional Care Management" means the responsibility
of the MOO to manage transitions of care for all Members moving
from one clinical setting to another to prevent unplanned or
unnecessary readmissions, ED visits, or adverse health outcomes.

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

2.1.123 Transitional Health Care

2.1.123.1 "Transitional Health Care" means care that is available

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

2.1.124 Transitional Home Care

2.1.124.1 "Transitional Home Care" means care that is available

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

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

' SAMHSA, Trauma Informed Approach and Trauma-Specific Interventions"
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.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 MOO 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 WIIMng Provider

2.1.129.1 fAmendment #8:1 "Willing Provider" means a Provider
credentialed as a qualified treatment provider according to the
requirements of DHHS and the MOO, who agrees to render services
as authorized by the MOO and to comply with the terms of the MCO's
Provider Agreement, including fates and policy manual.

2.2 Acronym List

2.2.1 AAP means American Academy of Pediatrics.

2.2.2 ABD means Acquired Brain Disorder.

2.2.3 ACT means Assertive Community Treatment.

2.2.4 ADA means Americans with Disabilities Act.

2.2.5 ADL means Activities of Daily Living.

2.2.6 ADT means Admission, Discharge and Transfer.

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.

2.2.35 BCPP means Breast and Cervical Cancer Program.

2.2.16 [Amendment
Contor. Intentionally Left Blank.
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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
Services.

2.2.21 CARC means Claim Adjustment Reason Code.

2.2.22 CDT means Code on Dental Procedures and Nomenclature.

2.2.23 CEO means Chief Executive Officer.

2.2.24 CFI means Choices for Independence.

2.2.25 CFO means Chief Financial Officer.

2.2.26 CHIP means Children's Health Insurance Program.

2.2.27 CHIS means Comprehensive Health Care Information System.

2.2.28 CMH means Community Mental Health.

2.2.29 CMO means Chief Medical Officer.

2.2.30 OMR means Comprehensive Medication Review.

2.2.31 CMS means Centers for Medicare & Medicaid Services.

2.2.32 COB means Coordination of Benefits.

2.2.33 COBA means Coordination of Benefits Agreement.

2.2.34 CPT means Current Procedural Terminology.

2.2.35 CQI means Continuous Quality Improvement.

2.2.36 DBT means Dialectical Behavioral Therapy.

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.
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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 DDR means Drug Utilization Review.

2.2.46 EBSE means Evidence-Based Supported Employment.

2.2.46 ECl means Elderly and Chronically III.

2.2.50 ED means Emergency Department.

2.2.51 EDI means Electronic Data Interchange.

2.2.52 EFT means Electronic Funds Transfer.

2.2.53 EOB means Explanation of Benefits.

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

2.2.55 EQR means External Quality Review.

2.2.56 EQRO means External Quality Review Organization.

2.2.57 ERISA means Employees Retirement Income Security Act of 19/4;

2.2.56 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.

2.2.66 HCBS-1 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.
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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 IHGP 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 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.
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2.2.98 MLR means Medical Loss Ratio.

2.2.99 MMIS means Medicaid Management Information System.

2.2.100 NAS means Neonatal Abstinence Syndrome.

2.2.101 NCPDP means National Council for Prescription Drug Programs.

2.2.102 NCQA means National Committee for Quality Assurance.

2.2.103: NEMT means Non-Emergency Medical Transportation.

2.2.104 NH means New Hampshire.

2.2.105 NHID means New Hampshire Insurance Department.

2.2.10$ NPl means National Provider Identifier.

2.2.107 NPPES means National Plan and Provider Enumeration System.

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

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

2.2.110 OTP means Opioid Treatment Program.

2.2.111 PBM means Pharmacy Benefits Manager.

2.2.112 PCA means Personal Care Attendant.

2.2.113 PCP means Primary Care Provider.

2.2.114 PDL means Preferred Drug List.

2.2.115 PDMP means Prescription Drug Monitoring Program.

2.2.116 PHI means Protected Health Information.

2.2.117 PI means Personal Information.

2.2.118 PIP means Performance Improvement Project.

2.2.119 POS means Point of Service.

2.2.120 PRSS means Peer Recovery Support Services.

2.2.121 QAPI means Quality Assessment and Performance Improvement.

2.2.122 QOS means Quality of Service.

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

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

2.2.128 SED means Serious Emotional Disturbance.

2.2.129 SHIP means State's Health Insurance Assistance Program.

- 2.2.130 SlU means Special Investigations Unit.

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

2.2.132 SMDL means State Medicaid Director Letter.

2.2.133 SMI means Severe Mental Illness.

2.2.134 SNF means Skilled Nursing Facility.

2.2.135 SPMI means Severe or Persistent Mental Illness.

2.2.136 SSADMF means Social Security Administration Death Master File.

2.2.137 SSAE means Statement on Standards for Attestation Engagements.

2.2.138 SSI means Supplemental Security Income.

2.2.139 SSN means Social Security Number.

2.2.140 TAP means Technical Assistance Publication.

2.2.141 TDD means Telecommunication Device for Deaf Persons.

2.2.142 TPL means Third Party Liability.

2.2.143 TTY means Teletypewriter.

2.2.144 UAT means User Acceptance Testing.

2.2.145 UDS means Urine Drug Screenings.

2.2.146 VA means United States Department of Veterans Affairs.

GENERAL TERMS AND CONDITIONS

3.1 Program Management and Planning

3.1.1 General

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.
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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.

3.1.3 Program Management Plan

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

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

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

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

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

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

3.1.3.2.4 Outline the MCO integrated organizational structure
including NH-based resources and its support from its parent

•  company, affiliates, or Subcontractors.

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

3.1.4 Key Personner Contact List

3.1.4.1 The MCO shall submit a Key Personnel Contact List to
DHHS that includes the positions and associated information
indicated in Section 3.15.1 (Key Personnel) of this Agreement at least

■  sixty (60) calendar days prior to the scheduled start date of the MCM
program.

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

3.2 Agreement Elements

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

3.2.1.1 General Provisions, Form Number P-37

3.2.1.2 Exhibit A: Scope of Services.

3.2.1.3 Exhibit B: Method and Conditions Precedent to Payment

3.2.1.4 Exhibit C: Special Provisions

3.2.1.5 Exhibit C-1: Revisions to General Provisions -
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. 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; 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 T 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-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 ofthe 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 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.
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3.7.3 As,part of this Agreement, DHHS shall submit to CMS for review and
approval the MOO rate certifications concurrent with the review and approval
process for this Agreement. [42 CFR 438.7(a)]

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

3.8 Cooperation With Other Vendors and 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, Asspciate
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.
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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 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-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!

3.10.1.4 fAmendment #9l[Amendment #8:1 At the Department's"
discretion, the MCO shall Initiate Centers for Medicare and Medicaid
defined notification processes and application as may be appropriate

Page 49 of 412
RFP-2019-OMS-02-MANAG-03-Ali
Granite State Health Plan. Inc.



DocuS/gn Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

to effectuate an integrated Medicare Advantage puals-Special Needs
Plan (D-SNP) targeting a beneficiary effective date at a date to be
determined of January 1. 202^1.

3.10.2 Articles

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

3.10.3 Ownership and Control Disclosures

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

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

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

3.10^3.1.3 Is an officer or director of an MCO organized as a
corporation or is a partner in an MCO organized as a partnership.
[Section 1124(a)(2)(A) of the Social Security Act; section
1903(m)(2)(A)(viii) of the Social Security Act; 42 CFR 438.608(c)(2);
42CFR 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 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
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with ownership or control interest in the MCO as a spouse, parent,
child, or sibling;

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

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

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

3.10.3.3 ' The MCO shall disclose the information set forth in this
Section 3.10.3 (Ownership and Control Disclosures) on individuals or
entities with an ownership or control interest in the MCO to DHHS at
the following times:

3.10.3.3.1 At the time of Agreement execution;

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

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

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

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

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
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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 MOO's equity who has been, or is
affiliated with another person who has been debarred or suspended
from participating in procurement activities under the Federal

Acquisition Regulation (FAR) or from participating . in non-
procurement activities under regulations issued pursuant to
Executive Order No. 12549 or under guidelines implementing such
order. [Section 1932(d)(1) of the Social Security Act; 42 CFR
438.610(a)(1) - (2); 42 CFR 438.610(c)(2): Exec. Order No. 12549]

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

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

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

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

3.10.5.2.1.3. Has been excluded from participation
under a program under title XVIH 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 misdemeanpr or felony, program related
crimes, patient abuse, or felony health care fraud,
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3.10.5.2.2.2. Has been assessed a civil monetary,

penalty under Section 1128A or 1129 of the Social
Security Act, or

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

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

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

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

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

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

an ownership or control interest who:

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

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

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

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

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

3.10.5.5.1 Terminate the existing Agreement with the MCO;

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

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

3.10.6 Background Checks and Screenings

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

3.10.6.2 fAmendment #8:1 The MOO or its Subcontractors shall

conduct monthly background checks upon hire and monthly on all
(or contractors and their employees)

to ensure that the MCO and

Subcontractors it-does not employ or contract with any Individual or
entity:

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

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

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

,  001; 76 Fed. Reg. 5862, 5897 (February 2, 2011)]

3.10.6.3 [Amendment #8:1 In addition, the MCO or its

Subcontractor shall conduct screenings upon hire and monthly of its

employees (except Its directors and officers), and contractors and

MCO Subcontractors' contractor employees (except its directors and
officers) to ensure that none of them appear on: In addition, the MCO

contractorc and Subcontroctoro to oncuro that hono of thom appear

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

3.10.6.3.2 [Amendment #8:1 The System of Award Management;
and

3.10.6.3.3 [Amendment #8:] Intentionally left blank The Social
Security Administration Dooth Master File;

3.10.6.3.4 fAmendment #8:1 The list maintained by the Office of
Foreign Assets Control; and/of

3.10.6.3.5 To the extent applicable. NPPES (collectively, these lists
are referred to as the "Exclusion Lists").
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3.10.6.4 fAmendment #8:1 {ntentionallv left blank

Gonduct scroonings of all of ito dirootors. officors, employees and

on any of tho Exoluoion Liotc and that it oontinuoo to comply with
Soction 3.10.3 (Ownorship and Control Diooiosuroo) above. [SMDL

3.10.6.5 fAmendment #8:1 The MCO shall certifv to DHHS annuallv
that it or its Subcontractors performs screenings upon hire and

monthlv thereafter against the Exclusion Lists and that neither the

MCO nor its Subcontractors, including contractor employees of MCO

Subcontractors, have any employees, directly or indirectly, with:

MCO shall certify to DHHS annually that it performs monthly

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 fAmendment #8:1 In the event that the MCO or its
Subcontractor 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.

3.10.6.7 fAmendment #8:1 The MCO shall maintain documentation

to ensure screenings have been completed by Subcontractors and

reviewed bv the MCO monthlv.
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3.10.7 Conflict of Interest

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

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

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

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

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

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
discloised 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.
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3.11.2 Request to DHHS of MOO 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 MOO.

3.11.2.2 . Insofar as the MOO seeks to maintain the confidentiality
of its confidential commercial, financial or personnel information, the
MOO 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 MOO 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 pf DHHS's
written notification, DHHS may release the information on the date
DHHS specified in its notice to the MCO without incurring any liability
to the MCO.

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

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

3.12.4 The MCO shall ensure that if Member Substance Use Disorder records
or data protected by 42 CFR Part 2 are created, maintained, or disclosed, any
record or data shall be safeguarded according to the requirements found in 42
CFR Part 2, and that Member consent is obtained as required by 42 CFR Part 2.

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

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

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

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

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

3.12.10 In the event that the MCO or one of its Subcontractors had a breach,
as such term is defined by HIPAA, or had an unauthorized disclosure of State or
DHHS data, the MCO shall notify DHHS within two (2) hours of knowledge that
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

Page 59 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-4pB5-B445-02DOFF9EC519
r  •

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

3.13.1.1 [Amendment #10:1 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), and any laws, regulations or administrative
rules effective after the execution of this Agreement. 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 19G2(a)(4), 1903(m), 1905(t). and 1932 of the SSA);
Related rules: Title 42 Chapter IV (specific to managed care: 42 CFR
Section 438; see also 431 and 435);

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

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

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

3.13.1.2.6 State administrative rules and laws pertaining to
confidentiality;

3.13.1.2.7 American Recovery and Reinvestment Act;

3.13.1.2.8 Title VI of the Civil Rights Act of 1964;

3.13.1.2.9 The Age Discrimination Act of 1975;

3.13.1.2.10The Rehabilitation Act of 1973;

3.13.1.2.11 Title IX of the Education Amendments of 1972

(regarding education programs and activities);

3.13.1.2.12.The ADA;

3.13.1.2.1342 CFR Part 2; and
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3.13.2

3.13.3

3.13.1.2.14 Section 1557 of the Affordable

CFR438^3{f)(1): 42 CFR 438.100(d)l
Care Act. [42

3.13.1.3 lAmendment #10:1 The MOO shall comply with all aspects
of the DHHS Sentinel Event Reporting and Review Policy PR 10 01,
offoGtive September 2010PQ.1003. and any subsequent versions
and/or amendments;

3.13.1.3.1 [Amendment #10:1 The MOO shall 1) cooperate with
review of any reported any investigation of a Ssentinel event,

and

provide any additional reporting information requested by DHHS^
and 21 participate in a DHHS sentinel event review, if reouestedto

3.13.1.3.2 The MOO 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 MOO suspects a crime has occurred;

3.13.1.3.3 The MOO 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.

Non-Dlscrlmination

3.13.2.1 The MOO 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)]

Reporting Discrimination Grievances

3.13.3.1 The MOO shall forward to DHHS copies of all grievances
alleging discrimination against Members because of race, color,
creed, sex, religion, age, national origin, ancestry, marital status,
sexual or affectional orientation, physical or mental disability or
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.  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 re'quirements 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
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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 MOD 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.
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3.13.5.6 The MCO shall send to each labor union or representative
of workers with which it has a collective bargaining agreement or
other agreement or understanding, a notice, to be provided by the
agency contracting officer, advising the labor union or workers'
representative of the MCO's commitments under Section 202 of
Executive Order No. 11246 of September 24, 1965, and shall post
copies of the notice in conspicuous places available to employees
and applicants for employment.

3.13.5.7 The MCO shall comply with all provisions of Executive
Order No. 11246 of Sept. 24, 1965, and of the rules, regulations, and
relevant orders of the Secretary of Labor.

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,
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1.965, 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 MOO 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 MOO Obligations

3.14.1.1 The MOO shall maintain ultimate responsibility for
adhering to, and otherwise fully complying with the terms and
conditions of this Agreement, notwithstanding any relationship the
MOO 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 MOO.

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

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

3.14.1.4 The MCO, regardless of Its written agreements with any

■ Subcontractors, maintains ultimate responsibility for complying with
this Agreement.

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

3.14.2 Contracts with Subcontractors

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

3.14.2.1.1 All required activities and obligations of the
Subcontractor and related reporting responsibilities and
safeguarding of Confidential Information according to State rules,
and State and federal laws;
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3.14.2.1.2 Full disclosure of the method and amount, of
compensation or other consideration received by the Subcontractor;

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

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

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

3.14.2:1.6 Information about the grievance and appeal system and
the rights of the Member as described in 42 CFR 438.414 and 42
CFR 438.10(g);

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

3.14.2.1.8 Requirements for the Subcontractor:

3.14.2.1.8.1. To hold harmless DHHS and. its

employees, and all Members served under the terms of
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
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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 completed audit,
whichever Is later; and [42 CFR 438.230(c)(3)(lii); 42
CFR 438.3(k)]

3.14.2.1.9.3. The MCO, DHHS, MFCU, NH DOJ, U.S.

DOJ, GIG, and the Comptroller General or their
respective designees may conduct an audit at any time
if DHHS. MFCU, NH DOJ. U.S. DOJ. 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)l

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
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Participating Provider [42 CFR 455.101;. 42 CFR
455.106(a)(2)]

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

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

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

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

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

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

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

3.14.2.1.20 Require any Subcontractor to comply with all applicable
Medicaid laws, regulations, including applicable subregulatory
guidance and Agreement provisions. [42 CFR 438.230(c)(2); 42
CFR438.3(k)]
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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 436.230]

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

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

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

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

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

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

3.14.3 Notice and Approval
I

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

Page 69 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC519 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

.  Subcontractor and does not imply any obligation by DHHS regarding
the Subcontractor or Subcontractor agreement.

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

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

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

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

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

3.14.4 MCO Oversight of Subcontractors

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

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

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
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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
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).
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I15.I.I.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.

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

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

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

3.15.1.1.10 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
arid 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 [Amendment #8:1 Substance Use Disorder Physician:
Effective July 1. 2022. individual shall be an Addiction Medicine

Physician licensed by the NH Board of MedicineT and oarticioate
under the terms of this Agreement without regard to leeway

previously granted by DHHS.

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
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u.

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.

3.15.1.3.1.3. [Amendment #10:] [Amendment #9;]
[Amendment #8;] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re-
established as part-time positions.

3.15.1.3.2 Developmental Disability Coordinator: Individual shall
have a minimum of a Master's Degree from a recognized college or
university with major study in Social Work, Psychology, Education,
Public Health or a related field.
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3.15.1.3,2.1. Individual shall have a minimum of eight
(8) years demonstrated experience both in the provision
of direct care services as well as progressively
increasing levels of management responsibilities, with a
particular focus on direct care and administrative
responsibilities related to services provided for
developmentally disabled individuals.

3.15.T.3.2.2. The Developmental Disability
Coordinator shall be responsible for ensuring
coordination with LTSS Case Managers for Members
enrolled in the MCO but who have services covered

outside of the MCO's Covered Services.

,3.15.1.3.2.3. [Amendment #10:] [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.
2024Jufle-30—2-0-28-Jime~30-OeGembef-3-1—202-2—2024-,

the Developmental Disability and Special Needs
Coordinator positions may be either consolidated or re
established as part-time positions.

3.15.1.3.3 Mental Health Coordinator: Individual shall oversee the

delivery of Mental Health 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
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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 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
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responsibilities, with a particular focus on direct care and
administrative responsibilities related to long term care
services.

3.15.1.3.5.2. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6:] [Amendment #5;]
For the period January 1, 2021 through August 31.

the Long Term Care Coordinator position is not required.

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 [Amendment #5:1 Housing Coordinator: Exceot as
described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and 4.11.5.7.2.1. the

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

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

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

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

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

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

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

the relevant public and private housing resources and
stakeholders.

3.15.1.3.8.7. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6;] [Arnendment #5;]
For the period January 1, 2021 through August 31.

the Housing Coordinator position is not required.

3.15.1.3.9 Prior Authorization Coordinator: Individual shall be
responsible for all MCO Utilization Management activities and shall
work under the direct supervision of the Medical Director.

3.15.1.3.9.1. The Prior Authorization Coordinator

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

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 corriprised 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
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hospital-credentialed Providers In order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

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

3.15.2.2.2. The initial on-site assistance provided within these

required timelines shall include a beneficiary-specific plan for
discharge, treatment, admittance or transfer to New Hampshire
Hospital, or another Designated Receiving Facility.

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

3.15.2.2.3.1. [Amendment #10:1 [Amendment _#9:]
[Amendment #8:] [Amendment #6:] [Amendment .#5:]
For the period January 1, 2021 through August 31. 2024

Psychiatric Boarding program's hospital-credentialed
Provider position(s) are not required.

3.15.2.3 [Amendment #8;] Staff for Members at New Hampshire
Hospital: The MCO shall designate an off-site on oito liaison with
privileges at New Hampshire Hospital to continue the Member's Care
Management, and assist in facilitating a coordinated discharge
planning process for Members admitted to New Hampshire Hospital.

3.15.2.3.1 [Amendment #10:1 [Amendment #9:] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021
through August 31. 2024June-3QT-2-&23-JuRe^Q DeGember-3-V2^-2-
20^, the Staff for Members at New Hampshire Hospital position is
not required.

3.15.2.4 [Amendment #5:1 Additional Behavioral Health Staff:
Except as described at Sections 3.15.1.3.8.7. 3.15.2.4.5. and

4.11.5.7.2.1. the MCO shall designate one (1) or more staff who have
behavioral health specific managed care experience to provide »«:
person housing assistance to Members who are homeless and

oversee:
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3.15.2.4.1 Behavioral health Care Management;

3.15.2.4.2 Behavioral health Utilization Management;

3.15.2.4.3 Behavioral health network development; and

3.15.2.4.4 The behavioral health Subcontract, as applicable.

3.15.2.4.5 [Amendment #10:1 [Amendment #9] [Amendment #8:]
[Amendment #6:] [Amendment #5:] For the period January 1, 2021
through Auoust 31. 2024J-uFie-3Q—2-Q23-June-3Q-PeGember—347-2022
2024-, the Behavioral Health Staff position responsible for in-person
housing assistance is not required.

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

3.15.2.6 [Amendment #5:1 The cr-isis lines—and Emergency
Services teams shall employ clinicians and certified Peer Support
Specialists who are trained to manage crisis intervention eaHe 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 [Amendment #5:1 Intentionally Left Blank Quality
ImpFQvement Direotop;

3.15.3:1.4 [Amendment #5:1 Intentionally Left Blank Compliance
11 mor I

3.15.3.1.5 Network Management Director;

3.15.3.1.6 Provider Relations Manager;

3.15.3.1.7 [Amendment #5:] Intentionally Left Blank Utilization

3.15.3.1.8 Pharmacy Manager;
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,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 [Amendment #5:1 Intentionally Left Blank Pr4of

Authorization Coordinator.

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

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

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

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

3.15.4 General Staffing Provisions

3.15.4.1 The MCO shall provide sufficient staff to perform all tasks
specified in this Agreement. The MCO shall maintain a level of
staffing necessary to perform and carry out all of the functions,
requirements, roles, 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
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requirements of the positions they hold and shall verify and document
that it has met this requirement.

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

inspection.

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

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

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

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

3.15.4.5.1 The Staffing Transition Plan shall include, but is not
limited to:

3.15.4.5.1.1." The allocation of resources to the

Agreement during key personnel vacancy;

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

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

PROGRAM REQUIREMENTS

4.1 Covered Populations and Services

4.1.1 Overview of Covered Populations

4.1.1.1 [Amendment #11:1 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
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belowr. and as required by newly enacted state and federal laws,

rules and regulations including expanded eiiQlbilitv coverage for the

Dostpartum period, effective October 1. 2023 fRSA 167:68V la\wfullv

residing pregnant women and children, effective January 1. 2024

(RSA 126-A:4-i); and 12 months of continuous eligibility for children,

effective Januarv 1. 2024 (section 5112 of the Consolidated

Appropriations Act of 2023V

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

Member Category

Eligible for
Managed;
Care

Not Eligible
for Managed
Care (DHHS
Covered)

Aid to the Needy Blind Non-Dual X

Aid to the Permanently and Totally Disabled Non-Dual X

American Indians and Alaskan Natives X

Auto Eligible and Assigned Newborns X

Breast and Cervical Cancer Program X

Children Enrolled in Special Medical Services/Partners in
Health

X

Children with Supplemental Security Income X

Family Planning Only Benefit X

Foster Care/Adoption Subsidy X

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

X

Health Insurance Premium Payment X
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Member Category
Eligible for"
Managed
Care

Not Eligible
for Managed
eare.(DHHS
Covered)

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

[Amendment #5:1 Medicaid for Emoloved Older Adults with

Disabilities
X

Medicare Duals with full Medicaid Benefits X  .

Medicare Savings Program Only (no Medicaid services) X

Members with Veterans Affairs Benefits X

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

X

Old Age Assistance Non-Dual X

Retroactive/Presumptive Eligibility Segments (excluding Auto
Eligible Newborns)

X

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

X

4.1.2 Overview of Covered Services

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

4.1.2.3.1 fAmendment #11:]rAmendment #6:] Covered home

visitlne services shall be consistent with State laws and regulations

reoLflaterv-Fules in effect.

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

fAmendment #71 Intentionallv Left Blank Behavioral Health
X

Certified Non-Nurse Midwife X

Choices for Independence Waiver Services X
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Services .
MOO

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

® fAmendment #101 [Amendment #9] [Amendment #8:) (Amendment #7:] For the period.July 1, 2021
through Auoust 31. .2024June 30. 2023 June 30, December 31. 2022. certain mobile crisis services shall
be carved-out of the at-risk services under the MCM benefit package as described in separate guidance.
^0 [Amendment #10:1 Effective April 1. 2023. certain preventive, restorative, denture and other oral health

services are carved-out of the MCM Program and covered under the State's contract with Delta Dental of
New Hampshire. Inc. for eligible adults ages 21 years and over. Dental and oral health emergency

services for Medicaid enrolled children and adults of all aaes will continue to be Covered Services under

the MCM Program.
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Services
MCO

Covered

Not Included

in Managed
Care (DHHS
Covered)

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital X

Inpatient Hospital Swing Beds; Intermediate Care Facility X

Inpatient Hospital Swing Beds, Skilled Nursing Facility X

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

X

[Amendment #9:lfAmendment #8:1 Inoatient Psychiatric

Treatment in State-owned New Hampshire Hospital and

Hampstead Hospital, and Other State Determined IMD for

Mental Illness Irrpatiervt-PsvehiatFio-Tr-eatmenUn-an
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

" Under age 22 if individual admitted prior to age 21
(Amendment #9:) fAmendment #8:1 Beolnnlna Julv 1. 2022. Medicaid managed care inoatient osvchiatric treatment at State-

owned New Hampshire Hospital and Han^ostead Hospital, and other Stale determined IMD for mental illness is covered lid to sixtv
(60) days for adults aae 21-64 due to a orimarv diaonosis of mental illness. Pursiiant-to-42-GPR-438:6-and-42-GPR-438;3(e>(2-)(it
throtmMiii)

" E.g., Cedarcrest
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Services ,
MCO

Covered

. Not Included

in Managed
Care (DHHS
Covered)

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

Non-Emergency Medical Transportation^"^ X

Occupational Therapy^® X

Optometric Services Eyeglasses X

Outpatient Hospital® X

[Amendment #8:1 Pedlatric Residential Treatment Facilitv

Services (effective September 1. 2019) X ■

Personal Care Services X

Physical Therapy^^ X

Physicians Services X

Placement Services - Division for Children, Youth & Families X

Podiatrist Services X

Prescribed Drugs X

Private Duty Nursing X

Private Non-Medical Institutional For Children - Division for

Children, Youth & Families
X

Psychology X

[Amendment #8:1 Qualified Residential Treatment Proaram

Services (effective September 1, 2019)
X

Also includes mileage reimbursement for Medically Necessary travel
" Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit iimits are shared between habilitation services and outpatient rehabilitation services

Including facility and ancillary services for dental procedures
" Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year
for each type of therapy. Benefit iimits are shared between habilitation sen/ices and outpatient rehabilitation services
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Services
MCO

Covered

,,Not- Included
in Managed
Care (DHHS
Covered)

Rehabilitative Services Post Hospital Discharge X

Rural Health Clinic & Federally Qualified Health Centers X

Non-Swing Bed Skilled Nursing Facilities X

Skilled Nursing Facilities Skilled Nursing Facilities Atypical
Care

X

Speech Therapy^® X

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

X

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

X

Wheelchair Van X

X-Ray Services X

4.1.a 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 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
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 438.2d7(b). The MOO shall ensure there is no

" 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 habilltatlon services and outpatient rehabilitation services
" [Amendment #6:1 Sealnnino no earlier than Amendment #7 IAmertdment-#4fl-Beqlnnlno-on-Jtilv-lT-202-1-(Amendment-#24l July-1-
2020T-(Base-Gonlfact^ Beginning-on-January-V2020.
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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 fAmendment#10:1 The MCO may provide Members with
services or settings that are "In Lieu Of Services or settings with
prior aooroval and in accordance with federal reQulationsinGtuded4ft

effeGtive-sufestitutes-for-the-Medioaid-State-Plah-sefvfee&T-The-MGO

4.1.3.5.1.1. Intentionally left blankOHHS-detefmines

that the alterrvative soFvlee-or cottinq-is-a-FFiedicailv

4.1.3.5.1.2. Intentionally left

4.1.3.5.1.3. Intentionally left

4.1.3.5.1.4. Intentionally left blankThc In Lieu Of

4.1.3.5.1.5. [Amendment #11 :lfAmendment #10;]
Any In Lieu of Services on record prior to January 3,
2023 and proposed for continuation must comply with
CMS federal regulations effective with rating periods
beginning on or after January 1, 2024. [42 CFR
438.3(e)(2)(i) - (iil); SMDL 1/4/23]

4.1.3.5.2 [Amendment #10:1 Intentionally left blankPHHS may

Ifr-yethQf-Sar-viGes: or bv-the-MCQ-FeceiviFK3-apGF0val-fPGm-DHHS

4.1.3.5.3 FAmendment #11:1fAmendment #10:] Beginning
September 1, 2019, DHHS has authorized medical nutrition,
diabetes self-management, partial hosoitalization for eating
disorders, and assistance in finding and keeping housing (not
including rent), as In Lieu Of Services. In Lieu Of Services authorized
by DHHS in November 2022 are alternative therapies for pain
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management atid partial hospitalization for vouth with behavioral

health, diagnoses. This list may be expanded upon or otherwise
modified by DHHS through amendments of this Agreement.
Previously authorized In Lieu Of Services are scheduled for review
and modification as may be necessary to meet federal regulatory
compliance.!

4.1.3.5.4 [Amendment #10:1 intentionally left blank^r-the-MGQ-te

4.1.3.5.5 [Amendment #10:1 The MCO shall support In Lieu of

Services

lf>-l=ieu-0f-Sepv4Ge-bv4r-aokHig-utilgatien-and expenditur-es-and-sutemit

an-annual-ug^ate-pr-ovid^ng-an-evaluation-of-the-Gost-effeetiveRess

of4he-altemative-ser-viee-duFing-the-previous-twelve-(4^-)-months. in

accordance with federal regulations and Exhibit O.

4.1.3.6 [Amendment #8:1 Intentionally Left Blank Inst+tution-for

4.1.3.6.1 [Amendment #8:] Intentionally left blank. Pursuant to

4.1.3.6.2 [Amendment #8:1 Intentionally left blank. Tho MCO shall

not pay for any days in a given month if the Momber exceeds fifteen

or oporatod facility, unlocs otherwise indicated by DHHS and

provision of inpatient psychiatric troatmont in an IMD shall moot tho
roquiromonts for In Liou of Sorvices at A2 CFR ■138.3(o)(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 j
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
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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 MOO 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;
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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 rnonth the pregnancy ended;

4.1.4.4.7 The Member is in the Breast and Cervical Cancer

Treatment Program;

4.1.4.4.8 The Member is receiving hospice care; or

4.1.4.4.9 The Member is an American Indian/Alaska Native.

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

4.1.5 Emergency Services.

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

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

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

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
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had the outcomes specified In 42 CFR 438.114(a) of the definition of
Emergency Medical Condition.

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

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

4.1.5.8 The MCO shall not refuse to cover Emergency Services
based on the emergency room Provider, hospital, or fiscal agent not
notifying the Member's PCP, MCO, or DHHS of the Member's
screening and treatment within ten (10) calendar days of presentation
for Emergency. Services. [42 CFR 438.114(d)(1 )(i) - (ii)]

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

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

4.1.6 Post-Stabilization Services

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

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

4.1.6.1.2 Obtained within or outside the MCO that are not pre-
approved by a Participating Provider or other MCO representative,
but administered to maintain" the Member's stabilized condition

within one (1) hour of a request to the MCO for pre-approval of
further post- stabilization care services; and/or

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:
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4.1.6.1.3.1. The MCO does not respond to a request
for pre-approval within one (1) hour;

4.1.6.1.3.2. The MCO cannot be contacted: or

. 4.1.6.1.3.3. The MCO representative and the
treating physician cannot reach an agreement
concerning the Member's care and an MCO physician is
not available for consultation. In this situation, the MCO
shall give the treating physician the opportunity to
consult with an MCO physician, and the treating
physician may continue with care of the patient until an
MCO physician is reached or one (1) of the criteria of 42
CFR 422.133(c)(3) is met. [42 CFR 438.114(e); 42 CFR
422.113(c)(2)(i)-(ii); 422.113{c)(2)(iii)(A)-(C)]

4.1.6.2 The MCO shall limit charges to Members for Post-
Stabilization Services to an amount no greater than what the
organization would charge the Member If the Member had obtained
the services through the MCO. [[42 CFR 438.114(e); 42 CFR
422.113(c){2)(lv)]

4.1.6.3 The MCO's financial responsibility for Post-Stabilization
Services, if not pre-approved, ends when:

4.1.6.3.1 The MCO physician with privileges at the treating
hospital assumes responsibility for the Member's care;

4.1.6.3.2 The MCO physician assumes responsibility for the
Member's care through transfer;

4.1.6.3.3 The MCO representative and the treating physician
reach an agreement concerning the Member's care; or

4.1.6.3.4 The Member is discharged. [42 CFR 438.114(e);' 42
CFR 422.113(c)(3)(i)-(iv)]

4.1.7 Value-Added Services

4.1.7.1 The MCO may elect to offer Value-Added Services that
are not covered In the Medicaid State Plan or under this Agreement
in order to improve health outcomes, the quality of care, or reduce
costs. In compliance with 42 CFR 438.3(e)(i).

4.1.7.2 Value-Added Services are services that are not currently
provided under the Medicaid State Plan. The MCO may elect to add
Value-Added Services not specified in the Agreement at the MCO's
discretion, but the cost of these Value-Added Services shall not be
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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 Subpart B—Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) of
Individuals Under Age 21, and the particular needs of the child and
consistent with the definition for Medical Necessity included in this
Agreement.

4.1.8.3 Upon conclusion of an individualized review of medical
necessity, the MCO shall cover all Medically Necessary services that
are included within the categories of mandatory and optional services
listed in 42 U.S.C. Section 1396d(a), regardless of whether such
services are covered under the Medicaid State Plan and regardless
of whether the request is labeled as such, with the exception of all
services excluded from the MCO.

4.1.8.4 The MCO may provide Medically Necessary services in
the most economic mode possible, as long as:

4.1.8.4.1 The treatment made available Is similarly efficacious to
the service requested by the Member's physician, therapist, or other
licensed practitioner;

4.1.8.4.2 The determination process does not delay the delivery
of the needed service; and

4.1.8.4.3 The determination does not limit the Member's right to a
free choice of Participating Providers within the MCO's network.

4.1.8.5 Specific limits (number of hours, number of visits, or other
limitations on scope, amount or frequency, multiple services same
day, or location of service) in the MCO clinical coverage policies,
service definitions, or billing codes do not apply to Medicaid Members
less than twenty-one (21) years of age, when those services are
determined to be Medically Necessary per federal EPSDT criteria.
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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 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 atterhpts to resolve
Member concerns as long as the MCO makes clear that the Member
has the right to request authorization of the services he or she wants
to request."

4.1.8.10 The MCO shall develop effective methods to ensure that
Members less than twenty-one (21) years of age receive all elements
of preventive health screenings recommended by the AAP In the
Academy's most currently published Bright Futures preventive
pediatric health care periodicity schedule using a validated screening
tool. The MCO shall be responsible for requiring in contracts that all
Participating Providers that are PCPs perform such screenings.

4.1.8.11 The MCO shall require that PCPs that are Participating
Providers include all the following components in each medical
screening:

4.1.8.11.1 Comprehensive health and developmental history .that
assesses for both physical and mental health, as well as for
Substance Use Disorders;

4.1.8.11.2 Screening for developmental delay at each visit through
the fifth (5th) year using a validated screening tool;
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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 MOO 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 MOO shall provide scheduling and
transportation assistance for EPSDT services upon request by the
Member.

4.1.8.13 The MOO shall perform outreach to Members who are due
or overdue for an EPSDT screening service ori a monthly basis.

4.1.8.13.1 The MCO shall provide referral assistance for non-
medical treatment not covered by the plan but found to be needed
as a result of conditions disclosed during screenings and diagnosis.

4.1.8.14 The MCO shall submit its EPSDT plan for DHHS review
and approval as part of its Readiness Review and in accordance with
Exhibit O.

4.1.9 Non-Emergency Medical Transportation (NEMT)

4.1.9.1 The MCO shall arrange for the NEMT of its Members to
ensure Members receive Medically Necessary care and services
covered by the Medicaid State Plan regardless, of whether those
Medically Necessary Services are covered by the MCO.

4.1.9.1.1 lAmendment #10:1 [Amendment #7;]

2Q2-CMThe MCO shall assume medical necessity for coverage of a
Member's NEMT covered service to a medical appointment
originating from and returning to a nursing facility.
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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 oftotal NEMT one-way rides provided by the MCO
through the Family and Friends Mileage Reimbursement Program.

4.1.9.4,1 [Amendment #9:1 Effective January 1. 2023. plus an

additional ninety (90) dav ramp up period to allow for related Member

and vendor communications, the Family and Friends mileage

reimbursement rate will increase to 62.5 cents per mile. The rate is

based on the Internal Revenue Service (IRS) defined standard

mileage rate effective on July 1. 2022.

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 [Amendment #7:] For NEMT driver services delivered on
or after December 21, 2021, excluding public transit drivers, the
MCO shall ensure: Tho MCO shall bo roquirod to perform
background cheokc on all non omorgoncy medioal transportation
providoro and/or Subcontractoro.

4.1.9.7.1.1. [Amendment #7:1 Each provider and

individual driver is not excluded from participation in anv

federal health care program (as defined in section

1128B[f) of the Act) and is not listed on the exclusion list

of the Inspector General of the Department of Health

and Human Services:

4.1.9.7.-1.2. [Amendment #7:1 Each such individual

driver has a valid driver's license:

4.1.9.7.1.3. [Amendment #7:1 Each such provider

has in place a process to address anv violation of a state

drug law: and
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4.1.9.7.1.4. [Amendment #7:1 Each such provider

has in place a process to disclose to the state Medicaid

program the driving history, including anv traffic

violations, of each such individual driver emoloved by

such provider. [Consolidated Appropriations Act. 2021

(Public Law 116-260). Division CC. Title II. Section 2091.

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)], 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
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United States but that may be legally prescribed, on a
"compassionate-use basis" and imported froni a foreign country.

4.2.1.5 [Amendment #7:1 Effective no later than April 1. 2022. the
MCO shall ensure Members diagnosed with opioid use disorder,

substance use disorder, and behavioral health conditions treated at

CMH Program. FQHC. FQHC look-alike, and Doorway network

facilities with integrated on-site pharmacies have immediate access
to covered specialty drugs to treat related conditions.

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 for the inclusion of additional drug or drug classes on
the DHHS PDL. DHHS shall invite the MCQ's Pharmacy Manager to
attend meetings of the NH Medicaid DUR Board.
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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-specificindication;
I

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
criteria and other PCS edits (such as prospective DUR edits and dosage
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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.
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4.2.3.6 fAmendment #2:1 The MCO shall implement and operate
a DUR program that shall be in compliance with Section 1927(g) of
the Social Security Act, address Section 1004 provisions of the
SUPPORT for Patient and Communities Act, and include:

4.2.3.6.1 Prospective DUR;

4.2.3.6.2 Retrospective DUR; and

4.2.3.6.3 fAmendment #2:] An educational program for
Participating Providers, including prescribers. and dispensers;
and.M2 CFR ̂156, cubpart K; A2 CFR '138.3(o)(4)]

4.2.3.6.4 fAmendment #2:1 DUR program features in accordance

with Section 1004 provisions of the SUPPORT for Patient and

Communities Act, including: .

•  4.2.3.6.4.1. fAmendment #2:1 Safety edit on days'

supply, earlv- 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. fAmendmerit #2:1 Safety edits on the

maximum daily morphine equivalent for treatment of

pain and a claims review automated process that

indicates when an individual is prescribed the morphine

milligram equivalent for such treatment in excess of any

limitation that may be identified by 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 benzodiazepines 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 by 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 by 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 438.3fs1(4)1.
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4.2.3.7 The MCO shall submit to DHHS a detailed description of
its DUR program prior to the implementation of this Agreement and,
if the MCO's DUR program changes, annually thereafter.

4.2.3.7.1 In accordance with Section 1927 {d)(5){A) of the Social
Security Act, the MCO shall respond by telephone or other
telecommunication device within twenty-four (24) hours of a request
for Prior Authorization one hundred percent (100%) of the time and
reimburse for the dispensing of at least a seventy two (72) hour
supply of a covered outpatient prescription drug in an emergency
situation when Prior Authorization cannot be obtained. [42 CFR
438.210(d)(3)]

4.2.3.8 The MCO shall develop and/or participaj:e 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).

4.2.3.8.1 fAmendment #8:1 Beginnino with calendar vear 2022. for

the HEDIS Measure "Use of Qpioids from Multiple Providers", the

MCO shall achieve performance that is less than or equal to the

average rate of New England HMO Medicaid health plans as

reported by NCQA Quality Compass for the previous calendar vear.

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.

4.2.3.10 fAmendment #6:1 Members shall not be required to

change covered prescription drugs more than once per calendar

year, with the following exceptions:

4.2.3.10.1 fAmendment #6:1 When a Member is new to Medicaid.

or switches from one Medicaid MCO to another Medicaid MCO:

4.2.3.10.2 fAmendment #6:1 When a covered prescription drug

change is initiated by the Member's provider:

4.2.3.10.3 fAmendment #6:1 When a biosimilar becomes available

to the market:
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4.2.3.10.4 [Amendment #6:1 When FDA boxed warnings or new

clinical Quidelines are recognized by CMS:

4.2.3.10.5 [Amendment #6:1 When a covered orescription drug is

withdrawn from the market because it has been found to be unsafe

or removed for another reason: and

4.2.3.10.6 [Amendment #6:1 When a covered prescription is not

available due to a supply shortage.

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 Requirerhents

4.2.4.2.1 To demonstrate its compliance with the DHHS PDL, the
MCO shall submit to DHHS information regarding its PDL
compliance rate.

4.2.4.2.2 In accordance with changes to rebate collection
processes in the Affordable Care Act, DHHS shall be responsible for
collecting OBRA 90 CMS rebates, inclusive of supplemental, from
drug manufacturers on MCO pharmacy claims.

4.2.4.2.3 [Amendment #2:1 The MCO shall provide all necessary
pharmacy Encounter Data to the State to support the rebate billing
process and the MCO shall submit the Encounter Data file within
Govon (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.
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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.

4.2.4.2.8 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.

4.2.5 Medication Management

4.2.5.1 Medication Management for All Members

4.2.5.1.1 [Amendment #5:1 The MCO shall at least annually
conduct Comprehensive Medication Review (CMR) and counseling
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by a pharmacist or other health care professional to adult and child
Members with polvoharmacv in accordance with separate guidance.

4.2.5.1.2 In the event the Member does not respond to the MCO's
offer to provide medication review and counseling, the MCO shall
continue to attempt to provide such services to the Member at least
monthly or until the Member actively accepts or denies receipt of
Medication Management Services.

4.2.5.1.2.1. [Amendment #5:1 The MCO shall

provide comorehensive medication review and

counseling to any Member upon request.

4.2.5.1.3 Polypharmacy is defined as:

4.2.5.1.3.1. Adult members dispensed five (5) or
more maintenance drugs based on Generic Product
Identifier (GPI) 10 or an equivalent product identification
code over a sixty (60) day period (or the equivalent of
five (5) maintenance drugs over a sixty (60) day period,
for drugs dispensed for several months at a time); and

4.2.5.1.3.2. Child members dispensed four (4) or
more maintenance drugs. based on GPI 10 or an
equivalent product identification code over a sixty (60)
day period (or the equivalent of four (4) maintenance
drugs over a sixty (60) day period, for drugs dispensed
for several months at a time).

4.2.5.1.4 OMR is defined as a systematic process of collecting
patient-specific information, assessing medication therapies to
identify medication-related problems, developing a prioritized list of
medication-related problems, and creating a plan to resolve them
with the patient, caregiver and/or prescriber. The counseling is an
interactive person-to-person, telephonic, or telehealth consultation,
conducted in real-time between the patient and/or other authorized
individual, such as prescriber or caregiver, and the pharmacist or
other qualified provider and is designed to improve patients'
knowledge of their prescriptions, over-the-counter medications,
herbal therapies and dietary supplements, identify and address
problems or concerns that patients may have, and empower patients
to self-manage their medications and their health conditions.

4.2.6.1.5 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 pharmacistfs) or another alternative that is also an
appropriately credentialed and licensed professional approved by
DHHS as part of a medication therapy management program,
provided that the MCO ensures that the retail-dispensing pharmacist
or approved alternative has access to all Member dispensing
information, the MCO retains final oversight and accountability, and
the MCO receives DHHS review prior to implementation of the
program.

4.2.5.2 Medication Management for Children with Special Health
Care Needs

4.2.5.2.1 The MCO shall be responsible for active and
comprehensive medication management for Children with Special
Health Care Needs. The MCO shall offer to Members, their parents,
and/or caregivers, comprehensive medication management

. services for Children with Special Health Care Needs. If
comprehensive medication management services for Children with
Special Health care Needs are accepted, the MCO shall develop
active and comprehensive medication management protocols for
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
comply with eligibility decisions made by DHHS.
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.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 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 [Amendment #5:1 In accordance with separate Guidance,

the MCO shall outreach to Members thirty (30) calendar days prior to
each Member's Medicaid eligibility expiration date to assist the
Member with completion and submission of required paperwork. The

DHHS roviow during the Readinocc Roview prooocc.

4.3.1.6.1 [Amendment #5:1 In accordance with separate guidance.
the MCO shall provide support to unwind the Public Health

Emeraencv as mav be requested.

4.3.1.6.1.1. [Amendment #8:1 The MCO shall take

reasonable steps to support its Members prior to and

during the Public Health Emeraencv continuous

enrollment unwind period to maintain. coverage for

eligible beneficiaries, and promote smooth transitions

for Members no longer eligible for Medicaid or other

coverage.

4.3.1.6.1.2. [Amendment #8:1 The MCO shall not

conduct outreach to address the backlog of pending
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Medicaid ellQlbilitv cases to Members in a manner that

• would constitute a violation of federal law, including, but

not limited to. the Americans with Disabilities Act of 1990

(ADA). Title VI of the Civil Rights Act of 1964. Section

504 of the Rehabilitation Act of 1973 (Section 504V the

Age Discrimination Act of 1975. and Section 1557 of the

Affordable Care Act (Section 1557). Further, compliance

with these laws includes providing reasonable
accommodations to individuals with disabilities under

the ADA. Section 504. and Section 1557. with eligibilitv

and documentation reguirements. understanding

program rules and notices, to ensure thev understand

program rules and notices, as well as meeting other

program reguirements necessary to obtain and maintain

benefits. TCMS State Health Official Letter. SHO #22-
001: Promoting Continuity of Coverage and Distributing

Eligibilitv and Enrollment Workload in Medicaid. the

Children's Health Insurance Program (CHIP), and Basic

Health Program fBHPI Upon Conclusion of the COVID-

19 Public Health Emergency. March 3. 20221

4.3.2 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1 MGQ—Role in Wofk—an^GommoRlty—Engagement
Roquiromonto for Granite Advantage Members

4.3.2.1

AcLCiaCUMfiLClt
t wd I Id II.

4.3.3 [Amendment #3:1 Intentionally Left Blank

[Amendment #3:1

4.3.3.1 [Amendment #3:1—The—MGQ—shall—pr-evide—^enefal

Granite Advantage waivor program arid State administrotivo rules.

4.3.3.1.1 [Amendment #3:1^e-MGQ-^hal[-Feeuipe4hat-Mefftbef

Sorviooc ctaff partioipato in DHHS training on work and community
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4.3.3.1.2 [Amendment #3:1

engagomont roquiromonto;

4.3.3.1.3 [Amendment #3:1

OTtOti.

4.3.3.1.3.1. [Amendment #3:1

Mombor'c awaronose of tho community ongogomont

4.'3.3.1.3.2. [Amendment #3:1

Mombor'G awaronoos of frailty and othor oxomptiono;

4.3.3.1.3.3. [Amendment #3:1 Inquire as to the
Member's owaronoss of their exemption status;

4.3.3.1.3.4. [Amendment #3:1

oauGO—exemptions—If—the—Member's—community

4.3.3.1.3.5. [Amendment #3:

[Amendment #3;4.3.3.1.3.6.

DHHS to directly connect tho Granite Advantage
Mombor to DHHS after speaking with DHHS to accept
tho call ("warm transfer"); and

4.3.3.1.3.7. [Amendment #3:] ReeeFt-thoso aotivitles

in accordance with Exhibit 0.

4.3.3.1.4 [Amendment #3:1

and community engagomont roquiromonts for Granito Advantage

4.3.3.2 [Amendment #3:1

4.3.3.2.1 [Amendment #3:1

Advantage Members with support related to work and community
engagement roquiromonts, including:

4.3.3.2.1.1. [Amendment #3:1 Aseistanee—vwth
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good cauGO or other exomptions: in tho ovont a Mombor

exemption, the MCQ ohall help the Mombor navigate

4.3.3.2.1.2. fAmendment #3:1

tho Special Terms ond Conditions of tho Gronito

Member bocomoc ineligible for Medicaid coverago duo-
to tho work requirement, tho MCO is required to support

4.3.3.2.1.3.

4.3.3.2.2 fAmendment #3:1

Exempt Members

4.3.3.2.2.1. fAmendment #3:

4.3.3.2.2.2. fAmendment #3:1

conduct analyoec of claimo ond Encounter Data to
identify Granite Advantage Mombore who may be

4.3.3.2.2.3. fAmendment #3:1 T-he—MGO shall

conduct claims anolyoiG for all Granite Advantogo

may support ito understanding of Granite Advantage
Membcro' statue related to work and community

4.3.3.2.2.3.1 fAmendment #3:
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4.3.3.2.2.3.2 fAmendment #3:1

4.3.3.2.2.3.3 [Amendment #3:1

4.3.3.2.2.4. [Amendment #3:1

AdmisGlono. Dicoharge and Transforc (ADT) food, and

4.3.3.2.2.5. [Amendment #3:1 Pof Gfanite

from work and community ongagomont roquiromontc

4.3.3.2.2.6. [Amendment #3:1 ^he—MQQ—shall

R4ay-he-axampt.

4.3.3.2.2.7. [Amendment #3:] The MCQ chail
indicate to DHHS that the Granite Advantago Mombor ic

engagement requiremonts if. bacod on the MCQ'g

Member is exempt.

4.3.3.2.2.8. [Amendment #3:] The—MGO—shall

certifi cation.

4.3.3.2.3 [Amendment #3:1 Status—Tfaeking—and—Targeted
Outreach
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4.3.3.2.3.1. fAmendment #3:1 —MQQ—

Gommunity—engagement—roquiromont—ototuD;—feF

4.3.3.2.4 fAmendment #3:1 For Gramte Advantage—Mamborc

dosignod to support the Mombor in bocoming compliant with
roquiromonts to ovoid coverago GUDponoion or tormination. og

4.3.3.2.5 fAmendment #3:1 The MCO's outreach to "mandatory
non compliant" Granite Advantage Mombors oholl Include, but is not

4.3.3.2.5.1. fAmendment #3:1

4.3.3.2.5.2. fAmendment #3:1 Pr&tFi

4.3.4

4.3.3.2.5.3. fAmendment #3:1

4.3.3.2.6 fAmendment #3:1 During periods of MembeF-stispeneieo
of eligibility duo to non compliance with community engagement

m—completing—roquiromonts—during—the poriod—before—fieal

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
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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)]

4.3.4.2.1 [Amendment #8:1 Beginning July 1. 2022, the MCO shall

accent temporarily auto re-enrolled Members into their managed

care plan after the individual's loss of Medicaid coveraoe for a period

of 120 days or less. The temporary auto re-enrollment mechanism

shall remain effective until 17 months after the end of the month in

which the public health emergency for COVID-19 ends as declared

bv the Secretary of Health and Human Services under section 319

of the Public Health Service Act (42 U.S.C. ̂  247d). [Section

1902fe)f14) of the Act1

4.3.4.3 The MCO shall permit each Member to choose a POP to
the extent possible and appropriate. [42 CFR 438.3(1)]. In instances in
which the Member does not select a PCP at the time of enrollment,
the MCO shall assign a PCP to the Member.

4.3.4.4 When assigning a PCP, the MCO shall include the
following methodology, if information is available: Member claims
history: family member's Provider assignment and/or claims history;
geographic proximity; special medical needs; and language/cultural
preference.

4.3.5 Non-Discrimination

4.3.5.1 The MCO shall accept new enrollment from individuals in
the order in which they apply, without restriction, unless authorized
by CMS. [42 CFR 438.3(d)(1)]

4.3.5.2 The MCO shall not discriminate against eligible persons
or Members on the basis of their health or mental health history,
health or mental health status, their need for health care services,
amount payable to the MCO on the basis of the eligible person's
actuarial class, or pre-existing medical/health conditions. [42 CFR
438.3(d)(3)]

4.3.5.3 The MCO shall not discriminate in enrollment,
disenrollment. and re-enrollment against individuals on the basis of
health status or need for health care services. [42 CFR 438.3(q)(4)]
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4.3.5.4 The MCO shall not discriminate againstindividuals 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.$ Auto-Assignment

4.3.6.1 fAmendment #9:1 In its sole discretion, DHHS shall
consider Ooioid Treatment Program fOTP) resolution before using

tfse-the following factors for auto-assignment in an or-deMo-be
detefmined-bv-DHHS:

4.3.6.1.1 Preference to an MCO with which there is already a
family affiliation;

4.3.6.1.2 Previous MCO enrollment, when applicable;

4.3.6.1.3 [Amendment #5:1 Provider-Member relationship, to the
extent obtainable and pursuant to 42 CFR 438 54(d)(7); and

4.3.6.1.4 [Amendment #5:1 Any members earned through the
Performance-Based Auto-Assignment Program; and

4.3.6.1.5 [Amendment #5:1 Equitable distribution among the
MCOs.

4.3.6.2 [Amendment #5:] Beginning in January 2021. DHHS shall

reward one or more MCOs with membership auto-assignment in

accordance with separate Performance-Based Auto-Assionment

Program Guidance. Program features include:

[Baso Contract:] DHHS may rovico its auto assignmont mothodology to

more key dimonsionc of performance as dotorminod by DHHS. The

4.3.6.2.1 [Amendment #5:1 Award(s) of additional membership to

eligible high-performing MCOfs) based on performance.

4.3.6.2.2 [Amendment #8:1 [Amendment #6:] [Amendment #5:]
Membership awards described in separate guidance may include,
but are not limited to the following preferential auto-assignment

awards bv distribution period for hioh-performino MCO(s):
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[Amendment #10:1 Performance Cateoories and

Preferential Member Auto-Assignment Awards to High-Performing MCO(s)

Distribution for

Period Ending

.Health Risk

Assessment

Completion

..Encounter Data

■Timeliness
Completeness
and Quality

Members
^Enrolled in MCO
Care
Mahagernent

MCO Follow- up
. for Members
Discharged from
MCO Care
Management

Total Possible
\/lembers Awarded
Dy Period

9/30/2023 2,000 1,000 3,000
12/31/2023 2,000 1,000 3,000
3/31/2024 1,000 1,000 1,000 3,000
6/30/2024 3,000 3,000
8/31/2024 2,000 2,000

'  [Amendment;#8:l Performance Categories and Preferential
'  Member Auto-Assignment Awards
:  . i, . ' to High-Performing MCO(s)

Distri- •
' bution •
Period for
Quarter

! Ending

Health Risk
Assess-

, ment
Completion

. Encounter
.Data
•Timeliness
Complete- •

, ness and
Quality

30 Day Re-
; admissions to
Inpatient
Psychiatric
Facility-

|ABD and DD
"Waiver
'Members •
Enrolled in ,
MCO Care

'Manage-
rnent ■

Members
■ Enrolled in
MCO Care

; Manage
ment

MCO
Follow- up
for Members
Discharged

•from MCO
.Care
, Manage
ment

Members
Discha'rged
from the ;

.ED for a
SUD
Condition •
Who are
Connected
to

'.Treatment

■  Total
, Possible
Members i
Awarded

By
Quarter

f .. ■ '

3/31/2023 1,000 1,000 1,000 ■ 3,000
6/30/2023 1.00C 2,000 3,000

. Distribution
Periodfor

: Quarter
Ending

(Amendment #6;] Performarice Categpries and Preferential
Member Auto-Assignment Awards

to Higti-Performing MCO(s)

Total
•■'Possible
Members

• Awarded
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Health Risk,.

Assessment

Completion

• Encounter

Data

Timeliness,
Complete- . '
ness and .

Quality ■ .

Plan-

adjusted ' '
Psychiatric
Boarding

Members

Enrolled in

MCG Care,. ,
Management

; MCO Follow-
up for

! Members.
Discharged
from MCO

Care

Management

■Members
..Discharged
from the
ED for a
SUD
Condition
Who are
Connected
to
Treatment

.  By
; Quarter •

12/31/2021 1,000 2,000 3,000
3/31/2022 . 1,000 ■ 1,000 1.000 3,000
6/30/2022 3,000 3,000
9/30/2022 1,500 1,500 3,000
12/31/2022 1,000 1,000 1,000 3,000

4.3.6.2.2.1. fAmendment #6:1 Intentionallv left blank
[Amendment #5:]

4.3.6.2.2.2.
[Amendment

fAmendment #6:1
#5;1

intentionallv left blank

assignmont of 1,000 tnombers); and

4.3.6.2.2.3. fAmendment #6:1 Intentionallv left blank

(proforontial auto asoignment of 3,000 momboro).
4.3.6.3 fAmendment #5:1 Members who meet factors described in
Sections 4.3.6.1.1 through 4.3.6.1.3 shall be excluded from IVICO
auto-assignment awards under the prooram. I^HS-r-eseFves-th6-Figl=vt

4.3.6.3.4 fAmendment #5:1 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 fyiember Disenrollment Request

4.3.7.1.1 A f\/lember 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 noMimited
to poor quality of care, lack of access to services
covered under the Agreement, violation of rights, or lack
of access to Providers experienced in dealing with the
Member's health care needs. [42 CFR 438.56(d)(2)]; or

4.3.7.1.1.4. The MCO does not cover the service the

Member seeks because of moral or religious objections.
[42 CFR 438.56(d)(2)(i) - (ii)]

,  4.3.7.1.1.5. [Amendment #5:] For Member

disenrollment reouests "with cause"- as described in
Sections 4.3.7.1.1.2 through 4,3.7.1.1.4. the Member
shall first seek redress through the MCO's grievance
system.

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
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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)]

4.3.7.1.4 If a Mernber 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 fAmendment #6:1 Regardless'' of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
in which the Member 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
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of Members, staff, or Providers. [42 CFR 438.56(b)(1);
42 CFR 438.58(b)(3)]

4.3.7.2.2 The MCO shall not request disenrollment because of:

4.3.7.2.2.1. An 'adverse change in the Member's
health status;

4.3.7.2.2.2. The Member's utilization of medical

services; .

4.3.7.2.2.3. The Member's diminished mental
capacity;

4.3.7.2.2.4. The Member's uncooperative or
disruptive behavior resulting from his or her special
needs (except when his or her continued enrollment in
the MCO seriously impairs the entity's ability to furnish
services to either the particular Member or other
Members); or

4.3.7.2.2.5. The Member's misuse of substances,
prescribed or illicit, and any legal- consequences
resulting from substance misuse. . [Section
1903(m)(2)(A)(v) of the Social.Security Act; 42 CFR
438.56(b)(2)]

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 fAmendment #6:1 Regardless of the reason for
disenrollment, the effective date of an approved disenrollment shall
be no later than the first day of the second month following the month
In which the 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)]

4.3.9 Relationship with Enrollment Services

4.3.8.1 The MCO shall furnish Information to DHHS or its
deslgnee to ensure that, before enrolling, the recipient receives the

Page 125 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-4085-B445-02D0FF9EC519 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

accurate oral and written information he or she needs to make an

informed decision on whether to enroll.

4.4 Member Services

4.4.1 Member Information

4.4.1.1 [Amendment #3:1 The MCO shall perform the Member
Services responsibilities contained in this Agreement for all Members,
including Granite Advantage Members. , in acoordanco with DHHS

guidanco-ond tho rdcponDibilitios docoribod in Section ̂ .3.2.1 (MCO
Rolo in Work and Community Engagement Roquiromontc for Granito

4.4.1.2 Primary Care Provider Information

4.4.1.2.1 The MCO shall send a letter to a Member upon initial
. enrollment, and anytime the Member requests a new PCP,
confirming the Member's PCP and providing the PCP's name,
address, and telephone number.

4.4.1.3 Member Identification Card

4.4.1.3.1 The MCO shall issue an identification card to all New

Members within ten (10) calendar days following the MCO's receipt
of a valid enrollment file from DHHS, but no later than seven (7)
calendar days after the effective date of enrollment.

4.4.1.3.2 The Identification card shall include, but is not limited to,
the following information and any additional information shall be
approved by DHHS prior to use on the identification card:

4.4.1.3.2.1. The Member's name;

4.4.1.3.2.2. The Member's DOB;

4.4.1.3.2.3. The Member's Medicaid identification

number assigned by DHHS at the time of eligibility
determination;

4.4.1.3.2.4. The name of the MCO;

4.4.1.3.2.5. The twenty-four (24) hours a day, seven
(7) days a week toll-free Member Services
telephone/hotline number operated by the MCO; and

4.4.1.3.2.6. How to file an appeal or grievance.

4.4.1.3.3 The MCO shall reissue a Member identification card if:

4.4.1.3.3.1. A Member reports a lost card;
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4.4.T.3.3.2. A Member has a name change; or

4.4.1.3.3.3. Any other reason that results in a
change to the information disclosed on the identification
card.

4.4.1.4 Member Handbook

4.4.1.4.1 The MCO shall publish and provide Member information
in the form of a Member Handbook at the time of Member enrollment

in the plan and, at a minimum, on an annual basis thereafter. The
Member Handbook shall be based upon the model Member
Handbook developed by DHHS. [42 CFR 438.10(g)(1), 45 CFR
147.200(a); 42 CFR 438.10(c)(4)(ii)]

4.4.1.4.2 The MCO shall inform all Members by mail of their right
to receive free of charge a written copy of the Member Handbook.
The MCO shall provide program content that is coordinated and
collaborative with other DHHS initiatives. The MCO shall submit the

Member Handbook to DHHS for review at the time it is developed as
part of Readiness Review and after any substantive revisions at
least thirty (30) calendar days prior to the effective date of such
change.

4.4.1.4.3 The Member Handbook shall be in easily understood
language, and include, but not be limited to, the following
information;

4.4.1.4.3.1. General Information:

4.4.1.4.3.1.1 A table of contents;

4.4.1.4.3.1.2 How to access Auxiliary Aids and
services, including additional information in
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 fAmendment #6:1 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. h^seital^Qttt&atlent-oar-e. Medically Necessary,
network, Non-Participating Provider, Participating
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Provider, PCP, physician services, plan,
preauthorization, premium, prescription drug
coverage, prescription drugs, primary care
physician, Provider, rehabilitation services and
devices, skilled nursing care, specialist; and urgent
care [42 CFR 438.10{c){4)(i)];

4.4.1.4.3.1.4 The necessity definitions used in
determining whether services will be covered;

4.4.1.4.3.1.5. A reminder to report to DHHS any
change of address, as Members shall be liable for
premium payments paid during period of ineligibility;

4.4.1.4.3.1.6 Information and guidance as to
how the Member can effectively use the managed
care program [42 CFR 438.10(g)(2)]:

4.4.1.4.3.1.7 Appointment procedures;

4.4.1.4.3.1.8 How to contact Service Link

Aging and Disability Resource Center and the DHHS
Medicaid Service Center that can provide all
Members and potential Members choice counseling
and information on managed care;

4.4.1.4.3.1.9 Notice of all appropriate mailing
addresses and telephone numbers to be utilized by
Members seeking information or authorization,
including the MCO's toll-free telephone line and
website, the toll-free telephone number for Member
Services, the toll-free telephone number for Medical
Management, and the toll-free telephone number for
any other unit providing services directly to Members
[42 CFR 438.10{g)(2)(xiii) - (xvi)];

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
CFR438.10(g)(2)(viii)];
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4.4.1.4.3.1.14 A description of utilization review
policies and procedures used by the MCO;

4.4.1.4.3.1.15 A statement that additional

information, including information on the structure
and operation of the MCO plan and Physician
Incentive Plans, shall be made available upon
request [42 CFR 438.10(f)(3), 42 CFR 438.3(i)];

4.4.1.4.3.1.16 Information on how to report
suspected fraud or abuse [42 CFR 438.10(g)(2)(xiii)
- (xvi)]: .

4.4.1.4.3.1.17 Information about the role of the

PCP and information about choosing and changing
a PCP [42 CFR 438.10(g)(2)(x)];

4.4.1.4.3.1.18 Non-Participating Providers and
cost-sharing on any benefits carved out and
provided by DHHS [42 CFR 438.10(g)(2)(i) - (ii)];

4.4.1.4.3.1.19 How to exercise Advance

Directives [42 CFR 438.10(g)(2)(xii). 42 CFR
438.3(j)]:

4.4.1.4.3.1.20 Advance Directive policies which
include a description of current State law. [42 CFR
438.3(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 [Amendment #3:1 Intentionallv left

blank. Any—information—pertaining—to—Granite

Requiromonto for Granite Advantage Momboro);
^^nH

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.
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Family Planning Services and NEMT services [42
CFR 438.10{g)(2){iHii), (vi - vii)].

4.4.1.4.3.2.2 Detailed information regarding
the amount, duration, and scope of all available
benefits so that Members understand the benefits to

which they are entitled [42 CFR 438.10{g){2){iii) -
(iv)]:

4.4.1.4.3.2.3 How to access EPSDT services

and component services if Members under age
twenty-one (21) entitled to the EPSDT benefit are
enrolled in the MOO;

4.4.1.4.3.2.4 How and where to access EPSDT

benefits delivered outside the MCO, if any [42 CFR
438.10(g)(2)(i)-(ii)];

4.4.1.4.3.2.5 How transportation is provided for
any benefits carved out of this Agreement and
provided by DHHS [42 CFR 438.10(g){2)(i) - (ii)];

4.4.1.4.3.2.6 Information explaining that, in the
case of a counseling or referral service that the MCO
does not cover because of moral or religious
objections, the MCO shall inform Members that the
service is not covered and how Members can obtain

information from DHHS about how to access those

services [42 CFR 438.10(g)(2)(ii)(A) - (B), 42 CFR
438.102(b)(2)]:

4.4.1.4.3.2.7 A description of pharmacy
policies and pharmacy programs; and

4.4.1.4.3.2.8 How emergency care is provided,
including:

4.4.1.4.3.2.8.1.1 The extent to which, and
how, after hours and

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
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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 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;

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
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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:

The right to file grievances and4.4.1.4.3.5.1

appeals;

4.4.1.4.3.5.2 The requirements
timeframes for filing grievances or appeals;

and

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)]

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 internet, and include the
applicable internet address, provided that Members with
disabilities who cannot access this information online

are provided Auxiliary Aids and services upon request
at no cost. [42 CFR 438.10(d)(3)] Alternatively, the MCO
may provide the information by any other method that
can reasonably be expected to result in the Member
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receiving that information. The MCO shall provide the
Member Handbook information by email after obtaining
the Member's -agreement to receive the information
electronically. [42 CFR 438.10(g)(3)(i) - (iv)]

4.4.1.4.4.3. The MCO shall notify all Members, at
least once a year, of their right to obtain a Member
Handbook and shall maintain consistent and up-to-date
information on the MCO's website. [42 CFR
438.10{g)(3)(i) - (iv)] The Member information appearing
on the website (also available in paper form) shall
include the following, at a minimum:

4.4.1.4.4.3.1 Information contained in the

Member Handbook;

4.4.1.4.4.3.2 Information on how to file

grievances and appeals;

4.4.1.4.4.3.3 Information on the MCO's

Provider network for all Provider types covered
under this Agreement (e.g., PCPs, specialists, family
planning Providers, pharmacies, FQHCs, RHCs,

hospitals, and mental health and Substance Use
Disorder Providers):

(1) Names and any group affiliations;

(2) Street addresses;

(3) Office hours;

(4) Telephone numbers;

(5) [Amendment #7:] Website (whenever
. web presence exists) (if applicabto):

(6) Specialty (if any),

(7) Description of accommodations offered
for people with disabilities;

(8) fAmendment #10:1 The cultural and
linguistic capabilities of Participating
Providers, including languages (including
American Sign Language (ASL)) offered by
the Provider or a skilled medical interpreter

pFovide^^has-eomoleted-eultufal-eempotonoe

framino:
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(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. [Amendment #9:1 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

The MCO shall utilize

notices that describe transition of care policies for
Members and potential Members. [42 CFR 438.62(b)(3)]

4.4.1.5 Provider Directory

4.4.1.5.1 The MCO shall publish a Provider Directory that shall be
reviewed by DHHS prior to initial publication and distribution. The
MCO shall submit the draft Provider Directory and all substantive
changes to DHHS for review.

4.4.1.5.2 The following information shall be in the MCO's Provider
Directory for all Participating Provider types covered under this
Agreement (e.g., PCPs, specialists, family planning Providers,
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pharmacies, FQHCs, RHCs, hospitals, and mental health and
Substance Use Disorder Providers):

4.4.1.5.2.1. Names and any group affiliations;

4.4.1.5.2.2. Street addresses;

4.4.1.5.2.3. Office hours;

4.4.1.5.2.4. Telephone numbers;

4.4.1.5.2.5. [Amendment #7:] Website (whenever
web presence exists) fif applicablo);

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. [Amendment #8:1 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 whothor tho Participbting

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

4.4.15.2.13. Any restrictions on the Member's

freedom of choice among Participating Providers. [42
CFR 438.ia(h)(1)(i) - (viii); 42 CFR 438.10(h)(2)]

4.4.1.5.3 The MCO shall send a letter to New Members within ten

(10) calendar days following the MCO's receipt of a valid enrollment
file from DHHS, but no later than seven (7) calendar days after the
effective date of enrollment directing the Member to the Provider
Directory on the MCO's website and informing the Member of the
right to a printed version of the Provider Directory upon request.

4.4.1.5.4 The MCO shall disseminate Practice Guidelines to

Members and potential Members upon request as described in
Section 4.8.2 (Practice Guidelines and Standards). [42 CFR
438.236(c)]
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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 [Amendment #8:1 The MCO shall update the paper copy
of the Provider Directory at least monthly if the MCO does not have
a mobile-enabled electronic directory, or auarterlv. if the MCO has a

mobile-enabled, electronic orovider directorv: and shall update an
electronic directory no later than thirty (30) calendar days after the
MCO receives updated provider 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.
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.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.

4.4.2.5 The MCO shall inform Members that information is
available in alternative formats and how to access those formats. [42
CFR 438.10(d)(3), 42 CFR 438.10(d)(6)(i) - (iv)]

4.4.2.7 The MCO shall make all written Member information

available in English, Spanish, and any other state-defined prevalent
non-English languages of MCM Members. [42 CFR 438.10(d)(1)]

4.4.2.8 [Amendment #5:1 All written Member information critical to

obtaining services for ootential enrollees shall include at the bottom.
taqlines printed in a conspicuously visible font size in large print, and
in the non-English languages prevalent among MCM Members, to
explainirtf the availability of written translation or oral interpretation.

teletypewriter {TTY)/TDD telephone number of the MCO's Member
Services Center. [42 CFR 438.10(d)(3)]

4.4.2.9 [Amendment #5:1 The large print tagline must be printed
in a conspicuously visible font size, and shall include information on

how to request Auxiliary Aids and services, including materials in
alternative formats. Upon request, the MCO shall provide all written
Member and potential enrollee' critical to obtaining services
information in large print with a font size no smaller than eighteen (18)
point. [42 CFR 438.10(d)(2-3). 42 CFR 438.10{d){6)(ii) - (iv)]

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.
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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.
[42CFR 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
CFR438.10(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;
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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 MOO or its
Participating Providers treating the Member adversely. (42 CFR
438.100(a)(1); 42 CFR 438.100(b)(2)(i)-(vi]); 42 CFR 438.100(c); 42
CFR 438.10(f)(3); 42 CFR 438.10(g)(2)(vi) - (vii); 42 CFR
438.10(g)(2)(ix); 42 CFR 438.3(i)]

4.4.4 Member Communication Supports

4.4.4.1 . The MCO shall embrace and further the concept of "every

door for Members is the right door" to eliminate barriers and create a
more flexible and responsive approach to person-centered service
delivery. The MCO shall provide twenty-four (24) hours a day, seven
(7) days a week supports such as 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 fAmendment #5:1 The MCO shall operate a toll-free NM
cpecifio 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
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4.4.4.3.2.3. During major program , transitions,
additional hours and capacity shall be accommodated
by the MCO.

4.4.4.3.3 The Member Call Center shall meet the following
minimum standards, which DHHS reserves the right to modify at any
time:

4.4.4.3.3.1. Call Abandonment Rate: Fewer than

five percent (5%) of calls shall be abandoned;

4.4.4.3.3.2. [Amendment #5:1 Average Speed of
Answer: Eighty-five percent (85%) Nm6t-y-per6eRH90%)
of calls shall be answered with live voice within thirty (30)
seconds; and

4.4.4.3.3.3. Voicemail or answering service
messages shall be responded to no later than the next
business day.

4.4.4.3.4 [Amendment #5:1 The MCO shall coordinate its Member

Call Center with the DHHS Customer Service Center, the Member
Service Line and all communitv-based and statewide crisis lines to

include, at a minimum, the development of a warm transfer protocol
for Members.

4.4.4.4 Welcome Call

4.4.4.4.1 The MCO shall make a welcome call to each New

Member within thirty (30) calendar days of the Member's enrollment
in the MCO.

4.4.4.4.2 The welcome call shall, at a minimum:

4.4.4.4.2.1. Assist the Member in selecting a POP or
confirm selection of a POP;

4.4.4.4.2.2. Arrange for a wellness visit with the
Member's POP (either previously identified or selected
by the Member from a list of available 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,
suicidality, and Substance Use Disorder, and

4.4.4.4.2.2.3 Development of a health,
wellness and care plan;
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4.4.4.4.2.3. Include a Health Risk Assessment

Screening as required in Section 4.10.2.2, or schedule
the Health Risk Assessment to be conducted within the

time limits identified in this Agreement;

4.4.4.4.2.4. Screen for special needs, physical and
behavioral health, and services of the Member;

4.4.4.4.2.5. Answer any other Member questions
about the MCO;

4.4.4.4.2.6. Ensure Members can access

information in their preferred language; and

4.4.4.4.2.7. Remind Members to report to 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 MCO
shall complete Health Risk Assessment Screenings as required in
4.10.2.2

4.4.4.5 Member Hotline

4.4.4.5.1 The MCO shall establish a toll-free Member Service

automated hotline that operates outside of the Member Call Center
standard hours, Monday through Friday, and at all hours on
weekends and holidays.

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.g 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.
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4.4.4.6.2 The MCO shall ensure that any . PHI. PI or other
Confidential Information solicited shall not be maintained, stored or
captured on the website and shall not be further disclosed except as
provided by this Agreement.

4.4.4.6.3 The solicitation or disclosure of any PHI, PI or other
Confidential Information shall be subject to the requirements in
Exhibit I, Exhibit K Exhibit N (Liquidated Damages Matrix) and all
applicable State and federal laws, rules, and regulations.

4.4.4.6.4 Unless approved by DHHS and clear notice is provided
to users of the website, the MCO shall not track, disclose or use site
visitation for its website analytics or marketing.

4.4.4.6.5 If the MCO chooses to provide required information
electronically to Members, it shall;

4.4.4.6.5.1. Be in a format and location that is

prominent and readily accessible:

4.4.4.6.5.2. Be provided in an electronic form which
can be electronically retained and printed;

4.4.4.6.5.3. Be consistent with content and

language requirements;

4.4.4.6.5.4. Notify the Member that the information
is available in paper form without charge upon request;
and

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.
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4.4.4.6.7 The MCO's website shaii be compliant with the federai
DOJ "Accessibiiity of State and Local Government Websites to
People with Disabilities."

4.4.5 Marketing

4.4.5.1 The MCO shall not, directly or indirectly, conduct door-to-
door, telephonic, or other Cold Gail 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 shaii comply with federai 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 shaii ensure that Marketing, including plans and
materials, is accurate and does not mislead, confuse, or defraud the
recipients or DHHS. The MCO's Marketing Materials shaii 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 federai
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) - (11). 42 CFR 438.i04(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.
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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 MOO membership to ensure
accurate and timely feedback on the MCM program.

4.4.6.2.2 The Member Advisory Board shall meet at least four (4)
times per year.

4.4.6.2.3 The Member Advisory Board shall meet in-person or
through interactive technology, including but not limited to a
conference call or webinar and provide Member perspective(s) to
influence the MCO's QAPI program changes (as further described in
Section 4.12.3 (Quality Assessment and Performance Improvement
Program)).

4.4.6.2.4 All costs related to the Member Advisory Board shall be
the responsibility of the MCO.

4.4.6.3 In-Person Regional Member Meetings

4.4.6.3.1 The MCO shall hold in-person regional Member
meetings for two-way communication where Members can provide
input and ask questions, and the MCO can ask questions and obtain
feedback from Members.

4.4.6.3.2 Regional meetings shall be held at least twice each
Agreement year In demographically different locations in NH. The
MCO shall make efforts to provide video conferencing opportunities
for Members to attend the regional meetings. If video conferencing
is unavailable, the MCO shall use alternate technologies as available
for all meetings.

4.4.6.3.3 [Amendment #6:1 Intentionally left blank The MCO sball

report on tho aotivitioo of thooo mootings including a summary of
mooting datoo, ottondooo, topico dlsouscod and octiono takon in

Comprohonsivo Annual Report, in accordance with Exhibit O.

4.4.6.3.4 [Amendment #5:1 For the period January 1. 2021

through June 30. 2021. the MCO may utilize remote technologies for

regional Member meetings.

4.4.6.3.4.1. [Amendment #6:1 Beginning July 1.

2021. the MCO shall accommodate in-person and

remote technologies for regional Member meetings.

4.4.7 Cultural and Accessibility Considerations
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.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.

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
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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 MCQ 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
MCQ 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 MCQ 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 MCQ services, exclusive of inpatient services.

4.4.7.4.6 The MCQ 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
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it

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 MOD 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. [4§ 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
vyho 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 services
offered by the MCO, the MCO shall have a process in place for
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informing the Member of the potential consequences of declination
with the assistance of a competent interpreter to assure the
Member's understanding, as well as a process to document the
Member's declination.

4.4.7.4.12 Interpreter services shall be offered by the MCO at every
new contact. Every declination requires new documentation by the
MCO of the offer and decline.

4.4.7.4.13 The MCO shall comply with applicable provisions of
federal laws and policies prohibiting discrimination, including but not
limited to Title VI of the Civil Rights Act of 1964. as amended, which
prohibits the MCO from discriminating on the basis of race, color, or
national origin.

4.4.7.4.14 As clarified by Executive Order 13166, Improving
Access to Services for Persons with LEP, and resulting agency
guidance, national origin discrimination includes discrimination on
the basis of LEP. To ensure compliance with Title VI of the. Civil
Rights Act of 1964, the MCO shall take reasonable steps to ensure
that LEP Members have meaningful access to the MCO's programs.

4.4.7.4.15 Meaningful access may entail providing language
assistance services, including oral and written translation, where
necessary. The MCO is encouraged to consider the need for
language services .for LEP persons served or encountered both in
developing their budgets and in conducting their programs and
activities. Additionally, the MCO Is encouraged to develop and
implement a written language access plan to ensure it is prepared to
take reasonable steps to provide meaningful access to each
Member with LEP who may require assistance.

4.5 Member Grievances and Appeals

4.5.1 General Requirements

4.5.1.1 The MCO shall develop, implement and maintain a
Grievance System under which Members may challenge the denial
of coverage of, or payment for, medical assistance and which
includes a Grievance Process, an Appeal Process, and access to the
State's fair hearing system. [42 CFR 438.402(a): 42 CFR 438.228(a)]
The MCO shall ensure that the Grievance System is in compliance
with this Agreement, 42 CFR 438 Subpart F, State law as applicable,
and NH Code of Administrative Rules, Chapter He-C 200 Rules of
Practice and Procedure.
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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)];
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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)(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.
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4.5.1.9 The MCO shall maintain records of grievances and
appeals, including all matters handled by delegated entities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

4.5.1.10 At a minimum, such records shall include a general
description of the reason for the grievance or appeal, the name of the
Member, the dates received, the dates of each review, the dates of
the grievance or appeal, the resolution and the date of resolution. [42
CFR 438.416(b)(1)-(6)]

4.5.1.11 In accordance with Exhibit O, the MCO shall provide
reports on all actions related to Member grievances and appeals,
including all matters handled by delegated entities, including timely
processing, results, and frequency of grievance and appeals.

4.5.1.12 The MCO shall review Grievance System information as
part of the State quality strategy and in accordance with this
Agreement and 42 CFR 438.402. The MCO shall regularly review
appeals data for process improvement which should include but not
be limited to reviewing:

4.5.1.12.1 Reversed appeals for issues that could be addressed
through Improvements in the Prior Authorization process; and

4.5.1.12.2 Overall appeals to determine further Member and
Provider education In the Prior Authorization process.

4.5.1.13 The MCO shall make such Information accessible to the
State and available upon request to CMS. [42 CFR 438.416(c)]

4.5.2 Grievance Process

4.5.2.1 The MCO shall develop, implement, and maintain a
Grievance Process that establishes the procedure for addressing
Member grievances and which is compliarit 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
CFR438.402(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:
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si.

4.5.2.3.2 Aspects of interpersonai relationshlps such as rudeness
of a Provider or employee;

4.5.2.3.3 Failure to respect the Member's rights;

4.5.2.3.4 Dispute of an extension of time proposed by the MCO to
make an authorization decision;

4.5.2.3.5 Members who believe that their rights established by
RSA 135-C:56-57 or He-M 309 have been violated; and

4.5.2.3.6 Members who believe the MCO is not providing mental
health or Substance Use Disorder benefits in accordance with 42

CFR 438. subpart K.

4.5.2.4 The MCO shall complete the resolution of a grievance and
provide notice to the affected parties as expeditiousiy 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) - (il); 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 [Amendment #6:1 if the Member requests disenroliment,
then the MCO shall resolve the grievance in time to permit the
disenroliment (if approved) to be effective no later than the first day
of the follewtng second month in which the Member requests
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disenrollment. [42 CFR 438.56{d)(5)(ii): 42 CFR 4.38.56(e)(1): 42
CFR 438.228(a)]

4.5.2.8 The MOO shall notify Members of the resolution of
grievances. The notification may be orally or in writing for grievances
not involving clinical issues. Notices of resolution for clinical issues
shall be in writing. [42 CFR 438.408(d)(1); 42 CFR 438.10]

4.5.2.9 Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.5.3 Appeal Process

4.5.3.1 The MCO shall develop, implement, and maintain an
Appeal Process-.that establishes the procedure for addressing
Member requests for review of any action taken by the MCO and
which is in compliance with 42 CFR 438 Subpart F and this
Agreement. The MCO shall have only one (1) level of appeal for
Members. [42 CFR 438.402(b); 42 CFR 438.228(a)]

4.5.3.2 The MCO shall permit a Member, or the Member's
authorized representative, or a Provider acting on behalf of the
Member and with the Member's written consent, to request an appeal
orally or in writing of any MCO action. [42 CFR 438.402(c)(3)(ii); 42
CFR438.402(c)(1)(ii)]

4.5.3.3 The MCO shall include as parties to the appeal, the
Member and the Member's authorized representative, or the legal
representative of the deceased Member's estate. [42 CFR
438.406(b)(6)]

4.5.3.4 [Amendment #5:1 The MCO shall permit a Member to file
an appeal, either orally or in writing, within sixty (60) calendar days of
the date on the MCO's notice of action. [42 CFR 438.402(c)(2)(ii)] The
MCO shall ensure that oral inquiries seeking to appeal an action are

Mombor ortho authorized Provider requootc oxpoditod rosolution. [42
CFR 438.406(b)(3)] An oral requoot for an appeal shall bo followed

oxpoditod rosolution. [^2 CFR ̂38.102(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.
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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 [Amendment #10:1 The MCO shall provide the Member
and the Member's representative an opportunity to receive the
Member's case file, including modioal records, and any othor
documonts ond records considorod during the Appeal Procosc free
of charge prior to tho rosolutionand sufficientiv in advance of the
resolution timeframe for standard and expedited appeal resolutions.

[42 CFR 438.406(b)(5): 438.408(b) - (c)]

4.5.3.9 [Amendment #7:1 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 boforo tho Provider cooks recourse
through the Provider Appeal or Stato fair hearing prooocs.

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)l

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)l

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:
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4.5.4.1.1 Denial or limited authorization of a requested service,
including the type or level of service;

4.5.4.1.2 Reduction, suspension, or termination of a previously
authorized service;

4.5.4.1.3 [Amendment #5:1 Denial, in whole or in part, of payment
for a service, oxcopt whon donial for paymont for a corvico is cololy

[^2 CFR ̂38.400(b)(3)];

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
deterrnines, 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)]

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 rhake 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
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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 shali also make
reasonable efforts to provide oral notice.

4.5.5.5 The date of filing of an expedited appeal shali be
considered either an oral request for appeal or a written request from
either the Member or Provider, whichever date is the earliest.

4.5.5.6 If the MCO extends the timeframes not at the request of
the Member, it shall:

4.5.5.6.1 Make reasonable efforts to give the Member prompt oral
notice of the delay by providing a minimum of three (3) oral attempts
to contact the Member at various times of the day, on different days
within two (2) calendar days of the MCO's decision to extend the
timeframe as detailed in He-W 506.08(j);

4.5.5.6.2 Within two (2) calendar days give the Member written
notice of the reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or she
disagrees with that decision;

4.5.5.6.3 Resolve the appeal as expeditiously as the Member's
health condition requires and no later than the date the extension
expires. [42 CFR 438.408(c)(2)(i) - (iii); 42 CFR 438.408(b)(2)-(3)]

4.5.5.7 The MCO shall meet the timeframes above for one

hundred percent (100%) of requests for expedited appeals.

4.5.5.8 The MCO shall ensure that punitive action is not taken
against a Provider who requests an expedited resolution or supports
a Member's appeal.

4.5.5.9 If the MCO denies a request for expedited resolution of an
appeal, it shall transfer the appeal to the timeframe for standard
resolution and make reasonable efforts to give the Member prompt
oral notice of the denial, and follow up within two (2) calendar days
with a written notice. [42 CFR 438.410(c); 42 CFR 438.408(b)(2); 42
CFR 438.408(c)(2)]

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
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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
grievarice 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
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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 of probable fraud by the
Member. [42 CFR 438,404(c)(1); 42 CFR 431.211; 42 CFR 431.214]
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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 payrnent 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)(l)-(ii); 42 CFR 438.210(d)(2)(ii): 42 CFR
438.404(c)(4); 42 CFR 43B.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)]

4.5.7.5 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)]
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4.5.S Continuation of Benefits

4.5.8.1 The MOO 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 (10) calendar days of the
MOO mailing the notice of action, or

4.5.8.1.1.2. The intended effective date of the

MOO'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 MOO 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 MOO mails an adverse MOO
decision regarding the Member's MOO 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)]
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"sr.

. 4.5.8.4 A Provider acting as an authorized representative shall not
request a Member's continuation of benefits pending appeal even
with the Member's written consent.

4.5.9 Resolution of Appeals

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.
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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 decisipn, including how the
requesting Provider or Member may obtain the Utilization
Management clinical review or decision-making criteria. [42 CFR
438.408{d)(2)(i): 42 CFR 438.10; 42 CFR 438.408(e)(1) - (2)J

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
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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 MOO shall
provide to DHHS and the Member, upon request, within three (3)
business days, all MCO-held documentation related to the appeal,
including but not limited to any transcript{s), records, or written
decision{s) from Participating Providers or delegated entities.

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 MOO 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 MOO 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.
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4.5.10.9 The DHHS AAU shall notify the MCO of State fair hearing
determinations. The MCO shall be bound by the fair hearing
determination, whether or not the State fair hearing determination
upholds the MCO's decision. The MCO shall not object to the State
intervening in any such appeal.

4.5.11 Effect of Adverse Decisions of Appeals and Hearings

4.5.11.1 If the MCO or DHHS reverses a decision to deny, limit, or
delay services that were not provided while the appeal or State fair
hearing were pending, the MCO shall authorize or provide the
disputed services promptly, and as expeditiously as the Member's
health condition requires but no later than 72 hours from the date it
receives notice reversing the determination. [42 CFR 438.424(a)]

4.5.11.2 If the MCO or DHHS reverses a decision to deny
authorization of services, and the Member received the disputed
sen/ices 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.
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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

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,
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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.S 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 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.
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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 [Amendment 7) The MCO shall provide written notice of
resolution of the ninetv-five percent (95%) 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 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.
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3D.

4.7 Access

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 Deterrriination;
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)]

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;
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. 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..

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)J

4.7.1.6 The MCO shall demonstrate that there are sufficient
Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to services for
American Indians who are eligible to receive services. If Members are
permitted by the MCO to access out-of-state IHCPs, or if this
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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 MOO 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 MOO'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)]:

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 MCO 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
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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 dayAveekend/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 [Arnendment #5:1 Annually Somi onnuallv: 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 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 minimurri, the MCO shall meet the geographic access
standards described in the Table below for ail 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)]
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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 (60) 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

Office-based Physical
Therapy/Occupation
al Therapy/Speech
Therapy

One (1) within sixty (60) driving minutes or forty-five (45) driving
miles

4.7.3.2 [Amendment #5:] The MCO shall report annually semi-
how specific provider types meet the time and distance
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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.

4.7.3.3.1 [Amendment #8:1 The MCO shall contract with qualified

Substance Use Disorder Providers who request to join its

Participatino Provider network as defined in Sections 2.1.89 and

2.1.119.1 of this Agreement pending the Substance Use Disorder

Provider's agreement to the terms of the MCO's contract.

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

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
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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 rneet 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 nurnber 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 0.

4.7.5 Timely Access to Service Delivery

4.7.5.1 The MCO shall meet the following timely access
standards for all Members, in addition to maintaining in its network a
sufficient number of Participating Providers to provide all services and
Equal Access to its Members.

4.7.5.2 The MCO shall make Covered Services available for

Members twenty-four (24) hours a day, seven (7) days a week, when
Medically Necessary. [42 CFR 438.206{c)(1){iii)]

4.7.5.3 The MCO shall require that all Participating Providers offer
hours of operation that provide Equal Access and are no less than
the hours of operation offered to commercial Members or are
comparable to Medicaid FFS patients, if the Provider serves only
Medicaid Members. [42 CFR 438.206(c){1){ii)].

4.7.5.4 The MCO shall encourage Participating Providers to offer
after-hours office care in the evenings and on weekends.
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iir

4.7.6.5 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 medically appropriate guidelines consistent with
generally accepted standards of care.

4.7.5.6 The MCO shall have in its network the capacity to ensure
that waiting times for appointments do not exceed the following:

4.7.5.6.1 Non-Symptomatic Office Visits (i.e., preventive care)
shall be available from the Member's POP or another Provider within

forty-five (45) calendar days.

4.7.5.6.2 A Non-Symptomatic Office Visit may include, but is not
limited to, well/preventive care such as physical examinations,
annual gynecological examinations, or child and adult
immunizations.

4.7.5.6.3 Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PGP or another Provider
within ten (10) calendar days. A Non-Urgent. Symptomatic Office
Visit is associated with the presentation of medical signs or
symptoms not requiring immediate attention.

4.7.5.6.4 Urgent, Symptomatic Office Visits shall be available
from the Member's 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
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 [Amendment #7:1 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 an annual a-semi-
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.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.

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.
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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.

4J.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.

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
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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
to increase capacity, including milestones by which
to evaluate progress.

4.7.5.18 The MCO shall ensure that Providers under contract to

provide Substance Use Disorder services shall respond to inquiries
for Substance Use Disorder services from Members or referring
agencies as soon as possible and no later than two (2) business days
following the day the call was first received. The Substance Use
Disorder Provider is required to conduct an Initial eligibility screening
for services as soon as possible, ideally at the time of first contact
(face-to-face communication by meeting In person or electronically or
by telephone conversation) with the Member or referring agency, but
not later than two (2) business days following the date of first contact.

4.7.5.19 The MCO shall ensure that Members who have screened

positive for Substance Use Disorder services shall receive an ASAM
Level of Care Assessment within two (2) business days of the initial
eligibility screening and a clinical evaluation as soon as possible
following the ASAM Level of Care Assessment and no later than (3)
business days after admission.

4.7.5.20 The MCO shall ensure that Members identified for
withdrawal management, outpatient or intensive outpatient services
shall start receiving services within seven (7) business days from the
date ASAM Level of Care Assessment was completed until such a
time that the Member is accepted and starts receiving services by the
receiving agency. Members identified for partial hospitalization or
rehabilitative residential services shall start receiving Interim services
(services at a lower level of care than that identified by the ASAM
Level of Care Assessment) or the identified service type within seven
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(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 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 Sen/ices
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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
woman in danger of death unless an abortion 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 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
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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(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 tertiary or specialized services
at so-called "centers of excellence". The tertiary or specialized
services shall be offered within the New England region, if available.
The MCO shall not exclude NH Providers of tertiary or specialized
services from its network provided that the negotiated rates are
commercially reasonable.

4.7.8 Non-Participating Providers

4.7.8.1 If the MCO's network is unable to provide necessary
medical, behavioral health or other services covered under the
Agreement to a particular Member, the MCO shall adequately and in
a timely manner cover these services for the Member through Non-
Participating Providers, for as long as the MCO's Participating
Provider network is unable to provide them. [42 CFR 438.206(b)(4)].

4.7.8.2 The MCO shall inform the Non-Participating Provider that
the Member cannot be balance billed.

4.7.8.3 The MCO shall coordinate with Non-Participating
Providers regarding payment utilizing a single case agreement. For
payment to Non-Partlcipating 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.
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4.7.8.4 The MCO shall ensure that cost to the Member is no

greater than it would be if the service were furnished within, the

network [42 CFR 438.206(b)(5)].

4.7.9 Access to Providers During Transitions of Care

4.7.9.1 The MCO shall use a standard definition of "Ongoing
Special Condition" which shall be defined as follows:

4.7.9.1.1 In the case of an acute illness, a condition that is serious
enough to require medical care or treatment to avoid a reasonable
possibility of death or permanent harm.

4.7.9.1.2 In the case of a chronic illness or condition, a disease or
condition that is life threatening, degenerative, or disabling, and
requires medical care or treatment over a prolonged period of time.

4.7.9.1.3 In the case of pregnancy, pregnancy from the start of the
second trimester. '

4.7.9.1.4 In the case of a terminal illness, a Member has a medical

prognosis that the Member's life expectancy is six (6) months or less.

4.7.9.1.5 In the case of a child with Special Health Care Needs as
• defined in Section 4.10.3 (Priority Populations).

4.7.9.2 The MCO shall permit that. In the instances when a
Member transitions into the MCO from FFS Medicaid, another MCO
(including one that has terminated its agreement with DHHS) or
another type of health insurance coverage and:

4.7.9.2:1 The Member is in ongoing course of treatment, has an
Ongoing Special Condition (not including pregnancy or terminal
illness), or Is a Child with Special Health Care Needs, the Member
is permitted to continue seeing his or her Provider(s), regardless of
whether the Provider is a Participating or Non-Participating Provider,
for up to ninety (90) calendar days from the Member's enrollment
date or until the completion of a medical necessity review, whichever
occurs first;

4.7.9.2.2 The Member is pregnant and in the second or third
trimester, the Member may continue seeing her Provider(s), whether
the Provider is a Participating or Non-Participating Provider, through
her pregnancy and up to sixty (60) calendar days after delivery;

4.7.9.2.3 The Member is determined to be terminally ill at the time
of the transition, the Member may continue seeing his or her
Provider, whether the Provider is a Participating or Non-Participating
Provider, for the remainder of the Member's life with respect to care
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directly related to the treatment of the terminal illness or its medical
manifestations.

4.7.9.3 The MOO shall permit that, In instances when a Member
with an Ongoing Special Condition transitions into the MOO from FFS
Medicaid or another MOO and at the time has a currently .prescribed
medication, the MOO 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 MOO 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 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.

4.7.9.8 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
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. 4.7.9.6.2 Are assigned to receive primary care services from the
terminated Provider.

4.7.9.7 [Amendment #5:1 The MCO shall make a good faith effort
to give written notice of termination of a contracted provider, as

follows:

4.7.9.7.1 [Amendment #5:1 Written notice to DHHS. the earlier of:

(11 fifteen (15) calendar davs after the receipt or issuance of the

termination notice, or (2) fifteen (15) calendar davs prior to the

effective date of the termination: and

4.7.9.7.2 [Amendment #5:] Written notice to each Member who

received his or her primary care from, or was seen on a regular basis
by, the terminated provider, the later of:

4.7.9.7.2.1. [Amendment #5:1 Thirtv (30) calendar

davs prior to the effective date of the termination: or

4.7.9.7.2.2. [Amendment #5:1 Fifteen (15) calendar

davs after receiot or issuance of the termination notice

bv the terminated provider.

4.7.9.7.2.3. [Amendment #5:] The MCO shall.have a

transition plan in place for affected Members described

.  in Section 4.7.9.7 within three (3) calendar davs prior to

the effective date of the termination.

[Base Contract:] notify DHHS and affected Members in writing of a Provider

oalondar days after the receipt or issuanco of the termination notioo, or (3)
fiftoon (15) oalondardays prior to the effoctive date of the termination. Within
throo (3) oalondar days prior to the effoctivo date of tho tormination the MCO
chall have a transition plan in placo for all affoctod 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:
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4.7.9.10.1 Describe in the notice to Members the procedures for
selecting an alternative PCP;

4.7.9.10.2 Explain that the Member shail 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 shail 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 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 shail:

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 dearly 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)].
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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 MOO shall ensure that the Utilization Management
program assigns responsibility to appropriately licensed clinicians,
including but not limited to physicians, nurses, therapists, and
behavioral health Providers (including Substance Use Disorder
professionals).

4.8.1.3 Amount, Duration, and Scope

4.8.1.3.1 The MOO shall ensure that each,service provided to
adults is furnished in an amount, duration and scope that is no less
than the amount, duration and scope for the same services provided
under FFS Medicaid. [42 CFR 438.210(a)(2)J

4.8.1.3.2 The MCO shall also provide services for Members under
the age of twenty-one (21) to the same extent that services are
furnished to individuals under the age of twenty-one (21) under FFS
Medicaid. [42 CFR 438.210(a)(2)] Services shall be sufficient in
amount, duration, or scope to reasonably achieve the purpose for
which the services are furnished. [42 CFR 438.210(a)(3)(i)]

4.8.1.3.3 Authorization duration for certain Covered Services shall

be as follows:

4.8.1.3.3.1. Private duty nursing authorizations shall
be issued for no less than six (6) months unless the
Member is new to the private duty nursing benefit. Initial
authorizations for Members new to the private duty
nursing benefit shall be no less than two (2) weeks;

4.8.1.3.3.1.1 [Amendment #91 [Amendment
#8:] [Amendment #7:] For the period January 1,
2022 through the end of the COVID-19 Public Health

to ensure that Members receive timelv. necessarv.

and appropriate medical care reauirino covered

private duty nursing services that might otherwise go

unmet due to expired authorizations and to ensure

that providers are not penalized for providing said

timelv. necessarv and appropriate medical care, the
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MCO shall not deny a private duty nursing provider's

reimbursement for covered services rendered up to

fortv-five M5) davs after the service authorization

expires.

4.8.1.3.3.2. Personal Care Attendant (PGA)
authorizations shall be issued for no less that one (1)
year unless the Member is new to the PGA benefit. Initial
authorizations for Members new to the PGA 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 MGO 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 MGO
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 MGO's service area, and are
consistent with the Practice Guidelines described in

Section 4.8.2 (Practice Guidelines and Standards);

4.8.1.4.1.3. Are reviewed annually and updated as
appropriate, including as new treatments, applications,
and technologies emerge (DHHS shall approve any
changes to the clinical criteria before the criteria are
utilized);

4.8.1.4.1.4. Are applied based on individual needs
and circumstances (including social determinants of
health needs);
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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 inforrriation.

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 0.

4.8.1.4.6 The MCO shall communicate any changes to Utilization
Management processes at least thirty (30) calendar days prior to
implementation.

4.8.1.4.7 The MCO's written Utilization Management policies,
procedures, and criteria shall be made available upon request to
DHHS, Participating Providers, and Members.

4.8.1.4.8 The MCO shall provide the Medical Management
Committee (or the MCO's otherwise named committee responsible
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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
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 sen/ices 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)]

Page 190 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Env,elope ID: 547B405F-C4E3-40B5-8445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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
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 shail be honored for ninety
(90) calendar days or until completion of a medical necessity review,
whichever comes first.
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4.8.1.6.12 The MCO shall, in the Member Handbook, provide
information to Members regarding Prior Authorization In the event
the Member chooses to transfer to another MCO.

4.8.1.6.13 Upon receipt of Prior Authorization Information from
DHHS, the new MCO shall honor Prior Authorizations In place by the
former MCO as described in Section 4.7.9. (Access to Providers
During Transitions of Care). The new MCO. shall review the service
authorization in accordance with the urgent determination
requirements of Section 4.8.4.2 (Urgent Determinations and
Covered/Extended Services).

4.8.1.6.14 [Amendment #91 Intentionallv left blank.

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).

4.8.1.6.18 [Amendment #8:] Beginning July 1. 2022. the MCO shall

ensure that Subcontractors or anv other party performing utilization

reviews applicable to inoatient psychiatric treatment at New

Hampshire Hospital and other State determined IMDs for mental

illness, conduct authorization for services as follows:

4.8.1.6.18.1. [Amendment #8:1 For a Member's initial

admission, an automatic five (5) business davs

(excluding holidays) shall be authorized for the

Member's initial involuntary emergency psychiatric

admission to an IMD facility.

4.8.1.6.18.2. . [Amendment #8:1 Reauthorization of the

Member's continuous admission, shall be rendered

promptly within 24 hours of the reguest for

reauthorization of the initial involuntary emergency

•psychiatric admission.
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4.S.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 MCQ'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:

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.

Suicide Prevention Resource Center. "Care for Adult Patients with Suicide Risk: A Consensus Guide for Emergency Departments"
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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

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
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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 MCQ's receipt of the specified additional
information: or the end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.2.1.5. Continued/Extended Services: The

determination of an authorization involving urgent care
and relating to the extension of an ongoing course of
treatment and involving a question of medical necessity
shall be made within twenty-four (24) hours of receipt of
the request for ninety-eight percent (98%) of requests,
provided that the request is made at least twenty-four
(24) hours prior to the expiration of the prescribed period
of time or course of treatment.

4.8.4.3 All Other Determinations
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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 feceipt.of the notice within which to provide the
specified information.

4.8.4.3.4 Notification of the benefit determination following a
request for additional information shall be made as soon as possible,
but in no case later than fourteen (14) calendar days after the earlier
of:

4.8.4.3.4.1. The MCO's receipt of the specified
additional information; or

4.8.4.3.4.2. The end of the period afforded the
Member or Member's representative to provide the
specified additional information.

4.8.4.3.4.3. When the MCO extends the timeframe,
the MCO shall give the Member written notice of the
reason for the decision to extend the timeframe and

inform the Member of the right to file a grievance if he or
she disagrees with that decision. Under such
circumstance, the MCO shall Issue and carry out its
determination as expeditiously as the Member's health
condition requires and no later than the date the
extension expires.

4.8.4.3.5 The determination of a post seryice 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
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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 MOO 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:21.

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.

4.8.5.3i 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
489.102(a)]

4.8.5.5 The MCO shall educate staff concerning policies and
procedures on Advance Directives. [42 CFR 438.3(j)(1)-(2); 42 CFR
422.128(b)(1)(ii)(H); 42 CFR 489.102(a)(5)]

4.8.5.6 The MCO shall not condition the provision of care or
otherwise discriminate against a Member or potential Member based
on whether or not the Member has executed an Advance Directive.
[42 CFR 438.3(j)(1)-(2); 42 CFR 422.128(b)(1)(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
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y-

described in Section 4.4.1.4 (Member Handbook). [42 CFR
438.10(g){2)(xii): 42 CFR 438.3(i)]

4.8.5.8 the MOO shall reflect changes in State law in its written
Advance Directives information as soon as possible, but no later than
ninety (90) calendar days after the effective date of the change. [42
CFR 438.3G)(4)1

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 development and in program participation and shall provide
additional or alternative outreach to Members who are difficult to

engage or who utilize EDs inappropriately.

4.9.3 Member Cost Transparency

4.9.3.1 The MCO shall publish on its website and incorporate in
its Care Coordination programs cost transparency information related
to the relative cost of Participating Providers for MCO-selected
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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 OHMS for review and approval
all Member Incentive Program plan proposals prior to implementation
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4.9.4.4 Within the plan proposal, the MCO shall include adequate
assurances, as assessed by DHHS, that:

4.9.4.4.1 The program meets the requirements of 1112(a)(5) of
the Social Security Act; and

4.9.4.4.2 The program meets the criteria determined by DHHS as
described in Section 4.9.4.6 (Healthy Behavior Incentive Programs)
and Section 4.9.4.7 (Reference-Based Pricing Incentive Programs)
below.

4.9.4.5 The MCO shall report to DHHS, at. least annually, the
results of any Member Incentive Programs in effect in the prior twelve
(12) months, including the following metrics and those indicated by
DHHS, in accordance with Exhibit O:

4.9.4.5.1 The number of Members in the program's target
population, as determined by the MOO;

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
corriplete 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
MAS;

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;
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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 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 fAmendment #7:1 The MCO shall promote and utilize the
DHHS-approved tobacco treatment quitline, 1-80Q-QUITNOW f1-

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
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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;

4.9.5.2.3 In addition to the quitline. Combination therapy, meaning
the use of a combination of medicines, including but not limited to:
long-term nicotine patch and other nicotine replacement therapy
(gum or nasal spray); nicotine patch and inhaler; or nicotine patch
and bupropion sustained-release;

4.9.5.2.4 Rebateable FDA-approved non-nicotine prescription
medications; and

4.9.5.2.5 Rebateable FDA-approved prescription inhalers and
nasal sprays.

4.9.5.3 The MCO shall report on tobacco cessation activities in
accordance with Exhibit O.

4.10 Care Coordination and Care Management

4.10.1 Care Coordination.and Care Management General Requirements

4.10.1.1 The 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 [Amendment #2:1 The MCO shall either provide these
services directly or shall Subcontract with Local Care Management
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Networks entitioG as described in Section 4.10.8 (Local Care
. Management) to perform Care Coordination and Care Management
functions.

4.10.1.5 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, mental and psychosocial needs of the Member.

4.10.1.6 Care Management means direct contact with a Member
focused on the provision of various aspects of the Member's physical,
mental, Substance Use Disorder status and needed social supports
that shall enable the Member in achieving the best health outcomes.

4.10.1.7 The MCO shall implement Care Coordination and Care
Management in order to achieve the following goals:

4.10.1.7.1 Improve care of Members;

4.10.1.7.2 Improve health outcomes;

4.10.1.7.3 Reduce inpatient hospitalizations including
readmissions;

4.10.1.7.4 Improve Continuity of Care;

4.10.1.7.5 Improve transition planning; re*

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 furnishes to the Member with the services the

Member receives from any other MCO. [42 CFR 438.20.8(b)(2)(ii)]
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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)]

4.10.1.11 [Amendment #9:1 The MCO shall provide care

coordination support for Members who require services not covered

by this Agreement as thev mav receive services through other
approoriate Medicaid. commercial, or government health insurance

programs. In such cases, the MCO's responsibility shall include

coordination and referrals in compliance with 42 CFR

438.208(b)f2)(iij)-(ivT

4.10.2 Health Risk Assessment Screening

4.10.2.1 The Health Risk Assessment Screening process shall
identify the need for Care Coordination and Care Management
services and the need for clinical and non-clinical services including
referrals to specialists and community resources.

4.10.2.2 The MCO shall conduct a Health Risk Assessment
Screening of all existing and newly enrolled Members within ninety
(90) calendar days of the effective date of MCO enrollment to identify
Members who may have unmet health care needs and/or Special
Health Care Needs [42 CFR 438.208(c)(1)].

4.10.2.3 The MCO is not required to conduct a Health Risk
Assessment Screening of Members residing in a nursing facility more
than one hundred (100) consecutive calendar days.

4.10.2.4 The Health Risk Assessment shall be the same for each
MCO. The agreed upon screening tool developed jointly by the
MCOs shall be submitted to DHHS for review and approval, as part
of the Readiness Review process, and annually thereafter.

4.10.2.5 The Health Risk Assessment Screening may be
conducted by telephone, in person, or through completion of the form
in writing by the Member. The MCO shall make at least three (3)
reasonable attempts to contact a Member at the phone number most
recently reported by the Member. [42 CFR 438.208(b)(3)].

4.10.2.6 Documentation of the three (3) attempts shall be included
in the MCO electronic Care Management record. Reasonable
attempts shall occur on not less than three (3) different calendar days,
at different hours of the day including day and evening hours and after
business hours. If after the three (3) attempts are unsuccessful, the
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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 #8:] [Amendment #2:] The MCO may also
Subcontract with a Designated Local Care Management Network
Entity, community-based agency or a primary care practice who shail
engage the Member to complete the Health Risk Assessment
screening either telephonicallv or in-person eithef 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 0.

4.10.2.12 [Amendment #8:1 [Amendment #5:1 The MCO shall ensure

Member Health Risk Assessment completion for Members shall be

complotod for at least twenty-five percent (25%) fifty percent (50%)
of the plan's total required Members to be considorod oligiblo for a
performanoo basod award doccribod in tho Performance Based

roviow and approval additional documentation that describes the

MCQ'g roasoning for failure to suooocsfully comploto Hoalth Rick

Damages, as doGcribod in Soction 5.5.2 of this Agroomont.

4.10.2.13 The evidence-based Health Risk Assessment Screening
tool shall identify, at minimum, the following information about
Members;

4.10.2.13.1 Demographics;

4.10.2.13.2 Chronic and/or acute conditions;

4.10.2.13.3 Chronic pain;
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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;

4.10.2.13.7Tobacco Cessation needs;

4.10.2.13.8 Social determinants of health needs, including housing,
childcare, food insecurity, transportation and/or other interpersonal
risk factors such as safety concerns/caregiver stress; and

4.10.2.13.9 Other factors or conditions about which the 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, 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
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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 born with NAS;

4.10.3.1.5.3. Pregnant women with Substance Use
Disorders;

4.10.3.1.5.4. IV Drug Users, including Members who
require long-term IV antibiotics and/or surgical treatment
as a result of IV drug use;

4.10.3.1.5.5. Members who have been in the ED for

an overdose event in the last twelve (12) months;
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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 MOD 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 self-referral;

4.10.4.5.8 Hospital stays of more than two (2) weeks;

4.10.4.5.9 Members without secure and stable housing post
hospital discharge;

4.10.4.5.10 Three (3) or more ED visits within a single, calendar
quarter;

4.10.4.5.11 Discharge from inpatient Behavioral Health Services,
facility-based crisis services, non-hospital medical detoxification,
medically supervised or alcohol drug abuse treatment center; and
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.4.10.4.5.12 Neonatal Intensive Care Unit discharges.

4.10.4.6 The MOO shall document and submit to DHHS for review

and approval the details of its Risk Scoring and Stratification
methodology as part of its Readiness Review and annually thereafter.
This submission shall include:

4.10.4.6.1 Information and data to be utilized:

4.10.4.6.2 Description of the methodology;

4.10.4.6.3 Methodology and Criteria for identifying high risk/high
need Members in addition to those who are in Priority Populations;

4.10.4.6.4 Number of risk strata;

4.10.4.6.5 Criteria for each risk stratum, including but not limited to
high risk/high need members in heed 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.

4.10.5 Comprehensive Assessment for HIgh-Rlsk and High-Need
Members

4.10.5.1 The MCO and its Subcontractors shall implement
mechanisms to conduct a Comprehensive Assessment for each
Medicaid Member in order to identify whether they have Special
Health Care Needs and any on-going special conditions that require
a course of treatment or regular care monitoring. [42 CFR
438.208(c)(2)]

4.10.5.2 The MCO shall identify Members who may require a
Comprehensive Assessment for Care Management through multiple
sources to include but not be limited to:

4.10.5.2.1 Health risk assessment screenings;

4.10.5.2.2 Risk Scoring and Stratification;

4.10.5.2.3 Claims/encounter analysis;

4.10.5.2.4 Provider referrals;

4.10.5.2.5 Member/caregiver self-referral; and
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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, suicidaiity, 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
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agreed upon and appropriate to the Member/Member's parents to the
maximum extent practicable.

4.10.5.9 Additionally, participation In- the Comprehensive
Assessment shall be extended to the Member's local community care
team or Case Management staff, including but not limited to Area
Agencies, CFI waiver, CMH Programs and Special Medical Services
1915{i) Care Management Entities/case managers as practicable.

4.10.5.10 The MOO 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, 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.d0.16 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).

Page 211 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



Oocu^ign Envelope ID; 547B405F-C4E3-40B5-B445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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:

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
Assessrhent 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, 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

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
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needing Care Management shall be assigned a designated Care
Manager.

4.10.6.2 [Amendment #5:1 Beginning January 1. 2021. Care

Management for hiah-risk/high-need Members shall be conducted for

at least three percent (3%) of the total Members. [Amendment #5:)
For the poriod January 1, 2021 through June 30, 2021, Care

4.10.6.2.1 [Amendment #6:1 Beginning March 1. 2021. Care

Management for shall be conducted for at least three percent (3%)

of the total membership.

[Amendment #1:] Care Management for high risk/high nood Members choll

1, 2020. or the MCO ohall provide to DHHS documentation of how fewer
Members were determined not to meet the MCO'o Riok Stratifiootion Criterio

[Base Contract:} Care Management for high riokyhigh need Members oholl
:o/

1, 2020, or the MCO shall provide to DHHS dooumentatien of how fewer
Members were doterniined not to meet the MCO's Risk Stratificatien Criterio

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;
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4.10.6.4.3 Monthly telephonic contact with the Member;

4.10.6.4.4 Monthly communication with the care team either in
writing or telephonically for coordination and updating of the care
plan for dissemination to care team participants;

4.10.6.4.5 Referral follow-up monthly;

4.10.6.4.6 Peer support;

4.10.6.4.7 Support for unmet resource needs;

4.10.6.4.8 Training on disease self-management, as relevant: and

4,10.6.4.9. Transitional Care Management as defined in Section
4.10.9 (Transitional Care Management).

4.10.6.5 The MCO shall convene a local community based care
team for each Member receiving Care Management where relevant,
dependent on a Member's needs including, but not limited to, the
Member, caretaker(s), PCP, behavioral health Provider(s),
specialist(s), HCBS case managers, school personnel as needed,
nutritionist(s), and/or pharmacist(s).

4.10.6.6 The care team shall be chosen by the Member whose
composition best meets the unique care needs to be addressed and
with whom the Member has already established relationships.

4.10.6.7 The MCO shall identify what information Is to be shared
and how that information is communicated among all of the care team
participants concerned with a Member's care to achieve safer and
more effective health care including how the Care Coordination
program interfaces with the Member's PCP and/or specialist
Providers and existing community resources and supports.

4.10.6.8 The MCO shall develop a care plan, within 30 calendar
days of the completed Comprehensive Assessment, for each high-
risk/high need Member identified through a Comprehensive
Assessment who is in need of a course of treatment or regular Care
Management monitoring. [42 CFR 438.208(c)(3)]

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;
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4.10.6.9.3 At the Member's request;

4.10.6.9.4 When a re-assessment occurs; and

4.10.6.9.5 Upon DHHS's request.

4.10.6.10 The care plan format shall be submitted to DHHS for
review as part of the Readiness Review process and annually
thereafter.

4.10.6.11 The MCO shall track the Member's progress through
routine care team conferences, the frequency to be determined by
the MCO based on the Member's level of need.

4.10.6.12 The MCO shall develop policies and procedures that
describe when Members should be discharged from the Care
Management program, should the care team determine that the
Member no longer requires a course of treatment which was episodic
or no longer needs ongoing care monitoring.

4.10.6.13 Policies and procedures for discharge shall include a
Member notification process.

4.10.6.14 For high-risk/high-needs Members who have been
determined, through a Comprehensive Assessment, to need a course
of treatment or regular care monitoring, the MCO shall ensure there
is a mechanism in place to permit such Members to directly access a
specialist as appropriate for the Member's condition and identified
needs. [42 CFR 438.208(c)(4)]

4.10.6.15 The MCO shall ensure that each Provider furnishing
services to. Members maintains and shares a Member health record
in accordance with professional standards. [42 CFR 438.208(b)(5)]

4.10.6.16 The MCO shall use and disclose individually identifiable
health information, such as medical records and any other health or
enrollment information that identifies a particular Member in
accordance with confidentiality requirements in 45 CFR 160 and 164,
this Agreement, and all other applicable laws and regulations. [42
CFR 438.208(b)(6); 42 CFR 438.224; 45 CFR 160; 45 CFR 164]

4.10.6.17 The MCO shall develop and. implement a strategy to
address how the Interoperability Standards Advisory standards, from
the Office of the National Coordinator for Health Information

Technology, informs the MCO system development and
interoperability.

4.10.7 Care Managers
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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

4.10J.3.6 Adverse childhood experiences and trauma.

4.10.7.4 Care Managers shall be trained in the following:

4.10.7.4.1 Disease self-management;

4.10.7.4.2 Person-centered needs assessment and care planning
including coordination of care needs;

4.10.7.4.3 Integrated and coordinated physical and behavioral
health;

4.10.7.4.4 Behavioral health crisis response (for Care Managers
with assigned Members with behavioral health needs);

4.10.7.4.5 Cultural and linguistic competency;

4.10.7.4.6 Family support; and

4.10.7.4.7 Understanding and addressing unmet resource needs,
including expertise in identifying and utilizing available social
supports and resources in the Member's community.

4.10.7.5 Care Managers shall remain conflict-free which shall be
defined as not being related by blood or marriage to a Member,
financially responsible for a Member, or with any legal power to make
financial or health related decisions for a Member.
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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.

4.10.8.1.1 fAmendment #10:] fAmendment #9:1 [Amendment #8:1
[Amendment #6:1 [Amendment #5:1 As described ,in this Section
4.10.8, Local Care Management is optional for the period January 1,
2021 through August 31. 2024Juno 30. 2023 2024-.

4.10.8.1.1.1. [Amendment #10 [Amendment #91

[Amendment #8:1 [Amendment #6 For the period July
1, 2021 through August 31. 2024 June-SQ-Deeembet^l-.
202^. the term "Local Care Management" shall also

mean "Care Management" in this Section 4.10.8.

4.10.8.1.2 [Amendment #91 [Amendment #71 [Amendment #6:]

withhold oalculation doccribod in tho MCM Withhold and Inoontivo
Program guidanoo whon the MCO opts to participato in a

period doccribod in Sootion *1.10.8.1.1. and meotc obligationc of tho
as dosoribod m separate guidanoo.

suGGOscfully dovolop the Pilot as dotorminod solely by DHHS and

4.10.8.1.2.1. [Amendment #6:] For the Pilot
timeframe January 1, 2021 through June 30, 2021, the
MCO shall be eligible for one-half (.5%) percent credit to
the withhold calculation as described in the MCM

Withhold and Incentive Guidance.

4.10.8.1.2.2. [Amendment #7:1 For, the Pilot

timeframe July 1. 2021 through December 31. 2021. the

MCO shall be eligible for additional one-guarter f.25%)

percent credits to the SFY 2021 withhold calculation for

successful implementation of each of the four

subseouent phases of the Pilot up to a one percent (1%)

withhold credit as determined at DHHS's sole discretion.
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[Amondmont #6:] For tho Pilot timeframo boginning. July
1. 3021, the MCQ ohall bo eliglbib for additional ono

for cuccosGful implemontation of oooh of tho four (^)
Gubsequont phacoo of tho Pilot up to o ono porcont (1%)

4.10.8.1.2.3. [Amendment #6:1 EiiQlbiiitv for the

withhold credit requires the MCO's earnest DarticlDation

arid effort to successfullv develop the Pilot as

determined solely bv DHHS and outlined in the MCM

Withhold and Incentive Guidance.

4.10.8.1.3 [Amendment #8:1 [Amendment #7:1 -For the Pilot

timeframe January 1. 2022 through June 30 December 31. 2022. the

MCQ shall be eligible for a SFY 2022 withhold calculation credit up

to one-half percent f.5%^ as described in the MCM Withhold and

Incentive Guidance.

4.10.8.1.4

blank.

[Amendment #9:1[Amendment Intentionally

4.10.8.2 The MCO shall design an effective Local Care
Management structure for fifty percent (50%) of high-risk or high-
need Members, including those who are medically and socially
complex or high utilizers.

4.10.8.3 [Amendment #5:1 The MCO shall ensure that the fifty
percent (50%) requirement is met by ensuring access to Local Care
Management In alt 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 Management, unless the MCO
receives DHHS approval as part of the MCO's Local Care
Management Plan (further described in this Section 4.1.0.8).

4.10.8.4 The MCO is encouraged to leverage Local Care
Management by contracting with designated community-based
agencies or Care Management entitles, 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.
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4.10.8.4.1 iAmendment #2:1 After good faith negotiations with a
Local Care'Management Network Agonoy should the MOO be
unable to contract with the Local Care Management Network Aaoncv
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 Aqenov 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.

4.10.8.5 [Amendment #2:1 The MCO, or its Designated Local Care
Management Network-Setrty, 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-Enttties 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 Entities by DHHS;

4.10.8.8.2 Health Homes, if DHHS elects to Implement Health
Homes under Medicaid State Plan Amendment authority;

4.10.8.8.3 Designated community-based agencies or Care
Management entities, inclusive of IDNs that meet requirements and
DHHS designated regional substance use disorder hubs or spokes,
that shall assume responsibility for performing Care Coordination,
Transitional Care Management, and/or Care Management functions
for high risk and/or high-need Members;

4.10.8.8.4 Other contracted entities capable of performing Local
Care Management for a designated cohort of Members, as identified
by the MCO as part of its Local Care Management Plan {further
described in this Section 4.10.8) and approved by DHHS;
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4.10.8.8.5 [Amendment #2:1 For the delegation to communitv-
based agencies or Care Management entities designated local caro

managomont ontitioo 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 rnore IDNs are certified, the MCO is required to
directly contract with the certified IDN(s) for the delivery of Local Care
Management services.

4.10.8.10 For any ION that is not certified by DHHS, the MCO is not
required to directly contract with the uncertified ION 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 [Amendment #2:1 Any Care Coordination and Care
Management requirements that apply to the MCO shall also apply to
the MCOs" Designated Local Care Management Networks-Entities.

4.10.8.13 [Amendment #5:] The MCO shall amend its Care

Management Plan to describe its Local Care Management Plan by
Soptomber 1. 2020, as prescribed bv DHHS. and annually thereafter
in accordance with Exhibit O for prior approval—by—DHHS.

DHHS as part of tho Roodinoos Roviow and annually thoroaftor.

4.10.8.14 [Amendment #2:1 The P[an 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
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Management, the list of Designated. Local Care Management
Networks Entitios that shall conduct the Local Care Management,
and a description of the geography and Priority Populations the
Designated Local Care Management Networks Entitios 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 [Amendment #2:1 Data Sharing with Local Care

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 shali provide identifiable
Member-level data on a monthly basis to Local Care Management
Networks—Entities, all communitv-based agencies or Care
Management entities with which the MCO otherwise subcontracts
for purposes of providing Care Management and care coordination
to MCM Members, and IDNs regarding:

4.10.8.16.1.1. Each Member's diagnosis(es);

4.10.8.16.1.2. Utilization of services;

4.10.8.16.1.3. Total cost of care

4.10.8.16.1.4. Point of access to service.

4.10.8.16.2 [Amendment #8:1 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 designated receiving facility
in real time or near real time.
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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, community-
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-Efitities.

4.10.9 Transitional Care Management

4.10.9.1 [Amendment #8:1 The MCO shall be responsible for
managing transitions of care for all Members moving from one (1)
clinical setting to another, including step-up or step-down treatment
programs for Members in need of continued mental health and

Substance Use Disorder services, 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 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. [42 CFR 438.62{b){1)-(2)]

4.10.9.5 The MCO shall have a documented process to, at a
minimum:

4.10.9.5.1 Coordinate appropriate follow-up services from any
inpatient or facility stay;

4.10.9.5.2 Support continuity of care for Members when they move
from home to foster care placement: foster care to independent
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living; return from foster care placement to community; or change in
legal status from foster care to adoption.

4.10.9.5.3 Schedule a face-to-face visit to complete a
Comprehensive Assessment and update a Member's care plan
when a Member is hospitalized;

4.10.9.5.4 Evaluate Members for continued mental health and

Substance Use Disorder services upon discharge from an inpatient
psychiatric facility or residential treatment center as described in
Section 4.11.5.18 (New Hampshire Hospital); and

4.10.9.5.5 Coordinate with inpatient discharge planners for
Members referred for subacute treatment in a nursing facility.

4.10.9.6 The MCO shall have an established process to work with
Providers (including hospitals regarding notice of admission and
discharge) to ensure appropriate communication among Providers
and between Providers and the MCO to ensure that Members receive

appropriate follow-up care and are In the most integrated and cost-
effective delivery setting appropriate for their needs.

4.10.9.7 The MCO shall implement a protocol to identify Members
who use ED services inappropriately, analyze reasons why each
Member did so and provide additional services to assist the Member
to access appropriate levels of care including assistance with
scheduling and attending follow-up care with PCPs and/or
appropriate specialists to improve Continuity of Care, resolve
Provider access issues, and establish a medical home.

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
erhpaneled 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:] The MCO shall ensure that ADT data
from applicable hospitals be made available to Primary Care
Providers, behavioral health Providers, Integrated Delivery Networks,
Local Care Management Networks-Entities, and all other Care
Management Entities within twelve (12) hours of the admission,
discharge, or transfer.

4.10.9.10 The MCO shall ensure that Transitional Care

Management includes, at a minimum:

4.10.9.10.1 Care Management or other services to ensure the
Member's care plan continues;

4.10.9.10.2 Facilitating clinical hand-offs;.
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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 PGP 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 to keep outpatient appointments;
and

4.10.9.10.10 A process to assist with supporting continuity of care
, for the transition and enrollment of children being placed in foster
care, including children who are currently enrolled in the plan and
children in foster care who become enrolled in the plan, including
prospective enrollment so that any care required prior to effective
data of enrollment is covered.

4.10.9.11 The MCO. shall assist with coordination between the

children and adolescent service delivery system as these Members
transition into the 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
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access to proper Provider/medication follow-up; and an appropriate
placement or housing site shall be secured prior to discharge);

4.10.9.12.3 The hospital's evaluation shall be performed prior to
discharge to determine what, if any, mental health or Substance Use
Disorder services are Medically Necessary. Once deemed Medically
Necessary, the outpatient Provider shall be involved in the discharge
planning, the evaluation shall include an assessment for any social
services needs such as housing and other necessary supports the
young adults need to assist in their stability in their community; and

4.10.9.12.4A procedure to ensure Continuity of Care regarding
medication shall be developed and implemented.

4.10.10 Coordination and Integration with Social Services and Community
Care

4.10.10.1 The MCO shall implement, procedures to coordinate
services the MCO furnishes to Members with the services the

Member receives from community and social service Providers. [42
CFR 438.208(b)(2)(iv)]

4.10.10.2 The MCO shall utilize 2-1-1 NH, which is New

Hampshire's statewide, comprehensive, information and referral
service. The MCO shall leverage and partner with 2-1-1 NH to ensure
warm transfers and the ability to report^on closed loop referrals.

4.10.10.3 The MCO's Care Management shall include, help for
Members in addressing unmet resource needs through strategies
including, at a minimum;

4.10.10.3.1 How the MCO identifies available community support
services and facilitates referrals to those entities for Members with

identified needs;

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
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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 sen/ices. 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 dp 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;
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4.10.10.6.1 Juvenile Justice and Adult Community Corrections;

4.10.10.6.2 Locally administered social services programs including,
but not limited to, Women, Infants, and Children, Head Start
Programs, Community Action Programs, local income and nutrition
assistance programs, housing, etc.;

4.10.10.6.3 Family Organizations, Youth Organizations, Consumer
Organizations, and Faith Based Organizations;

4.10.10.6.4 Public Health Agencies;

4.10.10.6.5 Schools;

4.10.10.6.6 The court system;

4.10.10.6.7 ServiceLink Resource Network;

4.10.10.6.8 2-1-1 NH;

4.10.10.6.9 Housing; and

4.10.10.6.10 VA Hospital and other programs and agencies
serving service Members, veterans and their families.

4.10.10.7 The MCO shall report on the number of referrals for social
services and community care provided to Members by Member type,
consistent with the format and content requirements in accordance
with Exhibit 0.

4.11 Behavioral Health

4.11.1 General Coordination Requirements

4.11.1.1 This section describes the delivery and coordination of
Behavioral Health Services and supports, for both mental health and
Substance Use Disorder, delivered to children, youth and transition-
aged youth/young adults, and adults.

4.11.1.2 The MCO shall deliver services in a manner that is both

clinically and developmentally appropriate and that considers the
Members, parents, caregivers and other networks of support the
Member may rely upon.

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.
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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, 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).

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,
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contract disputes, performance metrics, quality health outcomes,
performance incentives, and reporting.

4.11.1.8.3 The MCO remains responsible for ensuring that all
requirements of this Agreement are met, including requirements to
ensure continuity and coordination between physical health and
Behavioral Health Services, and that any Subcontractor adheres to
all requirements and guidelines, as outlined in Section 3.14
(Subcontractors).

4.11.1.9 Promotion of Integrated Care

4.11.1.9.1 The MCO shall ensure physical and behavioral health
Providers provide co-located or Integrated Care as defined in the
Substance Abuse and Mental Health Services Administration's

(SAMHSA's) Six Levels of Collaboration/Integration or the
Collaborative Care Model to the maximum extent feasible.

4.11.1.9.2 In accordance with Exhibit O, the MCO shall include in
its Behavioral Health Strategy Plan and Report efforts towards
continued progression of the SAMHSA Integration Framework at all
contracted primary and behavioral health Providers.

4.11.1.10 Approach to Behavioral Health Services

4.11.1.10.1 The MCO shall ensure that its clinical standard and

operating procedures are consistent with trauma-informed models of
care, as defined by SAMHSA^^and reflect a focus on Recovery and
resiliency."

4.11.1.10.2 The MCO shall offer training inclusive of mental health
first aid training, to MCO staff who manage the behavioral health
contract and Participating Providers, including Care Managers,
physical health Providers, and Providers on Recovery and resiliency,
Trauma-Informed Care, and Community Mental Health Services and
resources available within the applicable region(s).

4.11.1.10.3 The MCO shall track training rates and monitor usage of
Recovery and resiliency and Trauma-Informed Care practices.

4.11.1.10.4 In accordance with Section 4.8.2 (Practice Guidelines
and Standards), the MCO shall ensure that Providers, Including
those who do not serve behavioral health Members, are trained in'
Trauma-Informed models of Care.

" Substance Abuse and Mental Health Services Administration, 'Trauma-Informed Approach and Trauma-Specific Interventions,
available at htlPs://wvwv.samhsa.oov/nctic/traLima-lntervent[ons

" Substance Abuse and Mental Health Services Administration, 'Recovery and Recovery Support,' avaitabie at
h»ps://www,samhsa,QOv/fecoverv
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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 ihitial 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
improvements in SAMHSA Standard Framework for
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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 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. [Amendment #5:1 Intentionallv left blank

Results of tho MCO's quarterly oriGio lino;

4.11.1.12.4.3. Utilization of ACT services and any
waitlists for ACT services;

4.11.1.12.4.4. Current EBSE rates;

4.11.1.12.4.5. Current compliance with New
Hampshire Hospital discharge performance standards;

4.11.1.12.4.6. Current compliance with ED discharge
performance standards for overdoses and Substance
Use Disorder;

4.11.1.12.4.7. Updates regarding services identified in
Section 4.11 {Behavioral Health);

4.11.1.12.4.8. Updates on Mental Health and
Substance Use Disorder PIPs; and
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4.11.1.12.4.9. Other topics requested by DHHS.

4.11.1.12.5 For all Members, the MCO shall work in collaboration

with DHHS and the NH Suicide Prevention Council to promote
suicide prevention awareness programs, including the Zero Suicide
program.

4.11.1.12.6The MCO shall submit to DHHSi 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).

4.1.1.1.13 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.

4.11.1.13.3The 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.
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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).

4.11.1.13.5 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.
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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 The MCO shall ensure that Members with both physical
health and behavioral health needs are appropriately and timely
referred to their POPs for treatment of their physical health needs
when Integrated Care is not available.

4.11.1.14.6 The MCO shall develop a referral process to be used by
its Providers. The referral process shall include providing a copy of
the physical health consultation and results to the behavioral health
Provider.

4.11.1.14.7 The MCO shall develop and provide Provider education
and training materials to ensure that behavioral health Providers
know when and how to refer Members who need physical health
services.

4.11.1.15 Prior Authorization

4.11.1.15.1 As of September, 2017, the MCO shall comply with the
Prior Authorization requirements of House Bill 517 for behavioral
health drugs, including use of the universal online Prior Authorization
form provided by DHHS for drugs used to treat mental illness.

4.11.1.15.2 The MCO shall ensure that any Subcontractor, including
any CMH Program/CMH Provider, complies with all requirements
included in the bill.

4.11.1.16 Comprehensive Assessment and Care Plans for
Behavioral Health Needs

4.11.1.16.1 The MCO's policies and procedures shall identify the
role of physical health and behavioral health Providers in assessing
a Member's behavioral health needs as part of the Comprehensive
Assessment and developing a care plan.

4.11.1.16.2 For Members with chronic physical conditions that
require ongoing treatment who also have behavioral health needs
and who are not already treated by an integrated Provider team, the
MCO shall ensure participation of the Member's physical health
Provider (PCP or specialist), behavioral health Provider, and, if
applicable, Care Manager, in the Comprehensive Assessment and
care plan development process as well as the ongoing provision of
services.

4.11.1.17 Written Consent
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4.11.1.17.1 Per 42 CFR Part 2 and NH Code of Administrative

Rules, Chapter He-M 309, the MOO shall ensure that both the PGP
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.

4.11.1.17.3 The MCO shall report instances in which consent was
not given, and, if possible, the reason why, and submit this report in
accordance with Exhibit O.

4.11.1.18 Coordination Among Behavioral Health Providers

4.11.1.18.1 The MCO shall support communication and coordination
between mental health and Substance Use, Disorder service
Providers and PCPs by providing access to data and information
when the Member consent has been documented in accordance

with State and federal law, including:

4.11.1.18.1.1. Assignment of a responsible party to
ensure communication and coordination occur and that

Providers understand their role to effectively coordinate
and improve health outcomes;

4.11.1.18.1.2. Determination of the method of mental

health screening to be completed by Substance Use
Disorder service Providers;

4.11.1.18.1.3. Determination of the method of
Substance Use Disorder screening to be completed by
mental health service Providers; .

4.11.1.18.1.4. Description of how treatment plans shall
be coordinated among Behavioral Health Service
Providers; and

4.11.1.18.1.5. Assessment of cross training of
behavioral health Providers {i.e. mental health Providers
being trained on Substance Use Disorder issues and
Substance Use Disorder Providers being trained on
mental health issues).

4.11.1.19 Member Service Line
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4.11.2

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").

4.11.1.19.3 If the MCQ's nurse triage/nurse advice line is separate
from its Member Services line, the nurse triage/nurse advice line
shall be the same for all Members, regardless of whether they are
calling about physical health and/or behavioral health term services.

4.11.1.20 Provision of Services Required by Courts

4.11.1.20.1 The MCO shall pay for all NH Medicaid State Plan
services,'to include assessment and diagnostic evaluations, for its
Members as ordered by. any court within the State. Court ordered
treatment services shall be delivered at an appropriate level of care.

4.11.1.21 Sentinel Event Review

4.11.1.21.1 The MCO shall participate in sentinel event reviews
conducted in accordance with the DHHS policy as requested by
DHHS.

4.11.1.22 Behavioral Health Member Experience of Care Survey

4.11.1.22.1 The MCO shall contract with a third party to conduct a
Member behavioral health experience of care survey on an annual
basis.

4.11.1.22.2 The survey shall be designed by DHHS and the MCO's
results shall be reported in accordance with Exhibit 0, . The survey
shall comply wjth necessary NCQA Health Plan Accreditation
standards.

Emergency Services

4.11.2.1 [Amendment #51 Intentionally left blank. T-he-A4GQ-&toll

health or Subctanco Udo Dicordor cricis.
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4.11.3

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.

4.11.2.2.1 fAmendment #10:1 [Amendment #9:] [Amendment #8:1

[Amendment #7:1 For the period Julv 1. 2021 through August 31.

crisis services shall be carved-out of the at-risk services under the

MCM benefit package as described in separate guidance.

4.11.2.3 Emergency Services shall be accessible to Members
anywhere in the region served by the CMH Program/Provider.

4.11.2.4 [Amendment #51 Described in Section 3.15.2 (Other MCO
Required Staff), and pursuant to administrative rule, thooo crisis linos
and Emergency Services teams shall employ clinicians and certified
Peer Support Specialists.

4.11.2!5 [Amendment #51 Intentionally left blank. The-MCO-shall-be

oricic line can offootivoly link Mombors to Emorgoncy SorvicoD or
other behavioral health ori&is sorvicos and cupports.

4.11.2.6 As directed by DHHS, and at the MCO's sole expense, the
MCO shall contract with DHHS specified crisis service teams for both
adults and children to meet these requirements.

4.11.2.7 At the discretion of DHHS. the MCO shall provide updates
as requested by DHHS during regular Behavioral Health meetings
between the MCO and DHHS on innovative and cost-effective

models of providing mental health crisis and emergency response
services that provide the maximum clinical benefit to the Member
while also meeting DHHS's objectives to reduce admissions and
increase community tenure.

4.11.2.8 [Amendment #51 Intentionally left blank. In-acGor-dance

the total calls reooivod by the otatowido orisis lino attributable to
MembeFSr—inoluding the—ultimate—dfsposition—of—-the catl—(e^grr
educational, roforral to oaro. no referral to care. etc.).

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.
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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;

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

4.11.3.4.13 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;
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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 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 treatrnent 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:
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4.11.4.2.1.1. All Non-Quantitative and Quantitative

Treatment Limits identified by the MCp 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
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 deterrnines 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
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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 requirernent 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.
[42CFR438.910(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
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
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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 401.24

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;

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

Available at http://www.oencourt.state.nh.us/njles/About Rules/1istaaencies-htn>
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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 MCQ 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 MCQ 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 purposes of

this paragraph. Agreement execution means that the

Agreement has been sighed by the MCQ and the State,

and approved, by all reouired State authorities and is

generally expected to occur in March 2019.

Agroomont oxooution moans that the Agrooment ha^
boon cignod by the MCQ and the State, and approved
by all roquirod Stoto outhoritioo and io gonerally

4.11.5.2.3 fAmendment #5:1 The MCQ shall be subject to payment

reouirements described in Section 4.15.5 (Provider Payments:

Community Mental Health Programs).

4.11.5.3 Provision of Community Mental Health Services

4.11.5.3.1 The MCO shall ensure that Community Mental Health
Services are provided in accordance with the Medicaid State Plan
and He-M 401.02, He-M 403.02 and He-M 426.

4.11.5.3.2 This includes, but is not lirhited, 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;
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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 shajl 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 arid 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 minimurn, 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
restrictive community based environment possible and based on a
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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 Prbgrams/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.
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4.11.5.5.4 In collaboration with DHHS, the MCO shall support CMH
Programs/CMH Providers to achieve program improvement goals
outlined in the ACT Quality Improvement Plan on file with DHHS to
achieve full implementation of ACT.

4.11.5.5.5 In accordance with Exhibit O, the MCO shall report
quarterly on the rate at which the MCO's Medicaid Members eligible
for Community Mental Health Services are receiving ACT services.

4.11.5.5.6 The MCO shall provide updates on any waitlists
maintained for ACT services during regular behavioral health
meetings between the MCO and DHHS.

4.11.5.6 Mental Health Performance Improvement Project

4.11.5.6.1 [Amendment #8:1 As outlined in Section 4.12.3.7

(Performance Improvement Projects), the MCO shall focus on the
Department's obiectives outlined in the NH MCM Quality Strateov.

ongago In at loaot ono (1) mental health PIP. Tho MCO ohall catiofy

Poychiatrio Boarding in the ED.

4.11.5.7 Services for the Homeless

4.11.5.7.1 The MCO shall provide care to Members who are
homeless or at risk of homelessness by conducting outreach to
Members with a history of homelessness and establishing
partnerships with community-based organizations to connect such
Members to housing services.

4.11.5.7.2 The MCO shall have one (1) or more Housing
Coordinator(s) on staff or under contract to provide in-person
housing assistance to Members who are homeless, as described in
Section 3.15.1 (Key Personnel).

4.11.5.7.2.1. [Amendment #10:1 [Amendment #9]
[Amendment #8:] [Amendment #6;] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Housing Coordinator position is not required.

4.11.5.7.3 The Housing Coordinator(s) shall coordinate with
housing case managers at the CMH Programs, New Hampshire
Hospital, the Bureau of Mental Health Services, the Bureau of
Housing Supports and other CMH Providers to coordinate referrals.

4.11.5.7.4 In coordination \Arith CMH Programs/CMH Providers, the
MCO shall ensure that ACT teams and/or Housing Coordinator(s)
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also provide ongoing mental health and tenancy support services to
Members.

4.11.5.7.5 In its contract with CMH Programs/CMH Providers, the
MCO shall describe how it shall provide appropriate oversight of
CMH Program/CMH Provider responsibilities, including:

4.11.5.7.5.1. Identifying housing options for Members
at risk of experiencing homelessness;

4.11.5.7.5.2. Assisting Members in filing applications
for housing and gathering necessary documentation;

4.11.5.7.5.3. Coordinating the provision of supportive
housing; and

4.11.5.7.5.4. Coordinating housing-related services
amongst CMH Programs/CMH Providers, the MCO and
NH's Housing Bridge Subsidy Program.

4.11.5.7.6 The contract with CMH Programs/CMH Providers shall
require quarterly assessments and documentation of housing status
and homelessness for all Members.

4.11.5.7.7 The MCO shall ensure that any Member discharged into
homelessness is connected to Care Management as described in
Section 4.10.10 (Coordination and Integration with Social Services
and Continuity of Care) within twenty-four (24) hours upon release.

4.11.5.8 Supported Employment

4.11.5.8.1 In coordination with CMH Programs/CMH Providers, the
MCO shall actively promote EBSE to eligible Members.

4.11.5.8.2 The MCO shall obtain fidelity review reports from DHHS
to inform EBSE team's adherence to fidelity with the expectation of
at least good fidelity implementation for each CMH Program/CMH
Provider.

4.11.5.8.3 In collaboration with DHHS, the MCO shall support the
CMH Programs and CMH Providers to achieve program
improvement goals outlined in the EBSE Quality Improvement Plan
on file with DHHS to achieve full implementation of EBSE.

4.11.5.8.4 Based on data provided by DHHS, the MCO shall
support DHHS's goals to ensure that at least nineteen percent (19%)
of adult Members are engaged in EBSE services and that
employment status is updated by the CMH Program/CMH Provider
on a quarterly basis.
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4.11.5.8.5 The MCO shall report the EBSE rate to DHHS in
accordance with Exhibit O and provide updates as requested by
DHHS during regular behavioral health meetings between the MCO
and DHHS.

4.11.5.9 Illness Management and Recovery

4.11.5.9.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of and increased
penetration rates of illness management and Recovery to Members
with SMI and SPMI.

4.11.5.9.2 The MCO shall provide updates as requested by DHHS
during regular behavioral health meetings between the MCO and
DHHS. ■

4.11.5.10 Dialectical Behavioral Therapy

4.11.5.10.1 In coordination with CMH Programs and CMH Providers,
the MCO shall actively promote the delivery of DBT to Members with
diagnoses, including but not limited to SMI, SPMI, and Borderline
Personality Disorder.

4.11.5.10.2 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.

"Available at: hltp:/Avww.practicewise.coiTi/portals/0/tnatch Piiblic/index.html

Page 248 of 412
RFP-2019-OMS-02-MANAG-03-A11
Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-40B5.B445-02D0FF9EC519 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 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.

4.11.5.15 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.

c  . ..

4.11.5.16.3 The MCO shall gather smokipg 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
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by the hospital (i^e., "hospital-credentialed Providers") to provide
services to reduce Psychiatric Boarding stays.

4.11.5.17.1.1. [Amendment #10:1 [Amendment #9:]
[Amendment #8:] [Amendment #6:] [Amendment #5:]
For the period January 1, 2021 through August 31.

the Psychiatric ' Boarding program's hospital-
credentialed Provider position(s) described in Sections
4.11.5.17.1,through 4.11.5.17,4. and 4.11.5.17.6 are not
required.

4.11.5.17.2 In meeting this requirement, the MCO cannot use CMH
Programs and CMH Providers and shall ensure that its hospital-
credentialed Providers are in addition to any capacity provided by
CMH Programs and CMH Providers.

4.11.5.17.3 The MCO shall supply a sufficient number of hospital-
credentialed Providers in order to provide assessments and
treatment for Members who are subject to, or at risk for, Psychiatric
Boarding.

4.11.5.17.4 The number of such hospital-credentialed Providers
shall be sufficient to provide initial on-site assistance within twelve
(12) hours of a Member arriving at an ED and within twenty-four (24)
hours of a Member being placed on observation or inpatient status
to await an inpatient psychiatric bed.

4.11.5.17.5 [Amendment #8:1 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 other State determined IMDs for mental
illness or Substance Use Disorder services.

4.11.5.17.6 Each such hospital-credentialed Provider shall have the
clinical expertise, inclusive of prescribing authority, to reduce
Psychiatric Boarding andt 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.
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4.11.5.17.9 [Amendment #8:1 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 or other State determined IMDs for mental
illness or Substance Use Disorder services.

I

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 alternatives to hospitalization; and

4.11.5.17.11.4. Coordination with the

Programs/CMH Providers serving Members.
CMH

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 [Amendment #8:1 New Hampshire Hospital and Other
State Determined IMDs for Mental Illness

4.11.5.18.1 [Amendment #8:1 Agreements for New Hampshire

Hospital Agroomont and Other State Determined IMDs for Mental
Illness

4.11.5.18.1.1. [Amendment #8:1 The MCO shall

maintain a written collaborative agreement with New

p&yoh+atriG-faoility and other State determined IMDs for
mental illness.

4.11.5.18.1.2. [Amendment #8:1 This collaborative

agreement shall be subject to the approval of DHHS and
shall address the ADA requirement that Members be
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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 and
other State determined IMDs for mental illness.

4.11.5.18.1.3. [Amendment #8:1 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 Hospitai and other State determined IMDs
for mental illness.

4.11.5.18.1.4. [Amendment #8:1 Prior to admission to

New Hampshire Hospital or other State determined
IMDs for mental illness, 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. [Amendment #8:1 It is the policy of
DHHS to avoid discharges from inpatient care at New
Hampshire Hospital or other State determined IMDs for
mental illness, to homeless shelters and to ensure the

inclusion of an appropriate living situation as an integral
part of all discharge planning from New Hampshire

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 comrnunity and Members
who instead were discharged to a shelter or into
homelessness.
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4.11.5.18.2.3. [Amendment #8:1 Also included in.

Section 3.15.2 (Other MCO Required Staff), the MCO
shall designate an off-site en-site-liaison with privileges,
ac roquirod by Now Hampchiro Hospitol, to continue the
Member's Care Management, and assist in facilitating a
coordinated discharge planning process for Members
admitted to New Hampshire Hospital or other State
determined IMDs for mental illness.

4.11.5.18.2.4. [Amendment #8:1 Except for
participation In the Administrative Review Committee,
the liaison shall actively participate in New Hampshire
Hospital and other State determined IMDs for mental
illness 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. [Amendment #8:1 The liaison ^shall
actively participate, and assist New Hampshire Hospital
and other State determined IMDs for mental illness staff

in the development of a written discharge plan within
twenty-four (24) hours of admission.

4.11.5.18.2.6. [Amendment #8:1 The MCO shall ensure

that the final New Hampshire Hospital or other State
determined IMDs for mental illness 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.
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4.11.5.18.2.10. fAmendment #8:1 The MCO shall make

at least three (3) attempts to contact Members within
three (3) business days of discharge from New
Hampshire Hospital and other State determined IMDs
for mental illness in order to review the discharge plan,
support the Member in attending any scheduled follow-
up appointments, support the continued taking of any
medications prescribed, and answer any questions the
Member may have.

4.11.5.18.2.11. The performance metric shall be that
one hundred percent (100%) of Members discharged
shall have been attempted to be contacted within three
(3) business days.

4.11.5.18.2.12. For any Member the 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. FAmendment #8:1 The MCO shall work

with DHHS and the applicable CMH Program/CMH
Provider to review cases of Members that New

Hampshire Hospital and other State determined IMDs
for mental illness bas have indicated a difficulty returning
back to the community, identify barriers to discharge,
and develop an appropriate transition plan back to the
community.
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4.11.5.18.3Administrative Days . and Post Stabilization. Care
Services

4.11.5.18.3.1. rAmendment #8:1 The MOO shall

perform in-reach activities to New Hampshire Hospital
and other State determined IMDs for mental illness

designed to accomplish transitions to the community.

4.11.5.18.3.2. [Amendment #8:1 Administrative days
and post stabilization care services are inpatient hospital
days associated with Members who no longer require
acute care but are left in New Hampshire Hospital and

other State deterrriined IMDs for mental illness, the

4.11.5.18.3.3. [Amendment #8:1 The MOO shall pay
New Hampshire Hospital and other State determined
IMDs for mental illness 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. [Amendment #8:1 The MOO 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, other State determined IMDs for
mental illness, 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. [Amendment #8:1 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 and other State determined
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IMDs for mental illness: the MCO shall ensure provision

of appropriate service delivery in the ninety (90) days
after discharge.

4.11.5.18.4.3. tAmendment #8:1 For Members with

readmissions to any inpatient psychiatric setting 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 MOD'S policies and procedures related to Substance
Use Disorder shall be in compliance with State and federal law,
including but not limited to. Chapter 420-J, Section J:15 through
Section J:19 and shall comply with all State and federal laws related
to confidentiality of Member behavioral health information.

4.11.6.2 In addition to services covered under the Medicaid State

Plan, the MCO shall cover the services necessary for compliance with
the requirements for parity in mental health and Substance Use
Disorder benefits. [42 CFR 438, subpart K; 42 CFR 43B.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-W 513.

4.11.6.4 Contracting for Substance Use Disorder

4.11.6.4.1 The MCO shall contract with Substance Use Disorder

service programs and Providers to deliver Substance Use Disorder
services for eligible Members, as defined in He-W 513.^®

4.11.6.4.2 The contract between the MCO and the Substance Use

Disorder programs and Participating Providers shall be submitted to
DHHS for review and approval prior to implementation in accordance
with Section 3.14.2 (Contracts with Subcontractors).

4.11.6.4.3 The contract shall, at minimum, address the following:

4.11.6.4.3.1. The scope of services to be covered;

^ Available at hltD://wvw/.oencouft.state.nh.us/fules/stale aQencies/he-w.httnl
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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 MOO versus the

Substance Use Disorder program and/or Provider;

4.11.6.4.3.4. procedures for communication and
coordination between the MOO and the Substance Use

Disorder program and/or Provider;

4.11.6.4.3.5. Other Providers serving the same
Member, and DHHS as applicable;

4.11.6.4.3.6. The approach to payment, including
enhanced payment for ACT services;

4.11.6.4.3.7. Data sharing on Members;

4.11.6.4.3.8. Data reporting between the Substance
Use Disorder programs and/or Providers and the MCO,
and DHHS as applicable; and

4.11.6.4.3.9. Oversight, enforcement, and remedies
for contract disputes.

4.11.6.4.4 The contract shall provide for monitoring of Substance
Use Disorder service performance' through quality metrics and
oversight procedures specified in the contract.

4.11.6.4.5 When contracting with F^eer 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 MCQ's contract with the Provider meets the following
requirements;
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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 ARM, 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).

4.11.6.5.6 The tier determinations that qualify Providers for the
MCO's enhanced reimbursement policy shall reflect the number of
Members to whom the Provider is providing MAT treatment services,
not the number of patients the Provider is certified to provide MAT
treatment to.

4.11.6.5.7 The MCO shall develop at least one (1) ARM designed
to increase access to MAT for Substance Use Disorder and one (1)
ARM (such as a bundled payment) for the treatment of babies born
with NAS.

4.11.6.6 Provision of Substance Use Disorder Services

4.11.6.6.1 The MCO shall ensure that Substance Use Disorder

services are provided in accordance with the Medicaid State Plan
and He-W 513. This includes, but is not limited to:

4.11.6.6.1.1. Ensuring that the full continuum of care
is appropriately provided to eligible Members;

4.11.6.6.1.2. Ensuring that eligible Members are
provided with Recovery support services; and

4.11.6.6.1.3. Ensuring that eligible Members are
provided with coordinated care when entering or leaving
a treatrnent prograrh.
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4.11.6.6.2 The MCO shall ensure that all Providers providing
Substance Use Disorder services comply with the requirements of
He-W513.

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
experiencirig Substance Use Disorder are assessed
using a standardized evidence-based assessment tool
consistent with ASAM Criteria; and

4.11.6.6.5.2. Providing access to the full range of
services available under the DHHS's Substance Use

Disorder benefit, including Peer Recovery Support
without regard to whether Peer Recovery Support is an
aspect of an additional service provided to the Member.

4.11.6.6.6 The MCO shall make PRSS available to Members both

as a standalone service (regardless of an assessment), and as part
of other treatment and Recovery services.

4.11.6.6.7 The provision of services to recipients enrolled in an
MCO shall not be subject to more stringent service coverage limits
than specified under this Agreement or State Medicaid policies.

4.11.6.7 Substance Use Disorder Clinical Evaluations and

Treatment Plans

4.11.6.7.1 The MCO shall ensure, through its regular quality
improvement activities and reviews of DHHS. administered quality
monitoring and improvement activities, that Substance Use Disorder
treatment services are delivered in the least restrictive community
based environment possible and based on a person-centered
approach where the Member and their family's personal goals and
needs are considered central in the development of the
Individualized service plans.
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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).

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

RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.

Page 260 of 412



DocuSign Envelope ID: 647B405F-C4E3-40B5-B445-02DpFF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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.

4.11.6.9.3 [Amendment #7:1 The MCO shall utilize audit toolfs)

provided bv or approved bv DHHS. collected via one or more

mediums made available or approved bv DHHS. to assess the

activities of Substance Use Disorder Providers and Opioid

Treatment Programs (OTPs), to ensure compliance with the He-W

513 rules. He-A 304 rules, and the MCO Contract. The-MGO-shall

of Providoro rolotod to Subotanoo Uso Disorder conducted by the

4.11.6.9.3.1. [Amendment #7:1 The MCO shall

provide to DHHS copies of all findinos from anv audit or

assessment of Providers related to Substance Use

Disorder conducted bv the MCO or on behalf of the

MCO.

4.11.6.9.3.2. [Amendment #7:] The MCO shall report

on SUD Provider compliance with service provisions
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outlined in the SUP audit tool in accordance with Exhibit

O.

4.11.6.9.4 On a monthly basis, the MOD 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-Rlsk of
Homelesshess

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.
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4.11.6.13.3 The MCO shall monitor harmful prescribing rates and, at
the discretion of DHHS, may be required to provide ongoing updates
on those Participating Providers who have been identified as
overprescribing.

4.11.6.14 Response After Overdose

4.11.6.14.1 Whenever a Member receives emergency room or
inpatient hospital services as a result of a non-fatal overdose, the
MCp shall work with hospitals to ensure a seamless transition of
care upon admission and discharge to the community, and detail
information sharing and collaboration between the MCO and the
participating hospital.

4.11.6.14.2 Whenever a Member discharges themselves against
medical advice, the MCO shall make a good faith effort to ensure
that the Member receives a clinical evaluation, referral to appropriate
treatment. Recovery support services and intense Case
Management within forty-eight (48) hours of discharge or the MCO
being notified, whichever is sooner.

4.11.6.15 Limitations on Prior Authorization Requirements

4.11.6.15.1 To the extent permitted under State and federal law, the
MCO shall cover MAT.

4.11.6.15.2 Methadone received at a methadone clinic shall not
require Prior Authorization.

4.11.6.15.3Methadone used to treat pain shall require Prior
Authorization.

4.11.6.15.3.1. Any Prior Authorization for office based
MAT shall comply with RSA 420-J:17 and RSA 420-
J:18.

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.

4.11.6.15.5 The MCO is precluded from imposing any Prior
Authorization on screening for multiple drugs within a daily drug
screen.

4.11.6.15.6fAmendment #6:1 The MCO mav require prior
authorization for SUP treatments, excluding MAT services as
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described in Section 4.11.6.15.3.1.

Prior Authorization or other Utiiization Management roctrictionc any
treatments idontifiod ao noooscory by a clinician trained in tho use
and application of the ASAM Criteria.

4.11.6.15.6.1. fAmendment #6:1 The MCO shall utilize

ASAM Criteria when determining medical necessity for

continuation of covered services.

4.11.6.15.6.2. fAmendment #6:1 Nothing in this section

shall be construed to require coverage for services

orovided bv a non-participating orovider.

4.11.6.15.6.3. [Amendment #6:1 The MCO may require

prior authorization for covered services oniv if the MCO

has a medical clinician or licensed alcohol and drug

counselor available on a 24-hour hotline to make the

medical necessity determination and assist with

placement at the appropriate level of care, and the MCO

provides a prior authorization decision as soon as

practicable after receipt from the treating clinician of the

clinical rationale consistent with the ASAM criteria, but

in no event more than 6 hours of receiving such

information: provided that until such hotline

determination is made, coverage for substance use

disorder services shall be provided at an appropriate

level of care consistent with the ASAM criteria, as

defined in RSA 420-J:15, I.

4.11.6.15.7 fAmendment #6:1 Intentionallv left blank.

treatment after tho troatmont has oommonced, the MCO shall

recommend a chango, but shall continue to pay for the treatment
unless and until tho Provider dotorminoc an alternative type of

v.

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
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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.

4.11.6.17 Neonatal Abstinence Syndrome

4.11.6.17.1 For those Members with a diagnosis of Substance Use
Disorder and all infants with a diagnosis of NAS, or that are
otherwise known to have been exposed prenatally to opioids. alcohol
or other drugs, the MCO shall provide Care Management services
to provide for coordination of their physical and behavioral health,
according to the safeguards relating to re-disclosure set out in 42
CFRPart2.

4.11.6.17.2 Substance Use Disorder Care Management features
shall include, but not be limited, to:

4.11.6.17.2.1. Conducting outreach to Members who
would benefit from treatment (for example, by
coordinating with emergency room staff to identify and
engage with Members admitted to the ED following an
overdose),.

RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.

Page 265 of 412



DocuSign Envelope ID; 547B405F-C4E3-40B5-B445-02DOFF9EC519 ,

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 MOO shall make every attempt to
coordinate and enhance Care Management services
being provided to the Member by the treating Provider.

4.11.6.17.3 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.

4.11.6.17.4 The MCO shall work with DCYF to ensure that health

care Providers involved in the care of infants identified as being
affected by prenatal drug or alcohol exposure, create and implement
the Plan of Safe Care.

4.11.6.17.4.1. The Plan of Safe Care shall be

developed in collaboration with health care Providers
and the family/caregivers of the infant to address the
health of the infant and Substance Use Disorder

treatment needs of the family or caregiver.

4.11.6.17.5 The MCO shall establish protocols for Participating
Providers to implement a standardized screening and treatment
protocol for infants at risk of NAS.

4.11.6.17.6The 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;
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4.11.6.17.6.5. Coordination with social service

agencies proving supports, including coordinated case
meetings and appropriate developmental services for
the infant:

4.11.6.17.6.6. Information on family planning options;
and

4.11.6.17.6.7. Coordination with the family and
Providers on the development of the Plan of Safe Care

for any infant born with NAS.

4.11.6.17.7The MCO shall work with DHHS and Providers eligible
to expand/develop services to increase capacity for specialized
services for this population which address the family as a unit and
are consistent with Northern New England Perinatal Quality
Improvement Network's (NNEPQIN) standards.

4.11.6.18 Discharge Planning

4.11.6.18.1 In all cases where the MCO is notified or otherwise

learns that a Member has had an ED visit or is hospitalized for an
overdose or Substance Use Disorder, the MCO's Care Coordination
staff shall actively participate and assist hospital staff in the
development of a written discharge plan.

4.11.6.18.2 The MCO shall ensure that the final discharge instruction
sheet shall be provided to the Member and the Member's authorized
representative prior to discharge, or the next business day, for at
least ninety-eight (98%) of Members discharged.

4;11.6.18.3 The MCO shall ensure that the discharge progress note
shall be provided to any treatment Provider within seven (7) calendar
days of Member discharge for at least ninety-eight percent (98%) of
Members discharged.

4.11.6.18.3.1. If a Merhber 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 td
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).
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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
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 fAmendment #7:1 The MCO shall work in collaboration

with DHHS. Members and Providers to actively improve the quality of
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care provided to Members, consistent with the MCO's quality
improvement goals and all other requirements of the Agreement.

4.12.1.2.1 fAmendment #7:1 The MCO shall conduct reviews and

audits of clinical records and claims for Members receiving

substance use disorder treatment services provided bv Substance

Use Disorder Programs and Medication Assisted Treatment

Services provided bv Ooioid Treatment Programs (OTP), as

described in separate guidance.

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.

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
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complete the NCQA Medicaid Module within eighteen (18) months of
the Program Start Date.

4.12.2.3 If the MCO is newly participating in the MCM program, the
MCO shall achieve health plan accreditation from NCQA. including
the Medicaid Module, within eighteen (18) months of the Program
Start Date.

4.12.2.4 To demonstrate its progress toward meeting this
requirement, the newly participating MCO shall complete the
following milestones:

4.12.2.4.1 Within sixty (60) calendar days of the Program Start
Date, the MCO shall notify DHHS of the initiation of the process to
obtain NCQA Health Plan Accreditation; and

4.12.2.4.2 Within thirty (30) calendar days of the date of the NCQA
survey on-site review, the MCO shall notify DHHS of the date of the
scheduled on-site review.

4.12.2.5 The MCO shall inform DHHS of whether it has been
accredited by any private independent accrediting entity, in addition
to NCQA Health Plan Accreditation.

4.12.2.6 The MCO shall authorize NCQA. and any other entity from
which it has received or is attempting to receive, accreditation, to
provide a copy of its most recent accreditation review to DHHS.
including [42 CFR 438.332(a)]:

4.12.2.6.1 Accreditation status, survey type, and level (as
applicable);

4.12.2.6.2 Accreditation results, including recommended actions or
improvements, CAPs, and summaries of findings; and

4.12.2.6.3 Expiration date of the accreditation. [42 CFR
438.332(b)(1)-(3)]

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 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
bpdy, 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 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
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u,

individual qualified for Medicaid on the basis of a disability) [42 CFR
438.340(b)(6)]: and

4.12.3.3.6 The MCO's systematic and ongoing process for
monitoring, evaluation and improvement of the quality and
appropriateness of Behavioral Health Services provided to
Members.

4.12.3.4 The MCO shall maintain a well-defined QAPI program
structure that includes a planned systematic approach to improving
clinical and non-clinical processes and outcomes. At a minimum, the
MCO shall ensure that the QAPI program structure:

4.12.3.4.1 Is organization-wide, with clear lines of accountability
within the organization;

4.12.3.4.2 Includes a set of functions, roles, and responsibilities for
the oversight of QAPI activities that are clearly defined and assigned
to appropriate Individuals, including physicians, clinicians, and non-
clinicians;

4.12.3.4.3 Includes annual objectives and/or goals for planned
projects or activities including clinical and non-clinical programs or
initiatives and measurement activities; and

4.12.3.4.4 Evaluates the effectiveness of clinical and non-clinical

initiatives.

4.12.3.5 If the MCQ subcontracts any of the essential functions or
reporting requirements contained within the QAPI program to another
entity, the MCQ shall maintain detailed files documenting work
performed by the Subcontractor. The file shall be available for review
by DHHS or its designee upon request,' and a summary of any
functions that have been delegated to Subcontractor(s) shall be
indicated within the MCQ's QAPI Plan submitted to DHHS annually.

4.12.3.6 Additional detail regarding the elements of the QAPI
program and the format in which it should be submitted to DHHS is
provided in Exhibit Q.

4.12.3.7 Performance Improvement Projects

4.12.3.7.1 The MCO shall conduct any and all PIPs required by
CMS. [42 CFR 438.330(a)(2)]

4.12.3.7.2 [Amendment #5:1 Throughout the five-vear contract

period. Annually, the MCO shall conduct at least three (3) clinical
PIPs that meet the following criteria [42 CFR 438.330 (d)(1)]:
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4.12:3.7.2.1. (Amendment #8:] At least one (1) clinical
PIP shall have a focus oh the Department's objectives

outlined in the NH MCM Quality Strateov reducing
Poyohiatric Boarding in tho ED—for Medicaid onrolloos

HpolfhVT^twCrTtTTy,

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. fAmendnient#5:1 If the MCO's individual

experience is not reflected in the most recent EQRO
technical report, the MCO shall incorporate a PIP in an
area that the MCOs participating in the MCM program at
the time of the most recent EQRO technical report
performed below the fiftieth (50th) seventv-fifth (75th)
percentile.

4.12.3.7.2.5. fAmendment #5:] Should no quality
measure have a lower than fiftieth (50th) seventv-fifth
(75th) percentile performance, the MCO shall focus the
PIP on one (1) of the areas for which its performance
(or, in the event the MCO is not represented in the most
recent report, the other MCOs' collective performance)
was lowest.

4.12.3.7.3 fAmendment #7:1 Throughout the five-year contract

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.

health.

Integrating physical and behavioral

4.12.3.7.4 The non-clinical PIP may include clinical components,
but shall have a primary focus on non-clinical outcomes.

RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.

Page 273 of 412



DocuSign Envelope ID; 547B405F-C4E3-40B5-B445-02DOFF9^C519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 quaiity of
care [42 CFR 438.330(d)(2){ii)];

4.12.3.7.5.3. Evaluation of the effectiveness of the

interventions based on the performance measures used
as objective quality ' indicators [42 CFR
438.330(d)(2)(iii)]: and ■ .

4.12.3.7.5.4. Planning and initiation of activities for
increasing or sustaining Improvement [42 CFR
438.330(d)(2)(iv)].

4.12.3.7.6 Each PIP shall be approved by DHHS and shall be
completed in a reasonable time period so as to generally permit
information on the success of PIPs in the aggregate to produce new
information on quality of care every year.

4.12.3.7.7 In accordance with Exhibit 0, the MCO shall include in

its QAPI Plan, to be submitted to DHHS annually, the status and
results of each PIP conducted in the preceding twelve (12) months
and any changes it plans to make to PIPs or other MCO processes
in the coming years based on these results or other findings [42 CFR
438.330(dj(1)and(3)].

4.12.3.7.8 [Amendment #3:1 At the sole discretion of DHHS. the

PIPs may be delaved in the event of a oublic health emergency.

4.12.3.8 Member Experience of Care Survey
I

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;
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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 surveys.

4.12.3.9 Quality Measures

4.12.3.9.1 The MCO shall report the following quality measure sets
annually according to the current industry/regulatory, standard
definitions, in accordance with Exhibit O [42 CFR 438.330(b)(2): 42
CFR 438.330(c)(1) and (2); 42 CFR 438.330(a)(2)]:

4.12.3.9.1.1. CMS Child Core Set of Health Care

Quality Measures for Medicaid and CHIP, as specified
by DHHS;

4.12.3.9.1.2. CMS Adult Core Set of Health Care

Quality Measures for Medicaid, as specified by DHHS;

4.12.3.9.1.3. [Amendment #6:1 NCQA Medicaid

Accreditation measures, including race and ethnicity
stratification, which shall be"generated without NCQA
Allowable Adjustments and validated by submission to
NCQA;

4.12.3.9.1.3.1 [Amendment #71 The MCO shall

include supplemental data in HEDIS measures

identified in Exhibit O for NCQA Accreditation and

reporting through Interactive Data Submission

System.

4.12.3.9.1.3.2 [Amendment #8:1 The MCO shall

report Member level data for audited HEDIS

measures as identified in Exhibit O.

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)];
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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. fAmendment #7:1 Select measures

specified by DHHS as priority measures for use in
assessing and addressing local challenges to high-
quality care and access; aftd

4.12.3.9.1.8. fAmendment #7:1 Measures indicated

by DHHS as a requirement for fulfilling CMS waiver
requirements; and

4.12.3.9.1.9. fAmendment #71 Measures indicated by

DHHS as a requirement for the CMS Managed Care

Program Annual Report f42 CFR 438.66fe)1.

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 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-fequired training necessary;

4.12.3.9.4.2. Attend all meetings with the relevant
MCO subject matter experts to discuss specifications for
data indicated in Exhibit O; and

4.12.3.9.4.3. Communicate and distribute all

specifications and templates, provided by DHHS for
measures in Exhibit 0 to all MCO subject matter experts
involved in the production of data in Exhibit 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.
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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).

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)(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
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.preceding twelve (12) months, and how Its development of the
proposed," updated QAPI plan has taken those results into account.
The report shall include detailed information related to:

4.12.4.2.1 Completed and ongoing quality management activities,
including all delegated functions;

4.12.4.2.2 Performance trends on QAPI measures to assess
performance in quality of care and quality of service (QOS) for all
activities identified in the QAPI Plan;

4.12.4.2.3 An analysis of whether there have been any
demonstrated improvements in the quality of care or service for all
activities identified in the QAPI Plan;

4.12.4.2.4 An analysis of actions taken by the MOO based on MOO
specific recommendations identified by the EQRO's ■ Technical
Report and other Quality Studies; and

4.12.4.2.5 An evaluation of the overall effectiveness of the MCO's
quality management program, including an analysis of barriers and
recommendations for improvement.

4.12.4.3 The annual evaluation report, developed in accordance
with Exhibit O, shall be reviewed and approved by the MCO's
governing body and submitted to DHHS for review [42 CFR
438.330(e)(2)].

4.12.4.4 The MCO shall establish a mechanism for periodic
reporting of QAPI activities to its governing body, practitioners.
Members, and appropriate MCO staff, as well as for posting on the
web.

4.12.4.5 In accordance with Exhibit O, the MCO shall ensure that
the findings, conclusions, recommendations, actions taken, and
results of QM activity are documented and reported on a semi-annual
basis to DHHS and reviewed by the appropriate individuals within the
organization;

4.12.5 Accountability for Quality Improvement

4.12.5.1 External Quality Review

"4.12.5.1.1 The MCO shall collaborate and cooperate fully with
DHHS's 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].
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4.12.5.1.3 To facilitate this process, the MCO shall supply
information, Including but not limited to;

4.12.5.1.3.1. Claims data,

4.12.5.1.3.2. Medical records,

4.12.5.1.3.3. Operational process details, and

4.12.5.1.3.4. Source code used to calculate
performance measures to the EQRO as specified by
DHHS.

4.12.5.2 Auto-Assignment Algorithm

4.12.5.2.1 As indicated in Section 4.3.6 (Auto-Assignment), the
auto-assignment algorithm shall, over time, reward high-performing
MCOs that offer high-quality, accessible care to its Members.

4.12.5.2.2 [Amendment #5:1 The measures used to determine

auto-assignment shall not be limited to alignment shall bo alianod
with the priority measures assigned to the program MOM Withhold
and Incentive Prooram MGO-withhold-pfogpaFn, as determined by
DHHS.

4.12.5.3 Quality Performance Withhold

4.12.5.3.1 [Amendment #5:1 As described in Section 5.4 (MOM
Withhold and Incentive Program), the MOM 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
anmal Deriodic guidance.

4.12.5.3.2 [Amendment #5:1 intentionally left blank. Key aroas of

DHHS focus in tho coloction of mooGuros shall includo, but arc not

4.12.5.3.2.1. [Amendment #5:1 Intentionally left blank.

4.12.5.3.2.2. [Amendment #5:1 Intentionally left blank.

Moacuros related to tho timolinocc of pronatal and

4.12.5.3.2.3. [Amendment #5:1 Intentionally left blank.
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or Substanoo Uso Disordor inpotiont or rooidontial

4.12.5.3.2.4. fAmendment #5:1 Intentionailv left blank.

llUllllf UIIU

4.12.5.3.2.5. [Amendment #5:1 intentionailv left blank.

which there is ample opportunity for improved MCQ
porformance.

4.13 Network Manaqement

4.13.1 Network Requirements

4.13.1.1 The MCO shall maintain and

appropriate Participating Providers that is:
monitor a network of

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 [Amendment #8:1 The MCO shall not employ or contract
with Providers excluded frorh participation in federal health care
programs [42 CFR 438.214(d)(1)]; 42 CFR 455.101: Section
1932fd)f5) of the Act],

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.
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4.13.1.7 The MCO shall provide reasonable and adequate hours of
operation, including twenty-four (24) hour availability of information,
referral, and treatment for Emergency Medical Conditions.

4.13.1.8 The MCO shall make arrangements with or referrals to, a
sufficient number of physicians and other practitioners to ensure that
the services under this Agreement can be furnished promptly and
without compromising the quality of care. (42 CFR 438.3(q)(1): 42
CFR 438.3(q)(3)]

4.13.1.9 The MCO shall permit Non-Participating IHCPs to refer an
American Indian/Alaskan Native Member to a Participating Provider.
[42 CFR 438.14(b)(6)]

4.13.1.10 The MCO shall implement and maintain arrangements or
procedures that include provisions to verify, by sampling or other
methods, whether services that have been represented to have been
delivered by Participating Providers were received by Members and
the application of such verification processes on a regular basis. (42
CFR 438.608(a)(5)]

4.13.1.11 [Amendment #4:1 When contracting with DME Providers, the MCO
shall contract with and have in its network all Willing Providers in the state.

4.13.2 Provider Enrollment

4.13.2.1 The MCO shall ensure that its Participating Providers are
enrolled with NH Medicaid.

4.13.2.2 The MCO shall prepare and submit a Participating
Provider report during the Readiness Review period in a format
prescribed by DHHS for determination of the MCO's network
adequacy.

4.13.2.2.1 The report shall identify fully credentialed and contracted
Providers, and prospective Participating Providers.

4.13.2.2.2 Prospective Participating Providers shall have executed
letters of intent to contract with the MCO.

4.13.2.2.3 The MCO shall confirm its provider network with DHHS
and post to its website no later than thirty (30) calendar days prior to
the Member enrollment period.

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.
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4.13.2.4 If the MCO declines to include individual Provider or

Provider groups in its network, the MCO shall give the affected
Providers written notice of the reason for its decision. [42 CFR
438.12(a)(1); 42 CFR 438.214(c)]

4.13.2.5 The requirements in 42 CFR 438.12(a) shall not be
construed to: .

4.13.2.5.1 Require the MCO to contract with Providers beyond the
number necessary to meet the needs of its Members;

4.13.2.5.2 Preclude the MCO from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

4.13.2.5.3 Preclude the MCO from establishing measures that are
designed to maintain QOS and control costs and is consistent with
its responsibilities to Members. [42 CFR 438.12(a)(1); 42 CFR
438.12{b){1)-{3)]

4.13.2.6 The MCO shall ensure that Participating Providers are
enrolled with DHHS Medicaid as Medicaid Providers consistent with

Provider disclosure, screening and enrollment requirements. [42 CFR
438.608(b); 42 CFR 455.100-106; 42 CFR 455.400 - 470]

4.13.3 Provider Screening, Credentialing and Re-Credentialing

4.13.3.1 DHHS shall screen and enroll, and periodically revalidate
all MCO Participating Providers as Medicaid Providers. [42 CFR
438.602(b)(1)].

4.13.3.2 The MCO shall rely on DHHS's NH Medicaid providers'
affirmative screening in "accordance with federal requirements and
the current NCQA Standards and Guidelines for the credentialing and
re-credentialing of licensed independent Providers and Provider
groups with whom it contracts or employs and who fall within its scope
of authority and action. [42 CFR 455.410; 42 CFR 438.206)(b)(6)]

4.13.3.3 The MCO shall utilize a universal provider datasource, at
no charge to the provider, to reduce administrative requirements and
streamline data collection during the credentialing and re-
credentialing process. '

4.13.3.4 The MCO shall demonstrate that its Participating
Providers are credentialed, and shall comply with any additional
Provider selection requirements established by DHHS. [42 CFR
438.12(a)(2): 42 CFR 438.214(b)(1); 42 CFR 438.214(c); 42 CFR
438.214(e); 42 CFR 438.206(b)(6)]
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4.13.3.5 The MCO's Provider selection policies and procedures
shall include a documented process for credentialing and re-
credentialing Providers who have signed contracts with the MCO. [42
CFR 438.214(b)]

4.13.3.6 The MCO shall submit for DHHS review during the
Readiness Review period, policies and procedures for onboarding
Participating Providers, which shall include its subcontracted entity's
policies and procedures.

4.13.3.7 For Providers not currently enrolled with NH Medicaid, the
MCOshall:

4.13.3.7.1 Make reasonable efforts to streamline the credentialing
process in collaboration with DHHS;

4.13.3.7.2 Conduct outreach to prospective Participating Providers
within ten (10) business days after the MCO receives notice of the
Providers' desire to enroll with the MCO;

4.13.3.7.3 Concurrently work through MCO and DHHS contracting
and-credentialing processes with Providers in an effort to expedite
the Providers'network status; and

4.13.3.7.4 Educate prospective Participating Providers on optional
Member treatment and payment options while credentialing is
underway, including;

4.13.3.7.4.1. Authorization of out-of-network

services;

4.13.3.7.4.2. Single case agreements for an
individual Member; and

4.13.3.7.4.3. If agreed upon by the prospective
Participating Provider, an opportunity for the Provider to
accept a level of risk to receive payment after affirmative
credentialing is completed in exchange for the
prospective Participating Provider's compliance with
network requirements and practices.

4.13.3.8 The MCO shall process credentialing applications from all
types of Providers within prescribed timeframes as.follows:

4.13.3.8.1 For PCPs, within thirty (30) calendar days of receipt of
clean and complete credentialing applications; and

4.13.3.8.2 For specialty care Providers, within forty-five (45)
calendar days of receipt of clean and complete credentialing
applications;
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4.13.3.8.3 For any Provider submitting new or missing information
for its credentialing application, the MCO shall act upon the new or
updated Information within ten (10) business days.

4.13.3.9 The start time for the approval process begins when the
MCO has received a Provider's clean and complete application, and
ends on the date of the Provider's written notice of network status.

4.13.3.10 A "clean and complete" application is an application that
is signed and appropriately dated by the Provider, and includes:

4.13.3.10.1 Evidence of the Provider's NH Medicaid ID; and

4.13.3.10.2 Other applicable information to support the Provider
application, including Provider explanations related to quality and
clinical competence satisfactory to the MCO.

4.13.3.11 In the event the MCO does not process a Provider's clean
and complete credentialing application within the timeframes set forth
in this Section 4.13.3 of the Agreement, the MCO shall pay the
Provider retroactive to thirty (30) calendar days or forty five (45)
calendar days after receipt of the Provider's clean and complete
application, depending on the prescribed timeframe for the Provider
type as defined in 4.13.3.8 above.

- 4.13.3.12 For each day a clean and complete application is delayed
beyond the prescribed timeframes in this Agreement as determined
by periodic audit of the MCO's Provider enrollment records by DHHS
or its designee, the MCO shall be fined in accordance with Exhibit N
(Liquidated Damages Matrix).

4.13.3.13 Nothing in this Agreement shall be construed to require
the MCO to select a health care professional as a Participating
Provider solely because the health care professional meets the NH
Medicaid screening and credentialing verification standards, or to
prevent an MCO from utilizing additional criteria in selecting the
health care professionals with whom it contracts.

4.13.4 Provider Engagement

4.13.4.1 Provider Support Services

4.13.4.1.1 The MCO shall develop and make available Provider
support services which include, at a minimum:

4.13.4.1.1.1. A website with information and a

dedicated contact number to assist and support
Providers who are interested in becoming Participating
Providers:
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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 be developed, in
coordination with DHHS, that addresses clinical
components necessary to meet the needs of Children
with Special Health Care Needs. Examples of clinical
topics shall include: federal requirements.for EPSDT;
unique needs of Children with Special Health Care
Needs; family-driven, youth-guided, person-centered
treatment planning and service provisions; impact of
adverse childhood experiences; utilization of evidence-
based practices; trauma-informed care; Recovery and
resilience principles; and the value of person-centered
Care Management that includes meaningful
engagement of families/caregivers;

4.13.4.1.1.6. Training on billing and required
documentation;

4.13.4.1.1.7. Assistance and/or guidance on
identified opportunities for quality improvement;

4.13.4.1.1.8. Training to Providers in supporting and
assisting Members in grievances and appeals, as noted
in Section 4.5.1 (General Requirements); and

4.13.4.1.1.9. Training to Providers in MCO claims
submittal through the MCO Provider portal.

4.13.4.1.2 The MCO shall establish and maintain a Provider

services function to respond timely and adequately to Provider
questions, comments, and inquiries.

4.13.4.1.3 As part of this function, the MCO shall operate a toll-free
telephone line (Provider service line) from, at minimum, eight (8:00)
am to five (5:00) pm EST, Monday through Friday, with the exception
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. 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 volcemail 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 MOO 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 MOO shall have a process in place to handle after-
hours inquiries from Providers seeking a service authorization for a
Member with an urgent or emergency medical or behavioral health
condition.

4.13.4.1.6 The MCO shall track the use of State-selected and

nationally recognized clinical Practice Guidelines for Children with
Special Health Care Needs.

4.13.4.1.7 DHHS may provide additional guidelines to MCOs
pertaining to evidence-based practices related to the following:
Trauma-Focused Cognitive Behavioral Therapy; Trauma Informed
Child-Parent Psychotherapy; Multi-systemic Therapy; Functional
Family Therapy; .Multi-Dimensional Treatment Foster Care; DBT;
Multidimensional Family Therapy; Adolescent Community
Reinforcement; and Assertive Continuing Care.

4.13.4.1.8 The MCO shall track and trend Provider inquiries,
complaints and requests for information and take systemic action as
necessary and appropriate pursuant to Exhibit 0.

4.13.4.2 Provider Advisory Board

4.13.4.2.1 [Amendment #8:1 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
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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 (1) Local
Care Management Network provider, as applicable. Intogratod

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 MGO's agreement with health care Providers shall:

4.13.5.1.1.1. Be in writing,

4.13.5.1.1.2. Be in compliance with applicable State
and federal laws and regulations, and

4.13.5.1.1.3. Include the requirements in this
Agreement.

4.13.5.1.2 The MOO shall submit all model Provider contracts to

DHHS for review before execution of the Provider contracts with NH

Medicaid Providers.

4.13.5.1.3 The MOO shall re-submit the model Provider contracts

any time it makes substantive modifications.

4.13.5.1.4 DHHS retains the right to reject or require changes to
any Provider contract.

4.13.5.1.5 In all contracts with Participating Providers, the MOO
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 MOO
shall follow a documented process for credentialing and re-
credentialing of Participating Providers. [42 CFR 438.12(a)(2); 42
CFR438.214(b)(2)l

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.
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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 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 behavioral health status, their need for health care

services, amount payable to the MOO on the basis of the eligible
person's actuarial class, or pre-existing medical/health conditions.

4.13.5.1.9 The MOO shall keep participating physicians and other
Participating Providers informed and engaged in the QAPI program
and related activities, as described in Section 4.12.3 (Quality
Assessment and Performance Improvement Program).

4.13.5.1.10The MOO shall include in Provider contracts a

requirement securing cooperation with the QAPI program, and shall
align the QAPI program to other MOO Provider initiatives, including
Advanced Payment Models (APMs), further described in Section
4.14 (Alternative Payment Models).

4.13.5.1.11 The MOO may execute Participating Provider
agreements, pending the outcome of screening and enrollment in
NH Medicaid, of up to one hundred and twenty (120) calendar days
duration but shall terminate a Participating Provider immediately
upon notification from DHHS that the Participating Provider cannot
be enrolled, or the expiration of one (1) one hundred and twenty
(120) day period without enrollment of the Provider, and notify
affected Members. [42 CFR 438.602(b)(2)]

4.13.5.1.12The MCO shall maintain a Provider relations presence
in NH, as approved by DHHS.

4.13.5.1.13 The MCO shall prepare and issue Provider Manual(s)
upon request to all newly contracted and credentialed Providers and
all Participating Providers, including any necessary specialty
manuals (e.g., behavioral health).

4.13.5.1.13.1. The Provider manual shall be available

and easily accessible on the web and updated no less
than annually.

4.13.5.1.14The MCO shall provide training to all Participating
Providers and their staff regarding the requirements of this
Agreement, including the grievance and appeal system.
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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 NHID requirements.

4.13.5.1.16 The MCO shall submit any Provider Manuals) 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;

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.

4.13.5.1.19 The 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).

Page 289 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



OocuSign Envelope ID: 547B405F-C^E3-4085-B445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

(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;

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 deterrriination 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
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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 Lis^, the
Provider shall notify the MCO within three (3) business
days of learning of that such staff Member is listed on
any of the Exclusion Lists and immediately remove such
person from providing services under the agreement
with the MCO.

4.13.5.7 Books and Records Access

4.13.5.7.1 The Provider shall maintain books, records, documents,
and other evidence pertaining to services rendered, equipment,
staff, financial records, medical records, and the administrative costs
and expenses incurred pursuant to this Agreement aS well as
medical information relating to the Members as required for the
purposes of audit, or administrative, civil and/or criminal
investigations and/or prosecution or for the purposes of complying
with the requirements.
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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
• 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:

4.13.5.9.1.1. Forthe 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
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- about future treatment decisions.[Sectioni923(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
Merhber'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
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).
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4.13.5.12 Payment Models

4.13.5.12.1 The MCO shall negotiate rates with Providers in
accordance with Section 4.14 (Alternative Payment Models) and
Section 4.15 (Provider Payments) of this Agreement, unless
otherwise specified by DHHS (e.g., for Substance Use Disorder
Provider rates).

4.13.5.12.2 The MCO Provider contract shail contain fuil 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 shail require Providers in the
MCO network to accept the Member's Medicaid identification card
as proof of enrollment in the MCO untii 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
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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 participation and
service delivery and analyze Provider service capacity in terms of
Member access to health care.
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4.14 Alternative Payment Models

4.14.1 As required by the special terms and conditions of The NH Building
Capacity for Transformation waiver, NH is implementing a strategy to expand use
of APMs that promote the goals of the Medicaid program to provide the right care
at the right time, and in the right place through the delivery of high-quality, cost-
effective care for the whole person, and in a manner that is transparent to DHHS,
Providers, and the stakeholder community.

4.14.2 In developing and refining its APM strategy, DHHS relies on the
framework established by the Health Care Payment Learning and Action Network
APM framework (or the "HCP-LAN APM framework") in order to:

4.14.2.1 Clearly and effectively communicate DHHS requirements
through use of the defined categories established by HCP-LAN;

4.14.2.2 Encourage the MCO to align MCM APM offerings to other
payers' APM initiatives to minimize Provider burden; and

4.14.2.3 Provide an established framework for monitoring MCO
performance on APMs.

4.14.3 Prior to and/or over the course of the Term of this Agreement, DHHS
shall develop the DHHS Medicaid APM Strategy, which may result in additional
guidance, templates, worksheets and other materials that elucidate the
requirements to which the MCO is subject under this Agreement.

4.14.4 Within the guidance parameters established and issued by DHHS and
subject to DHHS approval, the MCO shall have flexibility to design Qualifying
APMs (as defined in Section 4.14 of this Agreement) consistent with the DHHS
Medicaid APM strategy and in conformance with CMS guidance.

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

RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.

Page 296 of 412



pocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.14.6.4 Does not permit DHHS to recoup any unspent funds
allocated for these arrangements from the MCO. [42 CFR 438.6(c)]

4.14.7 Required Use of Alternative Payment Models Consistent with the
New Hampshire Building Capacity for Transformation Waiver

4.14.7.1 Consistent with the requirements set forth in the special
terms and conditions of NH's Building Capacity for Transformation
waiver, the MCO shall ensure through its APM Implementation Plan
(as described in Section 4.14) that fifty percent (50%) of all MCO
medical expenditures are in Qualifying APMs, as defined by DHHS,
within the first twelve (12) months of this Agreement, subject to the
following exceptions:

4.14.7.1.1 If the MCO is newly participating in the MOM program as
of the Program Start Date, the MCO shall have eighteen (18) months
to meet this requirement: and

4.14.7.1.2 If the MCO determines that circumstances materially
inhibit its ability to meet the APM implementation requirement, the
MCO shall detail to DHHS in its proposed APM Implementation Plan
an extension request: the reasons for its inability to meet the
requirements of this section and any additional information required
by DHHS.

4.14.7.1.2.1. If approved by DHHS, the MCO may use
its alternative approach, but only for the period of time
requested and approved by DHHS, which is not to
exceed an additional six (6) months after the initial 18
month period.

4.14.7.1.2.2. For failure to meet this requirement,
DHHS reserves to right to issue remedies as described
in Section 5.5.2 (Liquidated Damages) and Exhibit N,
Section 3.2 (Liquidated Damages Matrix).

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
MOM 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 Alternative Payment Models) and the DHHS
Medicaid ARM Strategy.

4.14.8.2 [Amendment #5:1 At minimum, a Qualifying ARM shall
meet the requirements of the HCR-LAN ARM framework Category 2B

based on the refreshed 2017 framework released on July 11,
2017 and all subsequent revisions.

4.14.8.3 [Amendment #5:1 As ihdicated in the HCR-LAN ARM

framework white paper. Category 2B 2G is met if the payment
arrangement between the MCO and Participating Rrovider(s) rewards
Participating Providers at a minimum for reoortina Quality metrics, that
perform woll on quality motrics and/or ponalizoc Participating
Providers that do not perform woll on thoso metrics.

4.14.8.4 [Amendment #5:1 HCR-LAN Categories 2B. 3A. 3B. 4A.
4B, and 4C shall all also be considered Qualifying ARMs, and the
MCO shall increasingly adopt such ARMs over time in accordance
with its ARM Implementation Plan and the DHHS Medicaid ARM.
Strategy.

4.14.8.5 DHHS shall determine, on the basis of the Standardized
Assessment of ARM Usage described in Section 4.14.10.2
(Standardized Assessment of Alternative Payment Model Usage)
below and the additional information available to DHHS, the HCR-
LAN Category to which the MCO's ARM(s) is/are aligned.

4.14.8.6 Under no circumstances shall DHHS consider a payment
methodology that takes cost of care into account without also

'  considering quality a Qualifying ARM.

4.14.8.7 Standards for Large Providers and Provider Systems

4.14.8.7.1 The MCO shall predominantly adopt a total cost.of care
model with shared savings for large Provider systems to the
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.
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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 fAmendment #5:] Accommodations for Other Providers

4.14.8.9.1 fAmendment #5:1 The MCO may shaH develop
Qualifying APM models appropriate for small Providers, and/or
Federally Qualified Health Centers (FQHCs). as further defined by
the DHHS Medicaid APM Strategy.

4.14.8.9.2 For example, the MCO may propose to DHHS models
that Incorporate pay-for-performance bonus incentives and/or per
Member per month payments related to Providers' success in
meeting actuarially-relevant cost and quality targets.

4.14.8.10 Alignment with Existing Alternative Payment Models and
Promotion of Integration with Behavioral Health

4.14.8.10.1 The MCO shall align APM offerings to current and
emerging APMs in NH, both within Medicaid and across other payers
(e.g., Medicare and commercial shared savings arrangements) to
reduce Provider burden and promote the integration of Behavioral
Health.

4.14.8.10.2 fAmendment #5:1 The l\^CO may incorporate APM
design elements into Its Qualifying APMs that permit Participating
Providers to attest to participation in an "Other Payer Advanced
APM" (including but not limited to a Medicaid Medical Home Model)
under.the requirements of the Quality Payment Program as set forth
by the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA).

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
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4.14.9.4.1 The MCO shall describe in its APM Implementation Plan,

for each APM offering and as is applicable, the actuarial and public
health basis for the MCO's methodology, as well as the basis for
developing and assessing Participating Provider performance in the
APM, as described in Section 4.14.10 (Alternative Payment Model
Transparency and Reporting Requirements). The APM
Implementation. Plan shall also outline how integration is promoted
by the model among the MCO, Providers, and Members.

4.14.9.5 Provider Engagement and Support

4.14.9.5.1 The APM Implementation Plan shall describe a logical
and reasonably achievable approach to implementing APMs,
supported by an understanding of NH Medicaid Providers' readiness
for participation In APMs, and the strategies the MCO shall use to
assess and advance such readiness overtime.

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
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4.14.9.6.1.3. Into the second year and beyond,
clearly articulating its long-term vision and goals for the
advancement of APMs over time.

4.14.9.6.2 The APM Implementation Plan shall include the MCO's
plan for providing the necessary data and information to participating
APM Providers to ensure Providers' ability to successfully implement
and meet the performance expectations included in the APM,
including how the MCO shall ensure that the information received by
Participating Providers is meaningful and actionable.

4.14.9.6.3 The MCO shall provide data to Providers and IDNs, as
appropriate, that describe the retrospective cost and utilization
patterns for Members, which shall inform the strategy and design of
APMs.

4.14.9.6.4 For each APM entered into, the MCO shall provide
timely and actionable cost, quality and utilization information to
Providers participating in the APM that enables and tracks
performance under the APM.

4.14.9.6.5 In addition, the MCO shall provide Member and Provider

level data (e.g., encounter and claims information) for concurrent
real time utilization and care management interventions.

4.14.9.6.6 The APM Implementation Plan shall describe in example
form to DHHS the level of information that shall be given to Providers
that enter into APM Agreements with the MCO, including if the level
of information shall vary based on the Category and/or type of APM
the Provider enters.

4.14.9.6.7 The information provided shall be consistent with the

requirements outlined under Section 4.14.10 (Alternative Payment
Model Transparency and Reporting Requirements). The MCOs shall
utilize all applicable and appropriate agreements as required under
State and federal law to maintain confidentiality of protected health
information.

4.14.10 Alternative Payment Model Transparency and Reporting
Requirements

4.14.10.1 Transparency

4.14.10.1.1 In the MCO APM Implementation Plan, the MCO shall
provide to DHHS for each APM, as applicable, the following
information at a minimum;

4.14.10.1.1.1. The methodology for determining
Member attribution, and sharing information on Member

RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.

Page 301 of 412



DocuSign Envelope ID; 547B405F-C4E3-40B5-B445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

attribution with Providers participating ' in the
corresponding ARM;

4.14.10.1.1.2. The mechanisms used to determine

cost benchmarks and Provider performance, including
cost target calculations, the attachment points for cost
targets, and risk adjustment methodology;

4.14.10.1.1.3. The approach to determining quality
benchmarks and evaluating Provider performance,
Including advance communication of the specific
measures that shall be used to determine quality
performance, the methodology for calculating and
assessing Provider performance, and any quality gating
criteria that may be included in the ARM design; and

4.14.10.1.1.4. The frequency at which the MCO shall
regularly report cost and quality data related to ARM
performance to Providers, and the information that shall
be included in each report.

4.14.10.1.2 Additional information may be required by DHHS in
supplemental guidance. All information provided to DHHS shall be
made available to Providers eligible to participate in or already
participating in the ARM unless the MCO requests and receives
DHHS approval for specified information not to be made available.

4.14.10.2 Standardized Assessment of Alternative Payment Model
Usage

4.14.10.2.1 The MCO shall complete, attest to the contents of. and
submit to DHHS. the HCP-LAN ARM assessments^ in accordance

with Exhibit 0.

4.14.10.2.2 Thereafter, the MCO shall complete, attest to the

contents of, and submit to DHHS the HCP-LAN. ARM assessment in
accordance with Exhibit 0 and/or the DHHS Medicaid ARM Strategy.

4.14.10.2.3 If the MCO reaches an agreement with DHHS that its
implementation of the required ARM model(s) may be delayed, the
MCO shall comply with all terms set forth by DHHS for the additional
and/or alternative timing of the MCO's submission of the HCP-LAN
ARM assessment.

" The MCO is responsible for compteting the required information for Medicaid (and is not required to complete the portion of the
assessment related to other lines of business, as applicable).
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4.14.10.3 Additional Reporting on Alternative Payment Mode!
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 Alternative Payment Model Alignment with State Priorities and
Evolving Public Health Matters

4.14.12.1 [Amendment #5:1 The MCO's APM Implementation Plan
shall indicate the quantitative, measurable clinical outcomes the MCO
seeks to improve through its APM and QAPI initiative(s).

4.14.12.2 At a minimum, the MCO shall address the priorities
,  identified in this Section 4.14.12 (Alternative Payment Model
Alignment with State Priorities and Evolving Public Health Matters)
and all additional priorities identified by DHHS in the DHHS Medicaid
APM Strategy.

4.14.12.3 State Priorities in RSA126-AA

4.14.12.3.1 [Amendment #5:1 The MCO's APM Implementation
Plan and/or QAPI 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
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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
Members that would be best treated in the community
remain in the ED.

4.14.12.4 Alternative Payment Models for Substance Use Disorder
Treatment

4.14.12.4.1 As is further described in Section 4.11.6.5 (Payment to
Substance Use Disorder Providers), the MCO shall include in its
APM Implementation Plan;

4.14.12.4.1.1. At least one (1) APM that promotes the
coordinated and cost-effective delivery of high-quality,
care to infants born with NAS; and

4.14.12.4.1.2. At least one (1) APM that promotes
greater use of Medication-Assisted Treatment.

4.14.12.5 Emerging State Medicaid and Public Health Priorities

4.14.12.5.1 The MCO shall address any additional priorities
identified by DHHS in the Medicaid APM Plan or related guidance.

4.14.12.5.2 If DHHS adds or modifies priorities after the Program
Start Date, the MCO shall incorporate plans for addressing the new
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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 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(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 422.208(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 (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 shalj provide to Members upon request the
following information:
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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 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 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 1842(j)(2) of the Social
Security Act when the person knew or had any reason to know of
the exclusion (after a reasonable time period after reasonable notice
has been furnished to the person).

4.15.1.2.3 Furnished by an individual or entity to whom the State
has failed to suspend payments during any period when there is a
pending investigation of a credible allegation of fraud against the
individual or entity, unless the State determines there is good cause
not to suspend such payments.

4.15.1.2.4 With respect to any amount expended for which funds
may not be used under the Assisted Suicide Funding Restriction Act
(ASFRA) of 1997.

4.15.1.2.5 With respect to any amount expended for roads, bridges,
stadiums, or any other item or service not covered under the
Medicaid State Plan. [Section 1903(i) of the Social Security Act, final
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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 orovider contracts based on

NH Medicaid fee schedules, the MCO shall reimburse providers for

annual and periodic fee schedule adiustments in accordance with

their effective dates.

4.15.1.5 The MCO shall permit Providers up to one hundred and
twenty (120) calendar days to submit a timely claim. The MCO shall
establish reasonable policies that allow for good cause exceptions to
the one hundred and twenty (120) calendar day timeframe.

4.15.1.6 Good cause exceptions shall accommodate foreseeable
and unforeseeable events such as;

4.15.1.6.1 A Member providing the wrong Medicaid identification
number,

4.15.1.6.2 Natural disasters; or

4.15.1.6.3 Failed information technology systems.

4.15.1.7 The Provider should be provided a reasonable .opportunity
to rectify the error, once identified, and to either file or re-file the claim.

4.15.1.8 Within the first one hundred and eighty (180) calendar
days of the Program Start Date, DHHS has discretion to direct MCOs
to extend the one hundred and twenty (120) calendar days on case
by case basis.
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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 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)]

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
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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 CRT codes outside of the encounter rates.

4.15.3.2 The MCO shall not provide payment to an FQHC or RHC
that is less than the level and amount of payment which the MCO
would make for the services if the services were furnished by a
Provider which is not an FQHC or RHC. [Section 1903(m){2)(A)(ix) of
the Social Security Act]

4.15.3.3 [Amendment #5:1 The MCO may shaH 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 ARM
Implementation Plan and as described by DHHS in the Medicaid ARM
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.

4.15.5.2 [Amendment #3:1 Subiect to CMH Provider Agreement

modification, the MCO shall waive its CMH Program contracted

minimum Maintenance of Effort (MOE) requirements for the purpose

-of providing COVID-19 Public Health Emergency fiscal relief durino

the SFY 2020 period.

4.15.5.2.1 [Amendment #9:1 "Maintenance of effort" (MOE). defined

in the paver/orovider contract for a soecified period of time,

commonly refers to minimum performance requirements which the

provider must achieve to earn or retain all or a portion of the

provider's capitated payments either throuah reimbursement

withheld by the paver or adiusted after reconciliation and settlement

of the provider's pavmentts) for the period.
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4.15.5.3 fAmendment #3:1 Such MOE waiver described in Section

4.15.5.2 shall not inadvertently cause reductions in the MCO's CMH

Program contracted capitation rates in future rating periods.

4.15.5.4 fAmendment #51: The MCO shall not extend the MOE

relief waiver described in Sections 4.15.5.2 and 4.15.5.3 bevond

March 31. 2021. unless a Public Health Emergency is extended

bevond the 31st in which case the MOE relief shall nonetheless end

on June 30. 2021.

4.15.5.4.1 fAmendment #10:1 fAmendment #8:1 The MCO shall limit

any MOE clawback that is determined to fifty percent f50%) for the

period July 1. 2023 2022 through August 31. 2024 December 31.

202^: and limit MOE clawback to seventy percent (70%) for the

period January 1. 2023 through June 30. 2023.

4.15.5.4.1.1. fAmendment #8:1 The MCO shall

Include in their contracts with CMHCs. the following:

4.15.5.4.1.1.1 fAmendment #8:1 Utilization of

MOE thresholds in place for the SPY 2021 fiscal

period.

4.15.5.4.1.1.2 fAmendment #8:1 CMHC

requirements to explicitly reserve for MOE liability for

failure to meet the threshold.

4.15.5.4.1.1.3 fAmendment #8:1 Agreement the

MCO shall clawback no more than fifty percent

(50%) of any individual CMHCs MOE

liability/reserve after the year end reconciliation is

complete following two months of runout for SPY

2022.

4.15.5.4.1.1.4 fAmendment #8:1 Requirements

the CMHCs shall contractually commit to applying its

portion of any "retained reserve account" to

workforce and provide a detailed accounting to the

Department.

4.15.5.4.1.1.5 fAmendment #8:1 The MCO's

clawback shall be calculated as a part of the Medical

Loss Ratio provisions in the MCO's Agreement with

DHHS.

4.15.5.4.1.1.6 fAmendment #8:1 Should there be

materiality of substituted services by non-CMHC

Providers determined by the Department's actuary
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due to MOE adherence, the actuarial value .and

materiantv of partial hospitalization services shall be

acknowiedQed as such with a contractual

adjustment.

4.15.5.5 [Amendment #6:1 The MCO shall remit directed
pavmentfs) to eligible Community Mental Health Programs fCMHPsI

in accordance with separate guidance, as follows:

4.15.5.5.1 [Amendment #6:1 For the rating period September 1.

2019 through June 30. 2020 directed payment amounts determined

bv DHHS shall comprise uniform dollar or percentage increases for
Community Mental Health Programs for Assertive Community
Treatment. Mobile Crisis Services. Same Day Access upon New

Hampshire Hospital Discharge, and Step Down Community
Residence Beds, as approved by CMS.

4.15.5.5.2 [Amendment #6:1 For the rating period July 1. 2020
through June 30. 2021. directed payment amounts determined by

DHHS shall comprise a uniform dollar increase for assertive
community treatment services, mobile crisis response services-

specialty residential services, same day/next day access upon

hospital/designated receiving facility discharges, and step down
community residence beds for individuals dually diagnosed with

" serious mental illness and development disabilities, as approved bv
CMS.

4.15.5.5.3 [Amendment #6:1 For the rating period July 1. 2021
through June 30. 2022. directed payment amounts determined bv
DHHS shall comprise a fee schedule adjustment or uniform dollar

increase for assertive community treatment, same day/next dav and
weekly access upon New Hampshire Hospital/designated receiving

facility discharges, timely prescriber referral after intake, consistent
illness management and recovery services, and step down
community residence beds for individuals dually diagnosed with
serious mental illness and developmental disabilities, within the
Community Mental Health Programs class of network providers as
approved bv CMS, including any alternate CMS-approved directed

payment methodology.

4.15.5.5.4 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 2023 2022 through August 31. 2024JuRe-30^-2023.
directed payment amounts determined bv DHHS shall comprise a
fee schedule adjustment or uniform dollar increase for assertive
community treatment, same day/next day and weekly access upon
New Hampshire Hospital/designated receiving facility discharges.
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timely prescriber referral after intake, consistent Ulness management

and recovery services, and step down community residence beds

for individuals dually diagnosed with serious mental illness and

developmental disabilities, within the Community Mental Health

Programs class of network providers as approved bv CMS, including

any alternate CMS-approved directed payment methodology.

4.15.5.6 [Amendment #7:] [Amendment #6;] The MCO shall
reimburse romit directed pavment(s>-to eligible Community Mental
Health Programs (CMHPs) for Community Residential Services, as
follows:

4.15.5.6.1 [Amendment #6:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at least at the FFS rates established by

DHHS for Community Residential Services.

4.15.5.6.2 [Amendment #10:1 [Amendment #8:1 For the rating

period July 1. 2023 ̂ 022 through August 31. 2024June-4Q^-2Q2^.

directed payment remittance shall comprise a minimum fee schedule

at least at the FFS rates established bv DHHS for Community

Residential Services.

4.15.6 Payment Standards for Substance Use Disorder Providers

4.15.6.1 The MCO shall, as described , in Section 4.11.6
(Substance Use Disorder), reimburse Substance Use Providers as
directed by DHHS.

4.15.7 Payment Standards for Private Duty Nursing Services

4.15.7.1 The MCO shall reimburse private duty nursing agencies
for private duty nursing services at least at the FFS rates established
by DHHS.

4.15.8 Payment Standards for Indian Health Care Providers

4.15.8.1 The MCO shall pay IHCPs, whether Participating
Providers or not, for Covered Services provided to American Indian
Members who are eligible to receive services at a negotiated rate
between the MCO and the IHCP or, In the absence of a negotiated
rate, at a rate not less than the level and amount of payment the MCO
would make for the services to a Participating Provider that is not an
IHCP. [42 CFR 438.14(b)(2)(i} - (ii)]

4.15.8.2 For contracts involving IHCPs, the MCO shall meet the
requirements of FFS timely payment for all l/T/U Providers in its
network, including the paying of ninety-five percent (95%) of all Clean
Claims within thirty (30) calendar days of the date of receipt; and
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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 Transition Housing Program

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 [Amendment #6:1 Beainnlna Januarv 1. 2020. the MCO
shall reimburse DME Providers for DME and DME related services.

as follows:

roimburoo DME Providoro for DME and DME rolotod corviooc at 80%
of tho FFS ratOG ostablishod by DHHS.

4.15.10.1.1 [Amendment #6:1 For the rating period September 1.
2019 through June 30. 2020. directed payment remittance shall
comprise a minimum fee schedule at 80%.of the DHHS FFS fee

schedule, as approved bv CMS.
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4.15.10.1.2 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment remittance shall comorise

a minimum fee schedule at 80% of the DHHS FFS fee schedule, as

approved bv CMS.

4.15.10.1.3 [Amendment #6:1 For the rating period Julv 1. 2021

through June 30. 2022. directed payment remittance shall comprise

a minimum fee schedule at 80% of the DHHS FFS fee schedule as

approved bv CMS, includino any alternate CMS-aporoved directed

payment methodology.

4.15.10.1.4 [Amendment #8:1 For the rating period July 1. 2022

,  through June 30. 2023. MCO provider reimbursement shall comprise

payments at a minimum 80% of the DHHS FFS State Plan fee

schedule as approved bv CMS, induding any alternate CMS-

approved directed payment methodology.

4.15.10.1.5 [Amendment #10:1 For the rating period Julv 1. 2023

through August 31, 2024. MCO provider reimbursement shall

comprise payments at a minimum 80% of the DHHS FFS State Plan

fee schedule as approved bv CMS, including any alternate CMS-

approved directed payment methodology.

4.15.11 [Amendment #3:1 Payment Standards for Certain Providers

Affected by the COVID-19 Public Health Emergency

4.15.11.1 [Amendment #6:1 The MCO shall remit directed payments
related to the COVID 19 Public Health Emergency in accordance with

separate guidance, as follows: [Amendment #3:] The MCO oholl
cooporato in implomonting CMS approved COVID 10 Public Hoalth
Emergency rolatod dirootod paymontc in accordonco with prescribed

4.15.11.1.1 [Amendment #6:1 For the rating period September 1.

2019 through June 30. 2020. directed payment amounts determined

by DHHS shall comprise a uniform percent increase to defined

safety net provider classes as approved by CMS.

4.15.11.2 [Amendment #7:1 The MCO shall remit directed payments

related to funding available through the American Rescue Plan Act of

2021 (ARRA) Section 9817. as follows:

4.15.11.2.1 [Amendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

an additional payment calculated by DHHS at a percentage payment

increase to defined Home and Community Based Service (HCBS).

provider classes (e.g.. private duty nursing, home care, personal

care, durable medical eguipment. substance use disorder residential
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providers. Community Mental Health Centers) for soecified codes in

accordance with separate ouidance and as approved bv CMS.

including anv alternate CMS-aoproved directed payment

methodology.

4.15.12 [Amendment #4:1 Payment Standards for Directed Payments

4.15.12.1 [Amendment #4:1 Any directed payments proposed to

CMS shall be described in the program's actuarial certification for the
rating period.

4.15.12.2 [Amendment #7:1 The term "minimum fee schedule" in

this Section 4.15. shall Infer the minimum provider reimbursement

amount(s) permissible under the terms of this Agreement.

4.15.13 [Amendment #6:] Critical Access Hospitals fCAHs)

4.15,13.1 [Amendment #6:1 The MOO shall remit directed
pavment[s) to CAHs in accordance with separate guidance, as

follows:

4.15.13.1.1 [Amendment #6:1 For the rating period July 1. 2020

through June 30. 2021. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for inpatient

discharges and outpatient visits to Qualifying CAHs as approved bv

CMS.

4.15.13.1.2 [Amendment #6:] For the rating period July 1. 2021

through June 30. 2022. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved by CMS,

including anv alternate CMS-aoproved directed payment

methodology.

4.15.13.1.3 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. directed payment amounts determined bv

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved by CMS.

including anv alternate CMS-approved directed payment

methodology.

4.15.13.1.4 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment amounts determined by

DHHS shall comprise a uniform rate increase for all inpatient

discharges and outpatient encounters as approved by CMS,

including any alternate CMS-approved directed payment

methodology. Qualified directed payments are tied to actual hospital
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services, including the number of inoatient discharges and outpatient

visits reported bv aualifvinQ Providers.

4.15.14 [Amendment #6:1 Designated Receiving Facilities IDRFs)

4.15.14.1 [Amendment #7] [Amendment #6:] The MCO shall remit
minimum directed payments to DHHS approvod NH Medicaid
enrolled DRFs as designated by the Commissioner, in accordance

4.15.14.1.1 [Amendment #71 [Amendment #6:] For the July 1, 2021
through June 30, 2022 rating period, the MCO directed payment
remittance to the Peer Group 06 provider shall comprise the
minimum Peer Groue 01 and 07. Peer Gfotfe-G27 Peer Group 06,
and-PeeF-GFGUp-Q8 State Plan DRG fee schedule payment amounts
described in Section 6.2.41.1. and the State Plan rate for Hampstead

Hospital.

4.15.14.1.2 [Amendment #8:] For the July 1. 2022 through June 30.

2023 rating period, the MCO directed payment remittance to the

Peer Group 06 providers shall comprise the minimum Peer Group

06 State Plan DRG fee schedule payment amounts described in

Section 6.2.41.1.

4.15.14.1.3 [Amendment #10:1 For the July 1, 2023 through August
31, 2024 rating period, the MCO directed payment remittance to the
Peer Group 06 providers shall comprise the minimum Peer Group
06 State Plan DRG fee schedule payment amounts described in
Section 6.2.41.1.

4.15.15 [Amendment #7:1 Neuropsvcholoqical Testing Services

4.15.15.1 [Amendment #7:1 Beainnino July 1. 2021. the MCO shall

reimburse eligible providers for covered neuropsvcholooical testing

services, as follows:

4.15.15.1.1 [Amendment #7:1 For the rating period July 1. 2021

through June 30. 2022. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS.

including any alternate CMS-approved directed payment

methodology.

4.15.15.1.2 [Amendment #81 For the rating period July 1." 2022

through June 30. 2023. directed payment remittance shall comprise

NH Medicaid minimum fee schedule amounts as approved bv CMS,

including anv alternate CMS-approved directed payment

methodology.
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4.15.15.1.3 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment remittance shall
comprise NH Medicaid minimum fee schedule amounts as aporoved

by CMS, including any alternate CMS-approved directed payment

methodology.

4.15.1S [Amendment #8:1 New Hampshire Hospital and Hampstead Hospital

4.15.16.1 [Amendment #101 [Amendment #8:1 Beginning July 1.
2Q3^r4heThe MCO shall reimburse inpatient psychiatric services

delivered in state^owned New Hampshire Hospital and Hampstead

Hospital, as follows:

4.15.16.1.1 [Amendment #8:1 For the rating period July 1. 2022

through June 30. 2023. the facilities shall be reimbursed for inpatient

psychiatric services at no less than the NH Medicaid uniform daily

rate established and periodically adiusted bv the Department of

Health and Human Services Commissioner.

4.15.16.1.2 [Amendment #10:1 [Amendment #8:] For the rating

period July 1. 20232022 through August 31. 2024Juno 30. 2023, the
facilities shall be reimbursed for inpatient psychiatric services at no

less than the NH Medicaid uniform daily rate established and
periodically adiusted bv the Department of Health and Human

Services Commissioner.

4.15.16.2 [Amendment #10:] The MCO shall reimburse inpatient

psychiatric professional services delivered in the state-owned New

Hampshire Hospital and Hampstead Hospital, as follows:

4.15.16.2.1 [Amendment #10:1 For the rating period July 1. 2023

through August 31. 2024. directed payment amounts shall comprise

minimum fee schedule payments at no less than the Medicare rates

for inpatient psychiatric professional services delivered in the state-

owned facilities.

4.15.17 [Amendment #10:1 Payment Standard for Birthing Centers

4.15.17.1 [Amendment #10:1 For the rating period July 1. 2023 through
August 31. 2024. the MCO shall reimburse Participating Provider hospital-

based and free-standing birthing centers for Covered Services at no less

than NH Medicaid fee schedule rates.

4.15.18 [Amendment #10:1 Qualifying Children's Hospitals

4.15.18.1 [Amendment #10:1 The MCO shall remit directed payments to

Qualifying Children's Hospitals substantivelv serving NH Medicaid Members.
in accordance with separate guidance, as follows:
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4.15.18.2 [Amendment #10:1 For the rating period July 1. 2023 through
August 31. 2024. a directed payment add-on amount in addition to the

MCO's negotiated rate shall be awarded to auaiifvina Children's Hospitais

for each eligible inpatient and outpatient hospital service encounter as

approved by CMS.

4.15.19 [Amendment #10:1 Payment Standard for Ambulance Services

4.15.19.1 [Amendment #10:1 For the rating period July 1. 2023 through
August 31. 2024. the MCO shall reimburse Participating Providers for all

ambulance and chair car Covered Services at no less than NH Medicaid fee

schedule rates.

4.16 Readiness Requirements Prior to Operations

4.16.1 General Requirements

4.16.1.1 Prior to the Program Start Date, the MCO shall
demonstrate to DHHS's satisfaction Its operational readiness and its
ability to provide Covered Services to Members at the start of this
Agreement in accordance with 42 CFR 438.66(d)(2), (d)(3), and
(d)(4). [42 CFR 437.66(d)(1)(i).

4.16.1.2 The readiness review requirements shall apply to all
MCOs regardless of whether they have previously contracted with
DHHS. [42 CFR 438.66({D(1)(II)]

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 dernonstrate 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
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4.16.2.1 The MCO shall submit an Emergency Response Plan to
DHHS for review prior to the Program Start Date.

4.16.2.2 The Emergency Response Plan shall address, at a
minimum, the following aspects of pandemic preparedness and
natural disaster response and recovery:

4.16.2.2.1 Staff and Provider training;

4.16.2.2.2 Essential business functions and key employees within
the organization necessary to carry them out;

4.16.2.2.3 Contingency plans for covering essential business
functions in the event key employees are incapacitated or the
primary workplace is unavailable;

4.16.2.2.4 Communication with staff. Members, Providers,

Subcontractors and suppliers when normal systems are unavailable:

4.16.2.2.5 Plans to ensure continuity of services to Providers and
Members;

4.16.2.2.6 How the MCO shall coordinate with and support DHHS
and the other MCOs; and

4.16.2.2.7 How the plan shall be tested, updated and maintained.

4.16.2.3 On an annual basis, or as otherwise specified in Exhibit
O, the MCO shall submit a certification of "no change" to the
Emergency Response Plan or submit a revised Emergency
Response Plan together with a redline reflecting the changes made
since the last submission.

4.17 Managed Care Information System

4.17.1 System Functionality

4.17.1r1 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)];
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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
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 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;

Page 320 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID; 547B405F-C4E3-40B5-B445-02DOFF9Eq519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 with information provided by DHHS;

4.17.1.5.2 The MClS shall have the capability to provide daily
updates of Membership information to subcontractors or Providers
with responsibility for processing claims or authorizing services
based on Membership information;

4.17.1.5.3 The MClS's Provider file shall be maintained with,
detailed information on each Provider sufficient to support Provider
enrollment and payment and also meet DHHS's reporting and
Encounter Data requirements;

4.17.1.5.4 The MClS's claims processing system shall have the
capability to process claims consistent with timeliness and accuracy
requirements of a federal MMIS system;

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;
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4.17.1.5.8 [Amendment #5:1 The MClS shall be bi-directionally,
linked to the other operational systems maintained by DHHS, in
order to ensure that data captured in encounter records accurately
matches data in Member, Provider, claims and authorization files,
and in order to enable Encounter Data to be utilized for Member

profiling. Provider profiling, claims validation, fraud, waste and abuse
monitoring activities, quality improvement, and any other research
and reporting purposes defined by DHHS; and

4.17.1.5.9 The Encounter Data system shall have a mechanism in
place to receive, process, and store the required data.

4.17.1.6 The 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.S MCjS capability shall include, but not be limited to the
following:

4.17.1.8.1 Provider network connectivity to EDI and Provider portal
systems:

4.17.1.8.2 Documented scheduled down time and maintenance

windows, as agreed upon by DHHS, for externally accessible
systems, including telephony, web. Interactive Voice Response
(IVR), EDI, and online reporting;

4.17.1.8.3 DHHS on-line, web access to applications and data
required by the State to utilize agreed upon workflows, processes,
and procedures (reviewed by DHHS) to access, analyze, or utilize
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;

Page 322 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign,Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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 MOO 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 MOO 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
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;
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4.17.2.1.5 MCO implementation of the necessary
telecommunication infrastructure and tools/utilities to support secure
connectivity and access to the system and to support the secure,
effective transfer of data;

4.17.2.1.6 Utilization of data extract, transformation, and load (ETL)
or similar methods for data conversion and data interface handling
that, to the maximum extent possible, automate the ETL processes,
and provide for source to target or source to specification mappings:

4.17.2.1.7 Mechanisms to support the electronic reconciliation of all
data extracts to source tables to validate the integrity of data
extracts: and

4.17.2.1.8 A given day's data transmissions, as specified in this
Section 4.17.2 (Information System Data Transfer) of the
Agreement, are to be downloaded to DHHS according to the
schedule prescribed by the State. If errors are encountered in batch
transmissions, reconciliation of transactions shall be included in the
next batch transmission.

4.17.2.2 The MCO shall designate a single point of contact to
coordinate data transfer issues with DHHS.

4.17.2.3 DHHS shall provide for a common, centralized electronic
project repository, providing for secure access to authorized MCO
and DHHS staff for project plans documentation, issues tracking,
deliverables, and other project-related artifacts.

4.17.2.4 Data transmissions from DHHS to the MCO. shall include,

but not be limited to the following:

4.17.2.4.1 Provider Extract (Daily);

4.17.2.4.2 Recipient Eligibility Extract (Daily);

4.17.2.4.3 Recipient Eligibility Audit/Roster (Monthly);

4.17.2.4.4 Medical and Pharmacy Service Authorizations (Daily);

4.17.2.4.5 Medicare and Commercial Third Party Coverage (Daily);

4.17.2.4.6 Claims History (Bi-Weekly); and

4.17.2.4.7 Capitation Payment data (Monthly).

4.17.2.5 Data transmissions from the MCO to DHHS shall include,
but not be limited to the following:

4.17.2.5.1 Member Demographic changes (Daily);

4.17.2.5.2 Member Primary Care Physician Selection (Daily);
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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 of this
Agreement;

4.17.2.6.3 The MCO shall Implement the necessary
telecommunication infrastructure to support the MClS and shall
provide DHHS with a network diagram. depicting the MCO's
communications infrastructure, including but not limited to
connectivity between DHHS and the MCO, including any
MCO/Subcontractor locations supporting the NH program;

4.17.2.6.4 The MCO shall provide support to DHHS and its fiscal
agent to prove the validity, integrity and reconciliation of its data,
including Encounter Data;

4.17.2.6.5 The MCO shall be responsible for correcting data extract
errors in a timeline set forth by DHHS as outlined within this
Agreement;

4.17.2.6.6 Access shall be secure and data shall be encrypted in
accordance with HIPAA regulations and any other applicable State
and federal law; and

4.17.2.6.7 Secure access shall be managed via
passwords/pins/and any operational methods used to gain access
as well as maintain audit logs of all users access to the system.

4.17.3 Systems Operation and Support
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4.17.3.1 Systems operations and support shall Include, but not be
limited to;

4.17.3.1.1 On-call procedures and contacts;

4.17.3.1.2 Job scheduling and failure notification documentation;

4.17.3.1.3 Secure (encrypted) data transmission and storage
methodology;

4.17.3.1.4 Interface acknowledgements and error reporting;

4.17.3.1.5 Technical issue escalation procedures;

4.17.3.1.6 Business and Member notification;

4.17.3.1.7 Change control management;

4.17.3.1.8 Assistance with DAT and Implementation coordination;

4.17.3.1.9 Documented data interface specifications - data
imported and extracts exported Including database mapping
specifications;

4.17.3.1.10 Disaster Recovery and Business Continuity Plan;

4.17.3.1.11 Journaling and internal backup procedures, for which
facility for storage shall be class 3 compliant; and

4.17.3.1.12 Communication and Escalation Plan that fully outlines
the steps necessary to perform notification and monitoring of events
including all appropriate contacts and timeframes for resolution by
severity of the event.

4.17.3.2 The MCO shall be responsible for implementing and
maintaining necessary telecommunications and network
infrastructure to support the MClS and shall provide:

4.17.3.2.1 Network diagram that fully defines the topology of the
MCO's network;

4.17.3.2.2 DHHS/MCO connectivity;

4.17.3.2.3 Any MCO/Subcontractor locations requiring MClS
access/support; and

4.17.3.2.4 Web access for DHHS staff, Providers and recipients.

4.17.3.3 fAmendment #9:1 The MCO shall utilize either its own or
the State's open model Electronic Visit Verification fEW) svstem as
prescribed by the Department in separate guidance for all Medicaid

personal care services and home health Covered Services that
require an in-home visit by a Provider in accordance with Section
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12006(a) of the 21st Century Cures Act. This applies to personal care
services provided under sections 1905(a)(24). 1915(c). 1915(1).
1915(i). 1915(k). and Section 1115: and HHCS provided under
1905(a)(7) of the Social Securitv Act or a waiver, as aDolicabie.

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-deslgned 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.
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4.17.4.7.3 Certified protected electronic copies of the documents
contemplated herein may be substituted for the originals with the
prior written consent of DHHS, if DHHS approves the electronic
imaging procedures as reliable and supported by an effective
retrieval system.

4.17.4.7.4 Upon expiration of the ten (10) year retention period and
upon request, the subject records shall be transferred to DHHS's
possession.

4.17.4.7.5 No records shall be destroyed or otherwise disposed of
without the prior written consent of DHHS.

4.17.5 Web Access and Use by Providers and Members

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 inforrnation;

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.

Page 328 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-40B5-B445;-02DOFF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

4.17.5.4.7 The website shall provide a link to the State's, Medicaid
website:

4.17.5.4.8 The website shall be secure and HIPAA compliant in
order to ensure the protection of PHI and Medicaid recipient
confidentiality.

4.17.5.4.9 Access shall be limited to verified users via passwords
and any other available industry standards.

4.17.5.4.10 Audit logs shall be maintained reflecting access to the
system and random audits shall be conducted; and

4.17.5.4.11 The MCO shall ensure that any PHI, PI or other
Confidential Information solicited on the website, shall not be stored
or captured on the website and shall not be further disclosed except
as provided by this Agreement.

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 y^ll 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
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Providers. As such, contingency plans shall be developed and tested,
to ensure continuous operation of the MClS.

4.17.6.2 The MCO shall host the MClS at the MCO's data center,
and provide for adequate redundancy, disaster recovery, and
business continuity, such that in the event of any catastrophic incident,
system availability is restored to NH within twenty-four (24) hours of
incident onset.

4.17.6.3 The MCO shall ensure that the NH PHI data, data
processing, and data repositories are securely segregated from any
other account or project, and that MClS is under appropriate
configuration management and change management processes and
subject to DHHS notification requirements.

4.17.6.4 The MCO shall, manage all processes related to properly
archiving and processing files including maintaining logs and
appropriate history files that reflect the source, type and user
associated with a transaction.

4.17.6.5 Archiving processes shall not modify the data composition
of DHHS's records, and archived data shall be retrievable at the
request of 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,
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4.17.6.8.4.3. Confirmation of 5010 compliance and
Companion Guides, and

4.17.6.8.4.4. Confirmation of compliance with IRS
Publication 1075.

4.17.6.9 Management of changes to the MClS is critical to ensure
uninterrupted functioning of the MClS. The following elements, at a
minimum, shall be part of the MCO's change management process:

4.17.6.9.1 The complete system shall have proper configuration
management/change management in place (to be reviewed by
DHHS).

4.17.6.9.2 The MCO system shall be configurable to support timely
changes to benefit enrollment and benefit coverage or other such
changes.

4.17.6.9.3 The MCO shall provide DHHS with written notice of
major systems changes and implementations no later than ninety
(90) calendar days prior to the planned change or implementation,
including any changes relating to Subcontractors, and specifically
identifying any change impact to the data Interfaces or transaction
exchanges between the MCO and DHHS and/or the fiscal agent.

4.17.6.9.4 DHHS retains the right to modify or waive the notification
requirement contingent upon the nature of the request from the
MCO.

4.17.6.9.5 The MCO shall provide DHHS with updates to the MClS
organizational chart and the description of MClS responsibilities at
least thirty (30) calendar days prior to the effective date of the
change, except where personnel changes were not foreseeable in
such period, in which case notice shall be given within at least one
(1) business day.

4.17.6.9.6 The MCO shall provide DHHS with official points of
contact for MClS issues on an ongoing basis.

4.17.6.9.7 A NH program centralized electronic repository shall be
provided that shall permit full access to project documents, including
but not limited to project plans, documentation, issue tracking,
deliverables, and any project artifacts. All items shall be turned over
to DHHS upon request.

4.17.6.9.8 The MCO shall ensure appropriate testing is done for all
system changes. MCO shall also provide a test system for DHHS to
monitor changes in externally facing applications (i.e. NH websites).
This test site shall contain no actual PHI data of any Member.
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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
entitles 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 rtieet the MClS requirements.

4.17.6.11 The System readiness review may include a desk review
and/or an onsite review. If DHHS determines that it is necessary to
conduct an onsite review, the MCO shall be responsible for all
reasonable travel costs associated with such onsite reviews for at

least two (2) staff from DHHS.

4.17.6.12 For purposes of this Section of the Agreement,
"reasonable travel costs" include airfare, lodging, meals, car rental
and fuel, taxi, mileage, parking, and other incidental travel expenses
incurred by DHHS or its authorized agent in connection with the
onsite reviews.

4.17.6.13 If for any reason the MCO does not fully meet the MClS
requirements, the MCO shall, upon request by DHHS, either correct
such deficiency or submit to DHHS a CAP and Risk Mitigation Plan
to address such deficiency. Immediately upon identifying a
deficiency, DHHS may impose contractual remedies according to the
severity of the deficiency as described in Section 5.5 (Remedies) of
this Agreement.

4.17.6.14 QOS metrics shall include:

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.
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4.17.6.14.2.3. Corrective Controls: controls to ensure

that the problems identified by the detective controls are
corrected.

✓

4.17.6.14.3 System Administration: Ability to comply with HIPAA,
ADA, and other State and federal regulations, and perform in
accordance with Agreement terms and conditions, ability to provide
a flexible solution to effectively meet the requirements of upcoming
HIPAA regulations and other national standards development.

4.17.6.14.4 The system shall accommodate changes with global
impacts {e.g., implementation of electronic health record, e-
Prescribe) as well as new transactions at no additional cost.

4.17.7 fAmendment #5:1 Interoperability and Patient Access

4.17.7.1 fAmendment #5:1 The MCO shall comply with the Centers

for Medicare & Medicaid Services published firiai rule.

"Interoperability and Patient Access for Medicare Advantage

Organization and Medicaid Managed Care Plans. State Medicaid

Agencies. CHIP Agencies and CHIP Managed Care Entities. Issuers

of Qualified Health Plans on the Federally-Facilitated Exchanges, and

Health Care Providers." (referred to as the "CMS Interoperability and

Patient Access final rule") to further advance interoperability for

Medicaid and Children's Health Insurance Program (CHIP) providers

and improve beneficiaries' access to their data.

4.17.7.2 fAmendment #5:1 The MCO shall implement this final rule

in a manner consistent with existing guidance and the published "21 st

Century Cures Act: Interoperability. Information Blocking, and the

ONC Health IT Certification Program" final rule (referred to as the

ONC 21st Century Cures Act final rule), including:

4.17.7.2.1 fAmendment #5:1 Patient Access Application Program

Interfaces fAPh. f42 CFR 438.242fb)f51: 42 CFR 457.1233fd1: 85

Fed. Reg. 25.510-25. 640 fMav 1. 2020V. 85 Fed. Reg. 25.642-25.

961 {May 1. 2020)1:

4.17.7.2.2 fAmendment #5:1 Provider Directory Application

Program Interfaces fAPI). f42 CFR 438.242fbU61: 85 Fed. Reg.

25.510-25. 640 fMav 1. 2020): 85 Fed. Reg. 25.642-25. 961 (May 1.

2020)1: and

4.17.7.2.3 fAmendment #5:1 Implement and maintain a Paver-to-

Paver Data Exchange. f42 CFR 438.62fb)f1)fvi)-fvli): 85 Fed. Reg.

25.510-25. 640 (May 1. 2020): 85 Fed. Reg. 25.642-25. 961 (May 1.

2020)1.
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4.17.7.3 [Amendment #8:1 The MCO shall ImDlement an
Application Programming Interface (APh that meets the criteria
specified at 42 CFR 431.60 no later than July 1. 2021. and includefs):

4.17.7.3.1 [Amendment #8:] Data concerning adiudicated claims,
including claims data for payment decisions that mav be appealed,
were appealed, or are in the process of appeal, and provider

remittances and beneficiary cost-sharino pertaining to such claims,
no later than one business day after a claim is processed:

4.17.7.3.2 [Amendment #8:1 Encounter data, including encounter
data from anv network providers the MCO is compensating on the
basis of capitation payments and adiudicated claims and encounter
data from anv Subcontractors no later than one (1) business dav
after receiving the data from providers:

4.17.7.3.3 [Amendment #8:1 Clinical data, including laboratory
results, if the MCO maintains anv such data, no later than one (1)
business dav after the data is received bv the state: and

4.17.7.3.4 [Amendment #8:1 Information about covered outpatient
drugs and updates to such information, including, where applicable-
preferred drug list Information, no later than one (1) business dav
after the effective date of anv such information or updates to such
information. [42 CFR 438.242[b)[5V 42 CFR 457.1233[dU2^]

4.17.7.4, [Amendment #8:1 The MCO shall implement and maintain
a publicly accessible standards-based API no later than July 1. 2021

as described in 42 CFR 431.70. which must include all of the provider
directory information specified in 42 CFR 438.10fh)n) and (21 [42
CFR 438.242fbU6): 42 CFR 457.1233fdU31l

4.18 Claims Quality Assurance Standards

4.18.1 Claims Payment Standards

4.18.1.1 [Amendment #71 For purposes of this Section 4.18
(Claims Quality Assurance Standards), DHHS has adopted the
claims definitions established by CMS and defined in Section 2.1.25
of this Agreement. [42 CFR 447.45(b)]

which are as follows:

4.18.1.1.1

dooumontation,—©f—particular—circumstanco requiring—cpocial

4.18.1.1.2

purpose of obtaining additional information from tho Provider.
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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 CFR 438.242(b)(3)(i)-
(ii)].

4.18.2.3 The MCO shall maintain an internal program to routinely
measure the accuracy of claims processing for MClS and report
results to DHHS, in accordance with Exhibit O.

4.18.2.4 As indicated in Exhibit O, reporting to DHHS shall be
based on a review of a statistically valid sample of paid and denied
claims determined w\\h a ninety-five percent (95%) confidence level.
+/- three percent (3%). assuming an error rate of three percent (3%)
in the population of managed care claims.

The MCO shall implement CAPs to identify any issues and/or errors
identified during claim reviews and report resolution to DHHS.

4.18.3 Claims Financial Accuracy
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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" p'a^ent 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'tsy^/o) 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.

OVERSIGHT AND ACCOUNTABILITY

5.1 Reporting

5.1.1 General Provisions

5.1.1.1 As indicated throughout this Agreement, DHHS shall
document ongoing MCO reporting requirements through Exhibit O
and additional specifications provided by DHHS.

5.1.1.2 The MCO shall provide data, reports, and plans in
accordance with Exhibit O, this Agreement, and any additional
specifications provided by DHHS.

5.1.1.3 The MCO shall comply with all NHID rules for data
reporting, including those related to the NH CHIS.

5.1.1.4 The. MCO shall make all collected data available to DHHS

upon request and upon the request of CMS. [42 CFR 438.242(b)(4)]

5.1.1.5 The MCO shall collect data on Member and Provider

characteristics as specified by DHHS and on services furnished to
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Members through a MCiS system or other methods as. may be"
specified by DHHS. [42 CFR 438.242(b)(2)]

5.1.1.6 The MCO shall ensure that data received from Providers

are accurate and complete by:

5.1.1.6.1 Verifying the accuracy and timeliness of reported data;

5.1.1.6.2 Screening the data for completeness, logic, and
consistency; and

5.1.1.6.3 Collecting service information in standardized formats to
the extent feasible and appropriate. [42 CFR 438.242(b)(3)J

5.1.1.7 DHHS shall at a minimum collect, and the MCO shall
provide, the following information, and the information specified
throughout the Agreement and within Exhibit O, in order to improve
the performance of the MCM program [42 CFR 438.66(c)(1)-(2) and
(6)-(11)]:

5.1.1.7.1 Enrollment and disenrollment data;

5.1.1.7.2 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;
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5.1.1.8.4 A description of how the MCO is improving health
outcomes in the state; and

5.1.1.8.5 Any other information indicated by the State for inclusion
in the annual report.

5.1.1.9 Prior to Program Start Date and at any other time upon
DHHS request or as indicated in this Agreement, DHHS shall conduct
a review of MCO policies and procedures and/or other administrative
documentation.

5.1.1.9.1 DHHS shall deem materials as pass or fail following
DHHS review.

5.1.1.9.2 The MCO shall complete and submit a DHHS-developed
attestation that attests that the policy, procedure or other
documentation satisfies all applicable State and federal authorities.

5.1.1.9.3 DHHS may require modifications to MCO policies and
procedures or other documentation at any time as determined by
DHHS.

5.1.2 Requirements for Waiver Programs

5.1.2.1 The MCO shall provide to DHHS the data and information
required for its current CMS waiver programs and any waiver
programs it enters during the Term of this Agreement that require
data for Members covered by the MCO. These include but are not
limited to:

5.1.2.1.1 NH's Building Capacity for Transformation 1115 waiver;

5.1.2.1.2 [Amendment #8:1 Substance Use Disorder and Severe

Mental Illness Institute for Mental Disease 1115 waivers [subject to

CMS approval):

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
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. 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
MOD'S encounter process. The MCO-submitted policies and
procedures shall at minimum include to DHHS's satisfaction;

5.1.3.3.1 An end-to-end description of the MCO's encounter
process;

5.1.3.3.2 A detailed overview of the encounter process with all
Providers and Subcontractors; and

5.1.3.3.3 A detailed description of the internal reconciliation
process followed by the MOD, 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 (EncounterData) 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.
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5.1.3.11 . The MCO shall maintain a record of all information

submitted by Providers on claims. All Provider-submitted claim
information shall be submitted in the MCO's encounter records.

5.1.3.12 The MCO shall have a computer and data processing
system, and staff, sufficient to accurately produce the data, reports,
and encounter record set in formats and timelines as defined in this

Agreement.

5.1.3.13 The system shall be capable of following or tracing an
encounter within its system using a unique encounter record
identification number for each encounter.

5.1.3.14 The MCO shall collect service information in the federally
mandated HIPAA transaction formats and code sets, and submit
these data in a standardized format approved by DHHS.

5.1.3.15 The MCO shall make all collected data available to DHHS

after it is tested for compliance, accuracy, completeness, logic, and
consistency.

5.1.3.16 The MCO's systems that are required to use or otherwise
contain the applicable data type shall conform to current and future
HIPAA-based standard code sets; the processes through which the
data are generated shall conform to the same standards, including
application of:

5.1.3.16.1 Health Care Common Procedure Coding System
(HCPCS):

5.1.3.16.2 CPT codes;

5.1.3.16.3 International Classification of Diseases, 10th revision.

Clinical Modification ICD-10-CM and International Classification of

Diseases, 10th revision. Procedure Coding System ICD-10-PCS;

5.1.3.16.4 National Drug Codes which is a code set that identifies
the vendor (manufacturer), product and package size of all drugs
and biologies recognized by the FDA. It is maintained and distributed
by HHS, in collaboration with drug manufacturers;

5.1.3;16.5 Code on Dental Procedures and Nomenclature (CDT)
which is the code set for dental services. It is maintained, and

distributed by the American Dental Association (ADA);

5.1.3.16.6 PCS Codes which are two-digit codes placed on health
care professional claims to indicate the setting in which a service
was provided. CMS maintains PCS codes used throughout the
health care industry;
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5.1.3.16.7 Claim Adjustment Reason Codes (CARC) which explain
why a claim payment is reduced. Each CARC is paired with a dollar
amount, to reflect the amount of the specific reduction, and a Group
Code, to specify whether the reduction is the responsibility of the
Provider or the patient when other insurance is involved; and

5.1.3.16.8 Reason and Remark Codes (RARC) which are used
when other insurance denial information is submitted to the MMIS
using standard codes defined and maintained by CMS and the
NCPDP.

5.1.3.17 All MCO encounters shall be submitted electronically to
DHHS or the State's fiscal agent in the standard HIPAA transaction
formats, namely the ANSI X12N 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 [Amendment #5:1 The, paid amount (or FFS equivalent)
submitted with Encounter Data shall be the amount paid to Providers,
not the amount paid to MCO Subcontractors or Providers of shared
services within the MCO's organization, third party administrators, or
capitated entities. This requirement means that, for example for
pharmacy claims, the MCO paid amount shall include the amount
paid to the pharmacy and exclude any and all fees paid bv the MCO
to the Pharmacy Benefit Manager. 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.
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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 XI2N 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:

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.
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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- fpr-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:-

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 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
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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

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.
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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 falling X12 EDI
compliance edits or MMIS threshold and repairable
compliance edits, the MCO shall remediate all related
encounters within forty-five (45) calendar days after
such notice.

. 5.1.3.34.4.2. For all ongoing claim encounters, if
DHHS or its fiscal agent notifies the MCO of encounters
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
assess liquidated damages as described in Section
5.5.2 (Liquidated Damages).

5.1.3.34.4.4. The MCO shall not be held accountable

for issues or delays directly caused by or as a direct
result of the changes to MMIS by DHHS.

5.1.3.34.5 Survival:

5.1.3.34.5.1. All Encounter Data accumulated as part
of the MOM program shall remain the property of DHHS
and, upon termination of the Agreement, the data shall
be electronically transmitted to DHHS in a format and
schedule prescribed by DHHS and as is further
described in Section 7.7.2 (Data).
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5.1.4 Data Certification

5.1.4.1 All data submitted to DHHS by the MOO 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 sigh 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).

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'
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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). i '

5.2.7 The MCO shall promptly, but no later than thirty (30) calendar days after
the date of discovery, report any material non-compliance identified through the
Contract Oversight Program and submit a Corrective Action Plan to DHHS to
remediate such non-compliance.

5.2.8 The MCO shall implement any changes to the Corrective Action Plan
requested by DHHS.

5.3 Program Integrity

5.3.1 General Requirements

5.3.1.1 The MCO shall present to DHHS for review, as part of the
Readiness Review process, a Program Integrity Plan and a Fraud,
Waste and Abuse Compliance Plan and shall comply with policies
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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 internal controls, policies, and
procedures to prevent and deter fraud, waste and abuse.

5.3.1.8 The MCO shall be compliant with all applicable federal
and State regulations related to Medicaid program integrity. [42 CFR
455, 42 CFR 456, 42 CFR 438, 42 CFR 1000 through 1008 and
Section 1902(a)(68) of the Social Security Act]
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5.3.1.9 The MCO shall work with DHHS on program integrity
issues, and with MFCU as directed by DHHS, on fraud, waste or
abuse investigations. This shall include, at a minimum, the following;

5.3.1.9.1 Participation in MCO program integrity, meetings with
DHHS following the submission of the monthly allegation log
submitted by the MCO in accordance with Exhibit O.

5.3.1.9.2 The frequency of the program integrity meetings shall be
as often as monthly.

5.3.1.9.3 Discussion at these meetings shall include, but not be
limited to, case development and monitoring.

5.3.1.9.4 The MCO shall ensure Subcontractors attend monthly
meetings \Ajhen 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:
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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.

edits;
A list of automated post-payment claims

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 (EOB) for such
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verification only if the MCO suppresses information on
EOBs that would be a violation of Member confidentiality
requirements for women's health care, family planning,
sexually transmitted diseases, and behavioral health
services [42 CFR 455.20];

5.3.2.2.4.11. Provider and Member materials

identifying the MCO's fraud and abuse reporting hotline
number;

5.3.2.2.4.12. Work plans for conducting both
announced and unannounced site visits and field audits

of Participating Providers determined to be at high risk
to ensure services are rendered and billed correctly;

5.3.2.2.4.13. The process for putting a Participating
Provider on and taking a Participating Provider off
prepayment review, including, the metrics used and
frequency of evaluating whether prepayment review
continues to be appropriate;

5.3.2.2.4.14. The ability to suspend a Participating
Provider's or Non-Participating Provider's payment due
to credible allegation of fraud if directed by DHHS
Program Integrity; and

5.3.2.2.4.15. The process by which the MCO shall
recover inappropriately paid funds If the MCO discovers
wasteful and/or abusive, incorrect billing trends with a
particular Participating Provider or provider type,
specific billing issue trends, or quality trends.

5.3.2.2.5 A provision for the prompt reporting of all Overpayments
identified and recovered, specifying the Overpayments due to
potential fraud;

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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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 ail employees and any Subcontractor or
agent of the entity, that provide detailed information about the False

,  Claims Act (FCA) and other federal and State laws described in
Section 1902{a){68) of the Social Security Act, including information
about rights of employees to be protected as whistleblowers. [Section
1902(aK68) of the Social Security Act; 42 CFR 438.608(a)(6)]

5.3.2.4 The MCO, and if required by the MCQ'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 overpayrnent, 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)]
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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 actuarially sound
Capitation Payments for each MCO consistent with the requirements
in 42 CFR 438.4.

5.3.3.10 If the MCO does not meet the required metrics related to
expected fraud referrals, overpayment recoupments, and other
measures set forth in this Agreement and Exhibit O, DHHS shall
Impose liquidated damages, unless the MCO can demonstrate good
cause for failure to meet such metrics.

5.3.4 Referrals of Credible Allegations of Fraud and Provider and
Payment Suspensions

5.3.4.1 General

5.3.4.1.1 The MCO shall, and shall require any Subcontractor to,
establish policies and procedures for referrals to DHHS Program
Integrity Unit and the MFCU on credible allegations of fraud and for
payment suspension when there is a credible allegation of fraud. [42
CFR 438.608(a)(8): 42 CFR 455.23].

5.3.4.1.2 The MCO shall complete a DHHS "Request to Open"
form for any potential fraud, waste, or abuse case, including those
that lead to a credible allegation of fraud. DHHS Program Integrity
Unit shall have fifteen (15) business days to respond to the MCO's
"Request to Open" form.

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
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-directly to MFCU within five (5) business days of the determination
on a template provided by DHHS. [42 CFR 438.608(a)(7)]

5.3.4.1.4 Unless and until prior written approval is obtained from
DHHS, neither the MCO nor a Subcontractor shall take any
administrative action or any of the following regarding the allegations
of suspected fraud:

5.3.4.1.4.1. Suspend Provider payments:

5.3.4.1.4.2. Contact the subject of the investigation
about any matters related to the investigation;

5.3.4.1.4.3. Continue the investigation into the
matter;

5.3.4.1.4.4. Enter into or attempt to negotiate any
settlement or agreement regarding the matter; or

5.3.4.1.4.5. Accept any monetary or other thing of
valuable consideration offered by the subject of the
investigation in connection with the incident.

5.3.4.1.5 The MCO shall employ pre-payment review when
directed by DHHS.

5.3.4.1.6 In addition, the MCO may employ pre-payment review in
the following circumstances without approval:

5.3.4.1.6.1. Upon new Participating Provider
enrollment;

5.3.4.1.6.2. For delayed payment during Provider
education;

5.3.4.1.6.3. For existing Providers with billing
inaccuracies;

5.3.4.1.6.4. Upon receipt of a credible allegation of
fraud or abuse; or

5.3.4.1.6.5. Upon identification from data analysis or
other grounds.

5.3.4.1.7 If DHHS, MFCU or another law enforcement agency
accepts the allegation for investigation, DHHS shall notify the MCO's
Compliance Officer within two (2) business days of the acceptance
notification, along with a directive to suspend payment to the
affected Provider(s) if it is determined that suspension shall not
impair.MFCU's or law enforcement's investigation.
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5.3.4.1.8 DHHS shall notify the MCO if the referral is declined for
investigation..

5.3.4.1.9 If DHHS, MFCU, or other law enforcement agencies
decline to investigate the fraud referral, the MCO may proceed with
its own investigation and comply with the reporting requirements
contained in this Section of the Agreement.

5.3.4.1.10 Upon receipt of notification from DHHS, the MCO shall
send notice of the decision to suspend program payments to the
Provider within the following timeframe:

5.3.4.1.10.1. Within five (5) calendar days of taking
such action unless requested in writing by DHHS, the
MFCU, or law enforcement to temporarily withhold such
notice: or

5.3.4.1.10.2. Within thirty (30) calendar days if
requested by DHHS, MFCU, or law enforcement in
writing to delay sending such notice.

5.3.4.1.10.3. The request for delay may be renewed
in writing no more than twice and in no event may the
delay exceed ninety (90) calendar days.

5.3.4.T11 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.
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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:

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 Merhber 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
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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 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 hot 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.

Page 358 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



OocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02pOFF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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.andCMS).

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.

5.3.5.6 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
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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 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
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
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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 [Amendment #10:1 Upon requestHIhe 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 at any timedufmo-nermal business hours to
inspect, review, audit, investigate, monitor or otherwise evaluate the
performance of the MCO and its Providers and Subcontractors. When
reasonable, such access shali be sought during normal business

hours.

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
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"Sr.

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 of evaluation. Including the
provision of adequate space on the premises to reasonably
accommodate DHHS, MFCU or other State or federal agencies.

5.3.7.7 DHHS. CMS, MFCU. the OIG, the Comptroller General, or
any other authorized State or federal agency or duly authorized
representative shall be permitted to inspect the premises, physical
facilities, and equipment where Medicaid-related activities are
conducted at any time. [42 CFR 438.3(h)]

5.3.7.8 The MCO and its Subcontractors shall be subject to on-
site or offsite reviews by DHHS and shall comply within fifteen (15)
business days with any and all DHHS documentation and records
requests.

5.3.7.8.1 Documents shall be furnished by the MCO or its
Subcontractors at the MCO's expense.

5.3.7.9 The right to inspect and audit any records or documents
of the MCO or any Subcontractor shall extend for a period of ten (10)
years from the final date of this Agreement's contract period or from
the date of completion of any audit, whichever is later. [42 CFR
438.3(h)]

5.3.7.10 DHHS shall conduct, or contract for the conducting of.
periodic audits of the MCO no less frequently than once every three
(3) years, for the accuracy, truthfulness, and completeness of the
encounter and financial data submitted by. or on behalf of, each
MCO.'[42 CFR 438.602(e)]
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,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 MOO has complied with the Agreement requirements for
availability, and accessibility of services, including adequacy of the
Participating Provider network, as set forth in 42 CFR 438.206;

5.3.8.1.3 The name and title of individuals included in 42 CFR

438.604(a)(6) to confirm ownership and control of the MCO,
described in 42 CFR 455.104, and Subcontractors as governed by
42 CFR 438.230;

5.3.8.1.4 The results of any audits, under 42 CFR 438.602(e), and
the accuracy, truthfulness, and completeness of the encounter and
financial data submitted and certified by MCO; and

5.3.8.1.5 Performance metrics and outcomes.

5.4 MOM Withhold and Incentive Program

5.4.1 fAmendment #3:1 Beoinnina July 1, 2020. DHHS shall institute a
withhold arrangement through which an actuarially sound percentage of the MCO's
risk adjusted Capitation Payment will be recouped from the MCO and distributed
among the MCOs participating in the MCM program on the basis of meeting targets
specified in the DHHS Withhold and Incentive Program Policy.

5.4.1.1 fAmendment #3:1 For the September 2019 to June 2020

contract year. DHHS shall waive the aualitvvvithhold provisions of the

Agreement due to the impact of the COVID-19 Public Health

j  Emergency. All MCOs shall receive 100% of the quality withhold.

5.4.2 fAmendment #5:1 DHHS shall issue MCM Withhold and Incentive

Program Guidance by August 1st each year and/or at other times as determined

by DHHS. fAmendmenMM4-DHHS-shatl^s-often-a6-annuaUv^6sue-MCM

staFt-of-the-Plan-¥eaF:-bv-August-4st-eaGh-veaF.

5.4.3 Pursuant to 42 CFR 438.6 (b)(3), this withhold arrangement shall :

5.4.3.1 fAmendment #5:1 Intentionally left blank.
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5.4.3.1.1 Be for a fixed period of time and performance is
measured during the rating period under the Agreement in which the
withhold arrangement Is applied;

5.4.3.1.2 Not be renewed automatically;

5.4.3.1.3 Be made available to both public and private contractors
under the same terms of performance;

5.4.3.1.4 Not condition MCO participation in the withhold

arrangement on the MCO entering into or adhering to
intergovernmental transfer agreements; and

5.4.3.1.5 Is necessary for the specified activities, targets,
performance measures, or quality-based outcomes that support
program initiatives as specified in the NH 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 jn the NH MCM Quality Strategy.

5.4.4 [Amendment #4:1 Any differences In performance and rating periods

shall be described in the program's actuarial certification for the rating period.

5.4.4.1 [Amendment #9:1 [Amendment #8:1 Intentionally left blank.

(105%) of approved Capitation Payments, and the docign of the
Withhold and Inoontivo Program is to maintain withhold funds in the
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porformanco motrico dotorminod by tho Stato co that all fundc will bo

5.4.5 fAmendment #9:irAmendment #8:1 Insofaras the withhold incentive is,
capped at one hundred five"percent (105%) of approved Capitation Payments, and
the design of-the Withhold and Incentive Program is to maintain withhold funds in

the program for actuarial soundness, should there be a remaining amount in

withheld funds within the program, additional incentives shall be available through

performance metrics determined bv the State so that all funds will be disbursed
before the end of the contract term in accordance with separate guidance.

5.4.5.1 fAmendment #9:1 Such incentives mav include

performance of activities in support of the Department's efforts to

manage Member medical assistance eligibility redeterminations tied

to the CQVID-19 Public Health Emergency.

5.4.5.1.1 fAmendment #9:irAmendment #8;] The MCO
shall be eligible for a SFY 2023 withhold capitation credit up to one-
half percent (.5%) based on f\/lembers who have completed their
redeterminations between July 1, 2022 through December 31, 2022
as described In the MCM Withhold and Incentive Program Guidance.

5.4.5.1.2 fAmendment #9:1 The MCO shall be eligible for a

maximum withhold capitation credit for the SFY 2023 period up to

one-half percent f.5%) based on l\/lembers who have completed their

redeterminations between Januarv 1. 2023 through June 30. 2023

as described in the MCM Withhold and Incentive Guidance.

5.4.5.1.2.1. fAmendment #10:1 The MCO shall be

eligible for a maximum withhold capitation credit for the

Julv 1. 2023 through August 31. 2024 rating period up

to 0.15% based on Members who have completed their

redeterminations between Julv 1. 2023 through October

31, 2023 as described in the MCM Withhold and

incentive Guidance.

5.4.5.1.3 fAmendment #9:1 The MCO shall be eligible for

additional monetarv incentives from unearned withhold related to the

plan's COVID-19 Public Health Emeraencv Member redetermination

efforts as described in the MCM Withhold and Incentive Program

Guidance.

5.4.5:2 fAmendment #10:1 The MCO mav be eligible for additional
monetarv incentives from the unearned withhold funds related to

performance of activities to enhance care management and

administrative practices including, but not limited to: fraud, waste, and
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abuse: medication reviews: Dolvpharmacv; substance use disorder:

and ooioid treatment provider oversight and compliance as described

in separate guidance.

5.5 Remedies

5.5.1 Reservation of Rights and Remedies

5.5.1.1 The Parties acknowledge and agree that a material default
or breach in this Agreement shall cause irreparable injury to DHHS.

5.5.1.2 The MCO acknowledges that failure to comply with
provisions of this Agreement may, at DHHS's sole discretion, result
in the assessment of liquidated damages, termination of the
Agreement in whole or in part, and/or imposition of other sanctions as
set forth in this Agreement and as otherwise available under State
and federal law.

5.5.1.3 In the event of any claim for default or breach of this
Agreement, no provision of this Agreement shall be construed,
expressly or by implication, as a waiver by the State to any existing
or future right or remedy available by law.

5.5.1.4 Failure of the State to insist upon the strict performance of
any term or condition of this Agreement or to exercise or delay the
exercise of any right or remedy provided in the Agreement or by law,
or the acceptance of (or payment for) materials, equipment or
services, shall not release the MCO from any responsibilities or
obligations imposed by this Agreement or by law, and shall not be
deemed a waiver of any right of the State to insist upon the strict
performance of this Agreement.

5.5.1.5 In addition to any other remedies that may be available for
default or breach of the Agreement, in equity or otherwise, the State
may seek Injunctive relief against any threatened or actual breach of
this Agreement without the necessity of proving actual damages.

5.5.1.6 The State reserves the right to recover any or all
administrative costs incurred in the performance of this Agreement
during or as a result of any threatened or actual breach.

5.5.1.7 The remedies specified in this Section of the Agreement
shall apply until the failure is cured or a resulting dispute is resolved
in the MCO's favor.

5.5.2 Liquidated Damages

5.5.2.1 DHHS may perform an annual review to assess if the
liquidated damages set forth in Exhibit N (Liquidated Damages
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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 partie's agree that the liquidated damages as
specified in this Agreement and set forth in Exhibit N, and as updated
by DHHS, are reasonable.

5.5.2.4 Assessment of liquidated damages shall be in addition to,
not in lieu of, such other remedies that may be available to DHHS.

5.5.2.5 To the extent provided herein, DHHS shall be entitled to
recover liquidated damages for each day, incidence or occurrence,
as applicable, of a violation or failure.

5.5.2.6 The liquidated damages shall be assessed based on the
categorization of the violation or non-compliance and are set forth In
Exhibit N (Liquidated Damages Matrix).

5.5.2.7 The MCO shall be subject to liquidated damages for
failure to comply in a timely manner with all reporting requirements in
accordance with Exhibit O.

5.5.3 Suspension of Payment

5.5.3.1 Payment of Capitation Payments may be suspended at
DHHS's sole discretion when the MCO fails:

5.5.3.1.1 To cure a default under this Agreement to DHHS's
satisfaction within thirty (30) calendar days of notification;

5.5.3.1.2 To implement a CAP addressing violations or non-
compliance; and

5.5.3.1.3 To implement an approved Program Management Plan.

5.5.3.2 Upon correction of the deficiency or omission, Capitation
Payments shall be reinstated.

5.5.4 Intermediate Sanctions

5.5.4.1 DHHS shall have the right to impose intermediate
sanctions as set forth in 42 CFR Section 438.702(a), which include:

5.5.4.1.1 Civil monetary penalties (DHHS shall not impose any
civil monetary penalty against the MCO in excess of the amounts set
forth in 42 CFR 438.704(c), as adjusted);

Page 367 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC51,9

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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
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.
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.  5.5.4.2.3.2. Grant Members the right to disenroil
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)(lii) of the Social Security Act]

5.5.4.2.4 Discriminates among Members on the basis of their
health status or need for health sen/ices, in which case, DHHS may
impose a civil monetary penalty of up to one hundred thousand
dollars ($100,000) for each determination by DHHS of
discrirnination. 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 disenroil
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

6.5.4.2.4.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for impositiori 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.
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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 ail 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)(lv)(ll); - 1932(e)(2)(A)(i) of the Social
Security Act]

5.5.4.2.6 Misrepresents or falsifies information that it furnishes to
CMS or to DHHS, in which case, DHHS may impose a civil monetary
penalty of up to one hundred thousand dollars ($100,000) for each
instance of misrepresentation. DHHS may also:

5.5.4.2.6.1. Appoint temporary management to the
MCO.

5.5.4.2.6.2. Grant Members the right to disenroll
without case,

5.5.4.2.6.3. Suspend all new enrollments to the
MCO after the date the HHS Secretary or DHHS notifies
the MCO of a determination of a violation of any
requirement under sections 1903(m) or 1932 of the
Social Security Act, and/or

5.5.4.2.6.4. Suspend payments for new enrollments
to the MCO until CMS or DHHS is satisfied that the

reason for imposition of the sanction no longer exists
and is not likely to recur. [42 CFR 438.702(a); 42 CFR
438.700(b)(5); 42 CFR 438.704(b)(1); sections
1903(m)(5)(A)(iv)(ll); 1903(m)(5)(B);
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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)(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 $25,000 for each distribution if DHHS determines that
the MCO has distributed directly, or indirectly through any agent or
independent contractor. Marketing Materials that have not been
approved by DHHS or that contain false or materially misleading
information. [42 CFR 438.700(c); 42 CFR 438.704(b)(1); sections
1932(e)(1)(A): 1932(e)(2)(A)(i) of the Social Security Act]

5.5.4.4 DHHS shall have the right to terminate this Agreement
and enroll the MCO's Members in other MCOs if DHHS determines

that the MCO has failed to either carry out the terms of this Agreement
or meet applicable requirements in Sections 1905(t), 1903(m), and
1905(t) 1932 of the Social Security Act. [42 CFR 438.708(a); 42 CFR
438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security
Act]

5.5.4.5 DHHS shall grant Members the fight to terminate MCO
enrollment without cause when an MCO repeatedly fails to meet
substantive requirements in sections 1903(m) or 1932 of the Social

Page 371 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02D0FFpEC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

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;

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
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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 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.

I

5.5.6.2 DHHS shall review and approve the CAP within five (5)
days of receipt.

5.5.6.3 The MCO shall implement the CAP in accordance with the
timeframes specified in the CAP.

5.5.6.4 DHHS shall validate the implementation of the CAP and
impose liquidated damages if it determines that the MCO failed to
implement the CAP or a provision thereof as required.

5.5.7 Publication

5.5.7.1 DHHS may publish on its website, on a quarterly basis, a
list of MCOs that had remedies imposed on them by DHHS during the
prior quarter, the reasons for the imposition, and the type of
remedy{ies) imposed.
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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 MCQ'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 MCQ's favor. (42 CFR
438.710(a)(1H2)]

5.6 State Audit Rights

5.6.1 DHHS, CMS, NHID, NH Department of Justice, the GIG, the
Comptroller General and their designees shall have the right to audit the records
and/or documents of the MCO or the MCO's Subcontractors during the term of this
Agreement and for ten (10) years from the final date of the Agreement period or
from the date of completion of any audit, whichever is later. [42 CFR 438.3(h)].

5.6.2 HHS, thie 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.
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5.6.2.2 Services performed or payable amounts under the
Agreement. [Section 1903(m)(2)(A)(iv) of the Social Security Act]

5.6.3 In accordance with Exhibit 0, no later than forty (40) business days
after the end of the State Fiscal Year, the MCO shall provide DHHS a "S0C1" or
a "S0C2" Type 2 report of the MGO 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.

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.
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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.

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).
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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 to42 CFR
Section 438.708, DHHS shall provide the MCO with notice and a pre-
termination hearing in accordance with 42 CFR Section 438.710.

5.7.2.2 DHHS shall provide written notice of the decision from the
hearing.

5.7.2.3 In the event of an affirming decision at the hearing, DHHS
shall provide the effective date of the Agreement termination.

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) - (ill); 42 CFR 438.10]

5.7.3 No Waiver

5.7.3.1 The MGO'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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FINANCIAL MANAGEMENT

6.1 Financial Standards

6.1.1 In compliance with 42 CFR 438.116, the MCO shaN 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.

6.1.7.1 fAmendment #9:1 The MCO shall prohibit clawback

business arrangements whereby Pharmacy Benefit Managers (PBM)

.  reimburse network oharmacies an initial drug reimbursement amount

and dispensing fee, and subsequently the PBM receives

remuneration for a portion of that fee that is unreoorted to the

Department and its actuary.

Page 378 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: ̂ 7B405F-C4E3-40B5-B445-02DOFF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

it,

!Vfr-

6.2 Capitation Payments

6.2.1 Capitation payments rnade by DHHS and retained by the MOO shall be
for Medicaid-eligible Members. [42 CFR 438.3(c)(2)]

6.2.1.1 [Amendment #5:] Capitation rates .for the Term through
Juno 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 DFIHS'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.

/  6.2.1.4 [Amendment #6:1 Capitation rates shall be based on

generally accepted actuarial principles and practices that are applied

to determine aggregate utilization patterns, are appropriate for the

population and services to be covered, and have been certified bv

actuaries who meet the Qualification standards established bv the

Actuarial Standards Board. [42 CFR 457.101

6.2.2 In the event the MCO incurs costs in the performance of this Agreement
that exceed the capitation payments, the State and its agencies are not
responsible for those costs and shall not provide additional payments to cover such
costs.

6.2.3 The MCO shall report to DHHS within sixty (60) calendar days upon
identifying any capitation or other payments in excess of amounts provided in this
Agreement. [42 CFR 438.608(c)(3)]

6.2.4 The MCO and DHHS agree that the capitation rates in Exhibit 8
(Capitation Rates) may be adjusted periodically to maintain actuarial soundness
as determined by DHHS's actuary, subject to approval by CMS and Governor and
Executive Council.

6.2.5 The MCO shall submit data on the basis of which the State certifies the

actuarial soundness of capitation rates to an MCO, including base data that is
generated by the MCO. [42 CFR 438.604(a)(2); 42 CFR 438.606; 42 CFR 438.3;
42 CFR 438.5(c)]

6.2.6 When requested by DHHS, the MCO shall submit Encounter Data,
financial data, and other data to DHHS to ensure actuarial, soundness in
development of the.capitated rates, or any other actuarial analysis required by

. DHHS or State or federal law.

6.2.7 The MCO's CFO shall submit and concurrently certify to the best of his
or her information, knowledge, and belief that all data and information described in

Page 379 of 412
RFP-2019-OMS-02-MANAG-03-A11

Granite State Health Plan, Inc.



DocuSign Envelope ID: 547B405F-C4E3-4085-^445-02D0FF9EC519

Medicaid Care Management Services Contract

New Hampshire Department of Health and Human Services
Medicaid Care Management Services
Exhibit A - Amendment #11

42 CFR 438.604(a), which DHHS uses to determine the capitated rates, is
accurate. [42 CFR 438.606]

6.2.8 The MOO 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 MOO 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 [Amendment #6:1 Beginning contract vear Julv 1. 2021,

Specifioally, tho monthly capitation payments for ^ standard
Medicaid Members shall be made retrospectively with a one month
throo month plus five (5) business day lag as soon as DHHS svstem
modifications can be completed (for example, coverage for
September 1. 2021 duly 1, 201^ shall be paid by the 5th business day
in October 2021 2049).

6.2.9.2 Capitation payments for all Granite Advantage Members
shall be made before the end of each month of coverage.

6.2.10 Capitation rate cell is determined based on the Member characteristics
as of the earliest date of Member plan enrollment span(s) within the month.

6.2.11 Capitation- rate does not change during the month, regardless of
Member changes (e.g., age), unless the Member's plan enrollment is terminated
and the Member is re-enrolled resulting in multiple spans within the month.

6.2.12 The capitation rates shall be risk adjusted for purposes of this
Agreement in an actuarially sound manner on a quarterly basis and certified by
DHHS' actuary.

6.2.12.1 [Amendment #10:1 [Amendment #8:1 [Amendment #6:1

[Amendment #5:1 The September 2019 to August 31. 2024dune-202-4

2022-2-Q23 capitation rates shall use an actuariallv sound prospective

risk adiustment model to adiust the rates for each participating MCO.

UGQ on actuarially sound procpoctivo risk adjuctmont model to adjuct the

6.2.12.1.1 [Amendment #5:1 [Amendment #2:1 The risk adiustment

process shall use the most recent version of the CDPS+Rx model to

assign scored individuals to a demographic cateoorv and disease

categories based on their medical claims and drug utilization during

the studv period. The methodoloov shall also incorporate a custom

risk weight related to the cost of opioid addiction services. Scored

individuals are those with at least six months of elioibilitv and claims

experience in the base data. The methodoloov shall exclude
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diagnosis codes related to radiology and laboratory services to avoid

including false positive diagnostic indicators for tests run on an

individual. Additionallv. each scored member with less than 12

months of experience in the base data period shall also be assigned

a durational adiustment to compensate for missing diagnoses due to

shorter enrollment durations, similar to a missing data adiustment.

,6.2.12.1.2 [Amendment #2:1 Each unscored member shall be
assigned a demoqraphic-ohlv 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 odputations. which shall be documented

• by a thorough review of historical data for those populations based

on generally accepted actuarial techniques.

6.2.12.1.3 [Amendment #2:1 Members shall be assigned to MCOs

and rate cells using the actual enrollment by MCO in each quarter to

calculate risk scores in order to capture actual membership growth

for each MCO.

6.2.12.1.4 [Amendment #5:1 The capitation rates for the Non-

Medicallv Frail population shall use an actuariallv sound concurrent

risk adiustment model to adjust the rates for each participating MCO

until sufficient historical data is available to use a prospective risk

adjustment model..

6.2.12.1.4.1. [Amendment #7:1 Effective January 1.

2021. risk adiustment for the Non-Medicallv Frail

population shall be performed on a prospective basis as

described in this Section 6.2.12.1.

6.2.12.2 [Amendment #9:][Amendment#8:] Intentionally left blank.

account for the ohango in enrollment during thd public hoolth

6.2.12.3 [Amendment #10:1 For the rating period July 1, 2023
through August 31. 2024 capitation rates include a preliminary acuity

adiustment based on DHHS's intended PHE unwind process and a

detailed redetermination schedule to estimate the percentage of

Members expected to leave the Medicaid program for each
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redetermination cohort as explained in the State's capitation rate

letter, exhibits, and certification filed with the Centers for Medicare

and Medicaid Services for this rating period Amendment. The

adiustment will be updated for Amendment #11 caoitation rates, as

apDrooriate.

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 actuariaiiy sound rates or as a
result of credibility considerations of a population's size as determined by DHHS's
actuary.

6.2.14 Capitation adjustments are processed systematically each month by
DHHS's MMIS.

6.2.15 DHHS shall make systematic adjustments based on factors that affect
rate cell assignment or plan enrollment.

6.2.16 If a Member is deceased, DHHS shall recoup any and all capitation
payments after the Member's date of death including any prorated share of a
capitation payment intended to cover dates of services after the Member's date of
death.

6.2.17 DHHS shall also make manual adjustments as needed, including
manual adjustments for kick payments.

6.2.18 DHHS has sole discretion over the settlement process.

6.2.19 The MOO 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 MOO agree that there is a nine (9) month limitation from
the date of the capitation payrnent 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 payrpent 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.

I
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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 ail newborn
expenses incurred in the first two (2) full or partial calendar months of
life, including all hospital, professional, pharmacy, and other services.

6.2.24.2 For example, the newborn kick payment shall cover all
services provided in July 2019 and August 2019 for a baby born any
time in July 2019.

6.2.24.3 Enrolled babies shall be covered under the MCO capitated
rates thereafter.

6.2.25 Different rates of newborn kick payments may be employed by DHHS,
in its sole discretion, to increase actuarial soundness.

6.2.25.1 [Amendment #1:1 For the period beginning September 1.

2019. two (2) newborn kick oavments shall be emoloved. one (^) for

.. newborns with NAS and one (1) for all other newborns. [Base
Contract:] For the period beginning July 1. 2019, two (2) nowborn kick

(1) for all 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 September 1. 2019. after the completion

of each Agreement year, an actuariallv sound withhold percentage of each
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MCO's risk adjusted caoitation payment net of directed oavments to the MCO
shall be calculated as having been withheld bv 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 bv 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 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 fAmendment #8:1 Beginning July 1. 2022. 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 afvd-lenqfh-of-stavTn-the-tMQ-is-fe^a-shGFt

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
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payment to the Fund on a supplemental basis within 30 days following receipt of
invoice from the MCO and verification of payment by the NHID.

6.2.36 [Amendment #5:1 [Amendment #2:1 For any Member with claims
exceeding five hundred thousand dollars ($500,000) or other attachment point
described in this section for the fiscal year, after applying any third party insurance
offset, DHHS shall reimburse fifty percent (50%) of the amount over the greater of
five hundred thousand dollars ($500,000) or the attachment point after all claims
have been recalculated based on the DHHS fee schedule for the services and pro

rated for the contract vear. as appropriate.

6.2.36.1 [Amendment #5:1 The stop-loss attachment point of

$500.000 shall be indexed annuallv at a rate of 3.0% from its

inception in SFY 2016 and rounded to the nearest $1.000.

6.2.36.1.1 [Amendment #5:1 For the period July 1. 2020 through

June 30. 2021. the attachment point shall be $580.000. ,

6.2.36.1.2 [Amendment #6:1 For the period July 1. 2021 through

June 30. 2022, the attachment point shall be $597.000.

6.2.36.1.3 [Amendment #8:1 For the period July 1. 2022 through

June 30. 2023. the attachment point shall be $615.000.

6.2.36.1.4 [Amendment #10:1 For the period July 1. 2023 through

August 31. 2024. the attachment point shall be $740.000.

6.2.36.2 [Amendment #:51 For a Member whose services may be
projected to exceed the attachment point five hundred thousand
dollars ($500,000) in total MCO claims, the MCO shall advise DHHS
in writing.

6.2.36.3 [Arnendment #5:] Prior approval from the Medicaid
Director is required for subsequent services provided to the Member.

6.2.36.4 [Amendment #5:] [Amendment #2:] 6.2.36.1.1 Hospital
inpatient and hospital outpatient services provided by Boston
Children's Hospital are exempt from stop-loss protections referenced
in this section.

6.2.37 . [Amendment #2:1 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 spending for these services. Inpatient and outpatient

facility services provided at Boston Children's Hospital gualifv for risk pool

calculation.

6.2.38 [Amendment #2:1 Beginning September 1. 2019. the gene therapy

medication Zolqensma used to treat spinal muscular atrophy (SMA1 shall be

carved-out of the at-risk services under the MCM benefit package. As such, costs
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for Zolaensma and other carved-out medications shall not be considered under the

various risk mitigation provisions of the Agreement.

6.2.38.1 fAmendment #5:1 For the contract period Januarv 1. 2021
through June 30. 2021. the cost of the COVID-19 vaccine and the

administration thereof shall be " under a non-risk payment
arrangement as further described in guidance.

6.2.38.2 fAmendment#10:1 [Amendment#8:1 [Amendment#6:] For
the contract period July 1. 2023202^ through August 31. 2024tl=te

the cost of the COVID-19 vaccines and the administration thereof

shall be under a non-risk payment arrangement as further described

in guidance.

6.2.38.3 fAmendment #8:1 For the contract period July 2022
through June 30. 2023. the cost of COVID vaccine counseling for

children and vouth ages 0 up to 21 years shall be under a non-risk

payment arrangement as further described in guidance.

6.2.38.4 fAmendment #9:] Beginning Januarv 1. 2023. high cost

gene therapy and biological medications shall be under a non-risk

payment arrangement and excluded under the various risk mitigation

provisions of the Agreement as described in separate guidance.

6.2.39 fAmendment #4:1 Beginning September 1. 2019. should any part of the
scope of work under this contract relate to a state program that is no longer
authorized bv law (e.g.. which has been vacated bv a court of law, or for which

CMS has withdrawn federal authority, or which is the subject of a legislative

reoeah. the MOO must do no work on that part after the effective date of the loss

of program authority.

6.2.39.1 [Amendment #4:1 The state must adiust capitation rates to remove

costs that are specific to anv program or activity that is no longer authorized

bv law. fAm6ndFnent-#34-l^e-state-must-adiust-eapitat4on-Fate&-tG-FeFneve
G06t&4hat-aFe-speGiffG-to-anv-ppogfaFn-or-aotivi^v4hat-i6-no-longer-autbor4zed

bv law.

6.2.39.2 fAmendment #4:1 If the MOO works on a program or activity no

longer authorized by law after the date the legal authority for the work ends,

the MOO will not be paid for that work. fAmendmont #3:1 If the MCQ
f^oeiv^d-Ga0ttatfGFH9avments4hat-in€}uded-€Osta-6peGiftG4o-a-pr^r-am-of
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6.2.39.3 [Amendment #4:1 If the state paid the MGO in advance to work on

a no-ionaer-authorized program or activity and under the terms of this

^contract the work was to be performed after the date the legal authority

ended, the payment for that work should be returned to the state.

6.2.39.4 [Amendment #4:1 However, if the MCO worked on a program or

activity prior to the date legal authority ended for that orogram or activity,

and the state included the cost of oerforminq that work in its payments to

the MCO. the MCO may keep the payment for that work even if the

payment was made after the date the program or activity lost legal

authority.

6.2.40 [Amendment #4:] To account for attributable costs related to the HB 4

January 2021 provider rate increase and unknown development of COVID-19

costs, a January 2021 rate refresh shall be conducted.

6.2.41 [Amendment #10:] [Amendment #8:1 For the July 1. 20232O22 through
August 31. 2024Jtme-3Q:-^Q2^ rating period. DHHS shall make a one-time kick

payment to the MCO for each Member psychiatric admission stay with DRG codes

880-887. except as described in Section 6.2.41.3 below.

6.2.41.1 [Amendment #6:) The kick payment shall be specific to the

corresponding Peer Groups established bv DHHS. Separate kick payments

exist for Peer Group 01 and 07. Peer Group 02. Peer Group 06. and Peer

Group 09.

6.2.41.2 [Amendment #6:1 Psychiatric admissions for dually eligible

Members are not subject to the kick payment and shall be paid out of the

capitation rates.
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6.2.41.3 [Amendment #8:1fAmendment #6:1 Psychiatric admissions for adwtt
Members at New Hampshire Hospital arid Hampstead Hospital are not
subject to the kick payment and shall be paid out of the MCO's capitation
rates.

6.2.42 [Amendment #7:] Intentionally left blank

6.2.42.1 [Amendment #7:1 Intentionally left blank

6.3 fAmendment #6:1 Medical Loss Ratio Reporting and Settlement

6.3.1 Minimum Medical Loss Ratio Performance and Rebate
Requirements

6.3.1.1 The MCO shall meet a minimum MLR of eighty-five
percent (85%) or higher.

6.3.1.2 In the event the MCO's MLR for any single reporting year
is below the minimum .of the eighty-five percent (85%) requirement,

. the MCO shall provide to DHHS a rebate, no later than sixty (60)
calendar days following DHHS notification, that amounts to the
difference between the total amount of Capitation Payments received
by the MCO from DHHS multiplied by the required MLR of eighty-five
percent (85%) and the MCO's actual MLR. [42 CFR 438.8(j): 42 CFR
438.8(c)]

6.3.1.3 If the MCO fails to pay any rebate owed to DHHS in
accordance with the time periods set forth by DHHS, in addition to
providing the required rebate to DHHS, the MCO shall pay DHHS
interest at the current Federal Reserve Board lending rate or ten
percent (10%) annually, whichever is higher, on the total amount of
the rebate.

6.3.2 Calculation of the Medical Loss Ratio

6.3.2.1 The MCO shall calculate and report to DHHS the MLR for
each MLR reporting year, in accordance with 42 CFR 438.8 and the
standards described within this Agreement. [42 CFR 438.8(a)]

6.3.2.2 The MLR calculation is the ratio of the numerator (as
defined in accordance with 42 CFR 438.8(e)) to the denominator (as
defined in accordance with 42 CFR 438.8(f)). [42 CFR 438.8 (d)-(f)).
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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)-{li)]

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)(i)-(iii)]

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;
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6.3.3.2.3 Expenditures related to activities compliant with the
program integrity requirements:

6.3.3.2.4 Non-claims costs;

6.3.3.2.5 Premium revenue;

6.3.3.2.6 Taxes;

6.3.3.2.7 Licensing fees;

6.3.3.2.8 Regulatory fees;

6.3.3.2.9 Methodology(ies) for allocation of expenditures;

6.3.3.2.10 Any credibility adjustment applied;

6.3.3.2.11 The calculated MLR;

6.3.3.2.12 Any remittance owed to the State, if applicable;

6.3.3.2.13 A comparison of the information reported with the
audited financial report;

6.3.3.2.14 A description of the aggregate method used to calculate
total incurred claims; and

6.3.3.2.15 The number of Member months. [42 CFR 438.8{k){1){i)-
(xiii); 42 CFR 438.608{a)(1)-(5); 42 CFR 438.608(a){7)-(8); 42 CFR
438.608(b); 42 CFR438.8(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(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)]
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6.3.4

Ratios

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 MOO 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 MOO and its Subcontractors (as applicable) shall
retain MLR reports for a period of no less than ten (10) years.'^-.;-v

TAmendment #6:1 Minimum and Maximum IVIedical Loss

6.3.4.1 [Amendment #11:1 [Amendment #10:1 [Amendment #9:1
[Amendment #8:1 [Amendment #6:1 For the period July 1, 202320221
through August 31. 2024Jtrne 30. 2022 202-3, the target MLR for at-
risk services is 91.0%Q0.08%00.8°A for Standard Medicaid and

90.2%80.0%00.21% for GAHCP based on the SFY 2023 projected
enrollment distribution for the rating period. Please note, each

program's target MLR may change in future rate amendments as a
result of changes to underlying assumptions, such as enrollment
projections, emerging utilization experience, and tho retroactive
acuity adjustments, if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period. The minimumr

MLR is Got on a program wide bacic for ooch major, population, such

target margin pluc tho amount botwoon tho target MLR ond tho
rriinimum MLR (2.6%). Based on the target MLRs below:

limit tho MCO'c Iocs to two thr'oo and ono half percent (3.5 2.5%) over tho

6.3.4.1.1 [Amendment #10:1 [Amendment #91 [Amendment #8:1

[Amendment #6:1 The minimum MLR is set on a program-wide basis
for each major population, such that the maximum profit achievable
is 4%. which is equal to the 1.5% target margin plus the amount
between the target MLR and the minimum MLR (2.5%). The
minimum MLR shall be 88t2- 88.343% for the Standard Medicaid

■population and 87,^ 87.476% for the GAHCP population.

6.3.4.1.2 [Amendment #10:1 [Amendrhent #91 [Amendment #8:1
[Amendment #6:1 The maximum MLR is also set on a program-wide
basis for each major population 3.5% above the target MLR, such
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y.

that the MCOs will have, a maximum loss of 2.0%. Based on the

target MLRs, the maximum MLR shall be 94.343-%shali be 9^.2
9^.3% for the Standard Medicaid population and 9^ 93.479% for
the GAHCP population.

6.3.4.1.2.1. [Amendment #91 [Amendment #8:1 The

final maximum and minimum MLRs for Standard

Medicaid and GAHCP shall be updated for the final
retroactive acuity factor and any other changes

Implemented in the oxpoctod January 2023contract
amendment, as applicable.

6.3.4.1.3 [Amendment #6:1 The settlement shaN be done

separately for the Standard Medicaid and GAHCP populations.

6.3.4.1.4 [Amendment #9:1[Amendment #8:][Amendment #6:]
Other MCM program risk mitigation provisions shall apply prior to the
minimum and,maximum MLR calculation risk corridor (i.e.. Boston
Children's Hospital risk pool, high cost patient stop loss
arrangement, aed-prospective risk adjustment, and retrospective
acuity adjustment), if applicable, as described in the State's
capitation rate letter, exhibits, and certification filed with the Centers

for Medicare and Medicaid Services for the period.

6.3.4.1.5 [Amendment #8:1 [Amendment #6:1 the numerator of
the MCO's actual MLR shall include all payments made to providers,
such as fee-for-service payments, sub-capitation payments,
incentive payments, and settlement payments. The numerator of
each MCO's actual MLR shall not include costs related to quality

improvement expenses or fraud, waste and abuse prevention.

6.3.4.1.6 [Amendment #6:1 Payments and revenue related to

directed payments and premium taxes shall be excluded from the

numerator and denominator of the MCO's actual MLR.

6.3.4.1.7 [Amendment #6:1 Any incentive payments made to

hioher-performina MCOs as part of the Withhold Program shall not

impact the minimum or maximum MLR provision of the contract.

6.3.4.1.8 [Amendment #6:1 The timing of the minimum and

maximum MLR settlement shall occur after the contract year is

closed and substantial paid claims runout is available.

6.3.4.1.8.1. [Amendment #8:1 Payments related'to
the Withhold and Incentive Program shall be excluded

from the minimum and maximum MLR settlement.
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6.4 Financial Responsibility for Dual-Eligible Members

6.4.1 fAmendment #7:1 For Medicare Part A crossover claims and Medicare

Part B crossover claims billed on the UB-04. the MCO shall pay the patient

resDonsibilitv amount (deductible and coinsurance) for covered services. For the

gain to four percent (^%). Tho maximum MLR chall limit tho MCO'c loco to throo
and one half percent (3 1/2%) over tho target MLR.

6.4.2 For Part B crossover claims billed on the CMS-1500, the MCO shall
pay the lesser of: ^ "

6.4.2.1 fAmendment #7:1 The patient' responsibility amount
(deductible and coinsurance) for covered services, 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. /

6.5 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 Bave 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 0 (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.
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6.6.4.1 Financial statements shall be submitted in either paper
format or electronic format, provided that all electronic submissions
shall be in PDF format or another read-only format that maintains the^
documents" security and integrity.

6.6.5 The MCO shall also file, within seventy-five (75) calendar days
following the end of each calendar year, certified copies of the annual statement
and reports as prescribed and adopted by the NHID.

6.6.6 The MCO shall file within sixty (60) calendar days following the end of
each calendar quarter, quarterly financial reports in form and content as prescribed
bytheNAIC.

6.7 Member Liability

6.7.1 The MCO shall not hold MOM Members 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 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
[Sectioni932(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]
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6.7.5 The MCO shall meet DHHS's solvency standards for private health
maintenance organizations, or be licensed or certified by DHHS as a risk-bearing
entity. [Section 1903{m){1) of the Social Security Act; 42 CFR 438.116(b)]

6.8 Denial of Payment

6.8.1 Payments provided for under the Agreement shall be denied for new
Members when, and for so long as, payment for those Members is denied by CMS.

6.8.2 CMS may deny payment to the State for' new Members if its
determination is not timely contested by the MCO. [42 CFR 438.726(b): 42 CFR
438.730{e)(1)(ii)]

6.9 Federal Matching Funds

6.9.1 Federal matching funds are not available for amounts expended for
Providers excluded by Medicare, Medicaid, or CHIP, except for Emergency
Services. [42 CFR 431.55(h) and 42 CFR 438.808; 1128(b)(8) and
Section1903(i)(2) of the SSA; SMDL 12/30/97]

6.9.2 Payments made to such Providers are subject to recoupment from the
MCO by DHHS.

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").

6.10.1.1 [Amendment #6:1 The Further Consolidated
ADoroDhations Act. 2020. repealed the annual fee on health

insurance Providers for calendar years beginning after December 31.

2020: therefore, calendar year 2020 shall be the last fee year.

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 T0 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").
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6.10.3.2 The MCO's Adjusted Fee shall be determined based on
the final notification of the Annual Fee amount the MCO or the MCO's

parent receives from the United States Internal Revenue Service.

6.10.3.3 The State shall provide reimbursement no later than one
hundred and twenty (120) business days following its review and
acceptance of the MCO's Adjusted Fee.

6.10.3.4 To claim reimbursement for the MCO's Adjusted Fee, the
MCO shall submit a certified copy of its full Annual Fee assessment
within sixty (60) business days of receipt, together with the allocation
of the Annual Fee attributable specifically to its premiums under this
Agreement.

6.10.3.5 The MCO shall also submit the calculated adjustment for
the impact of non-deductibility of the Annual Fee attributable
specifically to its premiums, and any other data deemed necessary
by the State to validate the reimbursement amount.

6.10.3.6 These materials shall be submitted under the signatures
of either its Financial Officer or CEO/Executive Director, certifying the
accuracy, truthfulness and completeness of the data provided.

6.11 Third Party Liabilltv

6.11.1 NH Medicaid shall be the payor of last resort for all Covered Services
in accordance with federal regulations.

6.11.2 The MCO shall develop and implement policies and procedures to meet
its obligations regarding TPL. [42 CFR 433 Sub D; 42 CFR 447.20]

6.11.3 DHHS and the MCO shall cooperate in implementing cost avoidance
and cost recovery activities.

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.
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6.11.8 . All cost recovery amounts, even those greater than identified in the rate
cells, shall be retained by the MCO.

6.11.9 The MCO and its Subcontractors shall comply with all regulations and
State laws related to TPL, including but not limited to;

6.11.9.1 42 CFR 433.138;

6.11.9.2 42 CFR 433.139; and

6.11.9.3 RSA 167:14-8.

6.11.10 Cost Avoidance

6.11.10.1 The MCO and its Subcontractors performing claims
processing duties shall be responsible for cost avoidance through the
Coordination of Benefits (COB) relating to federal and private health
insurance resources, including but not limited to Medicare, private
health insurance, Employees Retirement Income Security Act of 1974
(ERISA), 29 U.S.C. 1396a(a){25) plans and workers compensation;

6.11.10.2 The MCO shall establish claims edits and deny payment
of claims when active Medicare or active private insurance exists at
the time the claim is adjudicated and the claim does not reflect
payment from the other payer.

6.11.10.3 The MCO shall deny payment on a 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.
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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:

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;
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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 newrchanged. 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).

6.11.10.14The 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.

6.11.10.17This report shall reflect the number of claims and dollar
amount avoided by private insurance and Medicare for all types of
coverage as follows:

6.11.10.17.1 Medical coverage (including, mental health, DME,
Chiropractic, skilled nursing, home health, or other health coverage
not listed below);

6.11.10.17.2 Hospital coverage;

6.11.10.17.3 Pharmacy coverage;

6.11.10.17.4 Dental coverage; and

6.11.10.17.5 Vision coverage.

6.11.11 Post Payment Recovery

6.11.11.1 Definitions,

6.11.11.1.1 Pay and Chase means recovery of claims paid in which
Medicare or private insurance was not known at the time the claim
was adjudicated.

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
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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 effprts and recovery from
Medicare and private insurance for all types of coverage as follows:

6.11.11.2.3.1. Medical coverage (including, mental
health, DME, Chiropractic, skilled nursing, home health,
or another other health coverage not listed below);

6.11.11.2.3.2. Hospital coverage;

6.11.11.2.3.3. Pharmacy coverage;

6.11.11.2.3.4. Dental coverage; and

6.11.11.2.3.5. Vision Coverage.

6.11.11.2.4 [Amendment #5:] The MCO shall have eight (8) months
from the original paid date to initiate recovery of recovep funds from
private insurance.

6.11.11.2.4.1. [Amendment #5:] If fun4s-have not-been

r-e€Overed-by4fTat4^ate7 the claim is not on the Exhibit 0
TPLCOB.02 or TPLCOB.03 report for recovery within 8

months of the paid date. OHMS has the sole and

exclusive right to pursue, collect, and retain funds from
private insurance.

6.11.11.2.4.2. [Amendment #5:1 If a recovery is closed

on the Exhibit 0 TPLCOB.02 or TPLCOB.03 report for

any reason. DHHS has the right to initiate collections

.  from private insurance, after the MCO closure, and

retain any funds recovered.

6.11.11.2.5The 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 Overpayment by private insurance
can be applied to other claims not paid or covered by
private insurance for the same Member.
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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".

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.
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6.11.11.3.4.4. DHHS reserves the right to require
specific codes be reviewed by MCO.

6.11.11.3.4.5. The MCO shall establish a monthly
process to request additional information from Members
to determine if there is a liable third party for any
accident or trauma related claims by establishing a
questionnaire to be sent to Members.

6.11.11.3.4.6. The MCO shall submit a report of
questionnaires generated and sent as described in
Exhibit O.

6.11.11.3.4.7. The MCO shall establish timeframes

and claim logic for determining when additional letters to
Members should be sent relating to specific accident
diagnosis codes and indictors.

6.11.11.3.4.8. The MCO shall respond to accident
referrals and lien request within twenty-one (21)
calendar days of the notice per RSA 167:14-a.

6.11.11.3.5 The MCO shall establish a case tracking system to
monitor and manage Subrogation cases.

6.11.11.3.6 This system shall allow for reporting of case status at the
request of DHHS, OIG, CMS, and any of their designees. The
tracking system shall, at a minimum, maintain the following record:

6.11.11.3.6.1. Date inquiry letter sent to Member, if
applicable;

6.11.11.3.6.2. Date inquiry letter received back from
Member, if applicable;

6.11.11.3.6.3. Date of contact with insurance

company, attorney, or Member informing the MCO of an
accident;

6.11.11.3.6.4. Date case is established;

6.11.11.3.6.5. Date of incident;

6.11.11.3.6.6. Reason for Incident;

6.11.11.3.6.7. Claims associated with incident;

6.11.11.3.6.8. All correspondence and dates;

6.11.11.3.6.9. Case comments by date;

6.11.11.3.6.10. Lien amount and date updated;
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6.11.11.3.6.11. Settlement amount:

6.11.11.3.6.12. Date settlement funds received; and

6.11.11.3.6.13. Date case closed.

6.11.11.3.7 The MCO shall submit Subrogation reports in
accordance with Exhibit O. [42 CFR 433 Sub D; 42 CFR 447.20] .

6.11.11.3.8 DHHS shall inform the MCO of any claims related to an
MCO Subrogation cases.

6.11.11.3.9 The MCO shall submit to DHHS any and all information
regarding the case if DHHS also has a Subrogation lien.

6.11.11.3.10 [Amendment #5;] The MCO shall coordinate with
DHHS on any dual Subrogation settlement recoveries identified in

writing by DHHS.

6.11.11.3.10.1. [Amendment #5:1 The MCO shall pay

DHHS claims first in the event of any settlement less

than the combined total MCO and DHHS lien amount.

6.11.11.3.10.2. [Amendment #5:1 The MCO shall be

liable for repayment to DHHS for the total DHHS lien

amount in situations when DHHS informed the MCO of

the State's lien in advance of the settlement, regardless

of whether the DHHS lien amount exceeds the total

settlement amount recovered when the MCO settles a

subrogation case and accepts a settlement amount

without written authorization from DHHS.

6.11.11.3.11 The MCO shall submit to DHHS for approval any
Subrogation proposed settlement agreement that is less than eighty
percent (80%) of the total lien in which the MCO intends to accept
prior to acceptance of the settlement.

6.11.11.3.12 DHHS shall have twenty (20) business days to review

the case once the MCO provides all relevant information as
determined by DHHS to approve the settlement from date received
from the MCO.

6.11.11.3.13 If DHHS does not respond within twenty (20)

business days, the MCO may proceed with settlement.

6.11.11.3.14 If DHHS does not approve of the settlement
agreement, then DHHS may work with the MCO and other parties
on the settlement.
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6.11.11.3.15 DHHS shall have exclusive rights to pursue
subrogations in which the MCO does 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 clairn paid date if no action was
taken since claims paid date.

6.11.11.3.16 In the event that there are outstanding Subrogation
settlements at the time of Agreement termination, the MCO shall
assign DHHS all rights to such cases to complete and collect on
those Subrogation settlements.

6.11.11.3.17 DHHS shall retain all recoveries after Agreement
termination.

6.11.11.3.18 The MCO shall treat funds recovered due to

Subrogation, if not processed as part of claims, outside of the claims
processing system as offsets to medical expenses for the purpose
of reporting.

6.11.11.4 Medicare

6.11.11.4.1 The MCO shall be responsible for coordinating benefits
for dually eligible Members, if applicable.

6.11.11.4.2 The MCO shall enter into a Coordination of Benefits

Agreement (COBA) for NH with Medicare and participate in the
automated crossover process. [42 CFR 438.3(t)]

6.11.11.4.3 A newly contracted MCO shall have ninety (90) calendar
days from the start of this Agreement to establish and start file
transfers with COBA.

6.11.11.4.4 The MCO and its Subcontractors shall establish claims

edits to ensure that:

6.11.11.4.4.1. Claims covered by Medicare part D are
denied when a Member has an active Medicare part A
or Medicare part B;

6.11.11.4.4.2. Claims covered by Medicare part B are
denied when a Member has an active Medicare part B;
and

6.11.11.4.4.3. The MCO treats Members with

Medicare part C as if they had Medicare part A and
Medicare part B and shall establish claims edits and
deny part D for those part C Members.

RFP-2019-OMS-02-MANAG-03-A11
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y;

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
types, provided the claims remain within the timely filing
requirements.

6.11.11.4.6.1. The MCO shall pursue collection for
Medicare Part D from the Medicare Part D plan.

6.11.11.4.7 The MCO shall contact DHHS if Members' claims were

denied due to the lack of active Medicare part D or Medicare part B.

6.11.11.4.8 The MCO shall pay applicable Medicare coinsurance
and deductible amounts as outlined. In Section 6.4 (Financial
Responsibility for Dual-Eligible Members). These payments are
included in the calculated Capitation Payment.

6.11.11.4.9 The MCO shall pay any wrap around services not
covered by Medicare that are services under the Medicaid State
Plan Amendment and this Agreement.

6.11.11.5 Estate Recoveries

6.11.11.5.1 DHHS shall be solely responsible for estate recovery
activities and shall retain all funds recovered through these activities.

6.12 rAmendment#3:1 Risk Corridors

6.12.1 fAinendment #3:1 Subject to CMS approval. DHHS shall implement a
risk corridor as described in Table 1. for the September 2019 to June 2020 contract

period to address the uncertaintv of future medical costs given the COVID-19

pandemic.
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ji [Amendment #3:]
Table 1

New Hampshire Department of Health and Human Services
Medjcaid Care Management Program

[Amendment #4:]Proposed September 2019 to June 2020
MOM Program Risk Corridor Parameters

MLR Claims Corridor

MCO Share of

Gain / Loss in Corridor

DHHS Share of .

Gain / Loss In Corridor

Less than Taraet MLR - 3,5% 0% 100% -

Taroet MLR - 3.5% to Taraet MLR - 2.0% 75% 25%

Taraet MLR - 2.0% to Taraet MLR + 1.5% 100% 0%

Taraet MLR + 1.5% to Taraet MLR + 3.5% 75% 25%

Greater than Taraet MLR + 3.5% 0% 100%

6.12.1.1 fAmendment #3:1 The MCO capitation rates reflect a

target medical loss ratio (MLR) which measures the oroiected

medical service costs as a percentage of the total MCO capitation

rates. The risk corridor would limit MCO gains and losses if the actual

MLR is different than the target MLR.

6.12.1.2 [Amendment #3:1 The MCM program target MLR for at-

risk services is 89.6% for Standard Medicaid and 88.7% for GAHCP

based on the September 2019 to June 2020 proiected enrollment

distribution. Target MLRs will be calculated separately for each MCO'

based on their actual enrollment mix bv rate cell.

6.12.1.3 [Amendment-#3:1 Table 1 summarizes the share of gains

and losses relative to the target MLR for each party.

6.12.1.4 [Amendment #3:1 The settlement will be done separately

for the Standard Medicaid and GAHCP populations.

6.12.1.5 [Amendment #3:1 Other MCM program risk mitigation

provisions will apply prior to the risk corridor (i.e.. Boston Children's

Hospital risk pool, high cost patient stop loss arrangement, and

prospective risk adiustment).

6.12.1.6 [Amendment #3:1 The numerator of each MCO's actual

MLR will include all payments made to providers, such as fee-for-

service payments, subcapitation payments, incentive payments, and

settlement payments.

6.12.1.7 [Amendment #3:1 Payments and revenue related to

directed payments and premium taxes will be excluded from the
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numerator and denominator of each MCO's actual MLR. which is

consistent with the treatment of directed payments and premium

taxes in federal MLR calculations.

6.12.1.8 [Amendment #3:1 The 85% minimum MLR provision in the

MCM contract will appiv after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.1.9 [Amendment #3:1 The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.2 [Amendment #4:1 Subject to CMS approval, DHHS shall implement a

risk corridor as described in Table 1. for the July 2Q20 to June 2021 [SPY 2021)

contract period to address the uncertainty of future medical costs given theCOVID-

19 pandemic.

I^C ̂  ml Rts k'^^l5or. Paramete
iwwR PiPliTT? ffflrrtcfflr

Mcpflhprppt

Ofltn / Loss In Corrwoi-

DKHSShore of. .

Cein f Lbss in CwtWcw-

Less Ihan Toroet MLR-.asw
* ' 1P0%

THroct MLR ̂3:5% toTBTOflt MLR'- 1';5% 60% 60%

Tbrael MLR--1.5WtDTaroct:MLRVi:5%' 100%

Tnraet MLR + 1.6% 4o:TdracfMLR-^3;5% ■50%
"GrBsierihanTaraei 51*! ■tOO%

6.12.2.1 [Amendment #4:1 The MCO capitation rates reflect a
target medical loss ratio (MLR1 which measures the projected
medical service costs as a percentage of the total MCO capitation
rates. The risk corridor would limit MCO gains and losses if the actual

• MLR is different than the target MLR.

6.12.2.2 [Amendment #4:1 The MCM program target MLR for at-
risk services is 89.5% for Standard Medicaid and 88.6% for GAHCP
based on the July 2020 to June 2021 projected enrollment
distribution. Target MLRs will be calculated separately for each MCO
based on their actual enrollment mix bv rate cell.

6.12.2.3 [Amendment #4:1 Table 1 summarizes the share of gains
and losses relative to the target MLR for each party.

6.12.2.4 [Amendment #4:1 The settlement will be done separately
for the Standard Medicaid and GAHCP populations.
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6.12.2.5 [Amendnient #5:1 Other MCM program risk mitigation
provisions will apply prior to the risk corridor (i.e., Boston Children's
Hospital risk pool, high cost patient stop loss arrangement, and

risk adjustment)^

6.12.2.6 iAmendment #4:1 The numerator of each MCO's actual

MLR will include all payments made to providers, such as fee-for-

service payments, subcaoitation payments, incentive payments, and

settlement payments.

6.12.2.7 [Amendment #4:1 Payments and revenue related to

directed payments and premium taxes will be excluded from the

numerator and denominator of each MCO's actual MLR. which is

consistent with the treatment of directed payments and premium

taxes in federal MLR calculations.

6.12.2.8 [Amendment #4:1 The 85% minimum MLR provision in the
MCM contract will aoolv after the risk corridor settlement calculation.

The 85% minimum MLR provision is adjudicated using federal MLR

reporting rules, which produce a different MLR than the MLR

calculated for risk corridor settlement purposes.

6.12.2.9 [Amendment #4:1The timing of the risk corridor settlement
will occur after the contract year is closed and substantial paid claims

runout is available.

6.12.3 [Amendment #4:1 The Granite Advantage Health Care Plan (GAHCP)

risk corridor calculation shall be applied after the risk adiustment calculation.

6.12.3.1 [Amendment #4:1 The timing of the risk corridor settlement

will occur after the contract year is closed and substantial paid claims

runout is available.

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;
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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 ̂ enty
(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 terrns 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 MCQ 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
(liZO) 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.
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7.2.4 . Notwithstanding the above, the MCO shall not be relieved of liability to
DHHS or damages sustained by virtue of any breach of this Agreement by the
MCO.

7.2.5 Upon termination, all documents, data, and reports prepared by the
MCO under this Agreement shall become the property of and be delivered to
DHHS immediately on demand.

7.2.6 DHHS may terminate this Agreement, in whole or in part, and place
Members into a different MCO or provide Medicaid benefits through other Medicaid
State Plan Authority, if DHHS determines that the MCO has failed to carry out the
substantive terms of this Agreement or meet the applicable requirements of
Sections 1932, 1903{m) or 1905{t) of the Social Security Act. [42 CFR 438.708(a):
42 CFR 438.708(b); sections 1903(m); 1905(t); 1932 of the Social Security Act].

7.2.6.1 In such event. Section 4.7.9 (Access to Providers During
Transition of Care) shall apply.

7.3 Claims Responsibilities

7.3.1 The MCO shall be fully responsible for all ihpatient 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
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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 shail 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. i

7.6.1.3 Both the program information and the working
relationships between the two MCOs shall be defined by DHHS.

7.6.2 Data

7.6.2.1 The MCO shall be responsible for the provision of
necessary information and records, whether a part of the MClS or
compiled and/or stored elsewhere, including but not limited to
Encounter Data, to the new MCO and/or DHHS during the closeout
period to ensure a smooth transition of responsibility.

7.6.2.2 The new MCO and/or DHHS shall define the information

required from the MCO during this period and the time frames for
submission.

7.6.2.3 All data and information provided, by the MCO shall be
accompanied by letters, signed by the responsible authority,
certifying to the accuracy and completeness of the materials supplied.

7.6.2.4 The MCO shall transmit the information and records

required under this Section within the time frames" required by DHHS.

7.6.2.5 DHHS shall have the right, in its sole discretion, to require
updates to these data at regular intervals.

7.6.2.6 The MCO shall be responsible for continued submission
of data to the CHIS during and after the transition in accordance with
NHID regulations.

7.6.3 Service Authorization/Continuity of Care

7.6.3.1 Effective fourteen (14) calendar days prior to the last day
of the closeout period, the MCO shall work cooperatively with DHHS
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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.

7.6.3.5 The MCO that was previously serving the Mernber, fully
and timely complies with requests for historical utilization data from
the new MCO in compliance with State and federal law.

7.6.3.6 Consistent with State and federal law, the Member's new
Provider(s) are able to obtain copies of the Member's medical
records, as appropriate.

7.6.3.7 Any other necessary procedures as specified by the HHS
Secretary to ensure continued access to services to prevent serious
detriment to the Member's health or reduce the risk of hospitalization
or institutionalization.

7.6.3.8 DHHS shall make any other transition of care
requirements publically available.
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1. Capitation Payments/Rates
This Agreement is reimbursed on a per member per month capitation rate for the Agreement term,
subject to all conditions contained within Exhibit A. Accordingly, no maximum or minimum product
volume is guaranteed. Any quantities set forth in this contract are estimates only. The Contractor
agrees to serve all members in each category of eligibility who enroll with this Contractor for
covered services. Capitation payment rates are as follows:

July 1, 2023 - August 31, 2024

Medicaid Care Management

Base Population Capitation Rate
Foster Care/Adoption Subsidy $453.45
Severely Disabled Children (DD & IMS) 1,784.37
Low Income Children - Age 0-11 months 405.49
Low Income Children - Age 1 - 18 205.20

Low Income Adults - Age 19+ 513.32
Elderly and Disabled Adults - Age 19-64 1,449.39

Dual Eligibles (all dual rate cells) 296.57

Elderly and Disabled Adults - Age 65+ 1,200.21
CHIP 187.88

Behavioral Health Population Rate Cells
Severe & Persistent Mental Illness: Dual $ 1,772.67

Severe & Persistent Mental Illness: Non Dual 2,459.94

Severe Mental Illness: Dual 1,190.23

Severe Mental Illness: Non Dual 1,746.62

Low Utilizer - Dual 697.15

Low Utilizer - Non Dual 1,677. 81

SED Child - TANF and Foster Care 1,151.56

Medicaid Expansion

Medically Frail $1,153.51
Non-Medically Frail 514.23

Maternity/Newborn Kick Payments

Maternity kick Payment $ 3,809.32
Newborn kick Payment 6,779.04
Neonatal Abstinence Syndrome kick Payment 21,196.46

Granite State Health Plan. Inc. Amendment #11
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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 the fourteen month contract period
covering State Fiscal Year 2024, July 1, 2023 - June 30. 2024, and State Fiscal Year 2025 July
1,-2024-August 31, 2024 to be served among all contracts is 2,647,954'. Accordingly, the
price limitation for the fourteen month contract period July 1, 2023 - August 31, 2024 among all
contracts is $ 1,347,035,818 based on the projected members per month. The full price
limitation is $6,065,864,692.

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. Amendment #11
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrelar>' ofStalcoflhe 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: and the attached is a true copy of the list of documents on file in this oITicc.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW HAMPSHIRE

INSURANCE DEPARTMENT.

Business ID: 667495

Certificate Number: 0006235856

iSf.

Sa.

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Sccrclaiy of State
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Department of State

055

Business Name : Granite State Health Plan, Inc.

Business ID: 667495

Filing Histor)'

Filing^ Filing Date Effective Date Filing Type Annual Report Year

0005664059 02/08/2022 02/08/2022 Amendment N/A

0005659865 02/04/2022 02/04/2022 Registered Agent Change N/A

0002911553 03/14/2012 03/14/2012 Business Formation N/A ■

Trade Name Information

Business Name Business ID Business Status

New Hampshire Healthy Families , . 688160 ■ Active

NH Healthy Families 743061 Active

Name History

Name Name Type

No Name Changes found for this business.

Principal Information

Name Title

No Principal Infromation found for this business.

Mailing Address - Corporalion Division, NH Dcpartmcnl of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State l lousc Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone: (603)271-3246 j Fax: (603)271-3247 | Kmail: corporatc(5)sos:nh.gov | Website: sos.nh.gov
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CERTIFICATE OF AUTHORITY

1. Joel B. Samson, hereby certify that:

1. 1 am the duly elected Secretary of Granite State Health Plan, Inc. a New Hampshire corporation {the "Corhpany")

2. The following is a true copy of a vote unanimously taken by written consent of the Board of Directors of the
Company in lieu of meeting on fVlarch 20. 2023:

VOTED: That Clyde A. White, President and Chief Executive Officer of the Company, is duly authorized
on behalf of the Company to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further is authorized to execute any and
all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the
purpose of this vote.

3. Said vote has not been amended or repealed and remains in full force and effect as of the date of the
contract/contract amendment to which this certificate is attached. This authority was valid thirty (30) days prior
to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person listed above
currently occupies the positions indicated and that he has full authority to bind the corporation. To the extent that
there are any limits on the authority of any listed individual to bind the corporation in contracts with the State of
New Hampshire, all such limitations are expressly stated herein.

lod g Smm
Dated: October 23, 2023 JoelB.Samson{Oct23.2023 09:49CDT)

Signature of Elected Officer
Name: Joel B. Samson

Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE(MM®DATYY)

OS/30/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE 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, Ihe policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles.may require an endorsement. A statement on this

- certificate does not confer rights to the certificate holder In lieu of such endorsemenl(s).

PRODUCER

Aon Risk Services Central, Inc.

St. Louis MO Office
4220 Duncan Avenue
Suite 401
St Louis MO 63110 USA

COKTACT
NAME:

(K.6XI): (866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAICf

INSURED

Granite State Health Plan, inc.
c/o Centene Corporation
7700 Forsyth Blvd.
Suite 600
St. Louis HO 63105 USA

INSURER A • Zurich American ins Co 16535

INSURER B American Zurich ins Co 40142

INSURER C XL Specialty Insurance Co 37885

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570099605138 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 CUIMS. Limits shown are as requested

ZBBT
IWSD wvoTYPE OF INSURANCE POLICY NUMBER

GLO0149W905
SIR applies per policy ter

fHM'On/YYYYl fMWOIVYYYYl LIMITS

COMMERCUU. GENERAL UABILITY

CLAMS-MADE I X | OCCURB'
ns & condi

EACH OCCURRENCE

DAMAGE TO REkTED
PREMISES (E«OCCU.t>i>C«I

MED EXP (Any on# p«(«on)

PERSONAL & ADV tJJURY

CENt AGOREQATE LIMIT APPLIES PER;

IZISect
GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

$2,000,000

$1,000,000

$10,000

$2,000,000

$4,000,000

$4,000,000

AUTOMOBILE LIABILITY COMBMEO SINGLE LIMIT

lEa accktonll

ANYAUTO

OWNED

AUTOS ONLY
HIRED AUTOS

ONLY

BODILY INJURY ( Per parson)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Per •cddoni)

PROPERTY DAMAGE

(Per accldoni)

06/01/2023

ns & condi

06/01/2024

ions
UMBRELLA LIAB

EXCESS LIAB

OCCUR

CUMS-MADE

US00068S24LI23A

SIR applies per policy ter
EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

DEO X RETENTION $10,000

WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

ANY PROPRIETOR/ PARTNER/ EXECUTIVE
OFFCER/MEMBER EXCLUDED?
(Msndelory In HH)
II yes. describe under
DESCRIPTION OF OPERATIONS below

WC647833310 6i/6i/idU I PER STATUTE

T f n

□
2^

E.L EACHACCOENT $1,000,000

E.L OlSEASe-EA EMPLOYEE $1,000,000
E.L DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Rematlis Schedule, mey be etleched II more epece le required)

CERTIFICATE HOLDER CANCELLATION

HN Department of Health and Human
Services
Attn: Nathan white
Brown Building
129 Pleasant Street
Concord NH 03301 USA

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

01988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Notification to Others of Cancellation

or Nonrenewal

ZURICH

Policy No. l-.ff'. Date of Pol. I'ixp, Dale of Pol. I-ff. DaleofEnd. Producer No. Add'l. Prciii . Return Prcm.

GLO 0149099-05 06/01/2023 06/01/2024 33559000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement rhodifies insurance provided under the:

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel or non-renew this Coverage Part(s) by written notice to the first Named Insured for any, reason other than
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. To the name and address corresponding to each person or organization shown In the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first
Named Insured, or the longer number of days notice if Indicated in the Schedule below.

B. If we cancel this Coverage Part{s) by written notice to the first Named Insured for nonpayment of premium, we will
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or 8. of this endorsement is mailed, proof of mailing will be sufficient proof of
such notice.

SCHEDULE

Name and Address of Other Person(s) / Organization(s):
Number of Days

Notice:

NH DEPARTMENT OF HEALTH AND HUMAN SERVICES 30

ATTN; NATHAN WHITE

BROWN BUILDING. 129 PLEASANT STREET

CONCORD NH 03301 -3857 USA

All other terms and conditions of this policy remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-GL-1387-B CW (05/10)
Page 10 of 11
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ENDORSEMENT

This endorsement, effective 12:01 a.m., June 1, 2023 forms a part of

Policy No. US00068524LI23A issued to Centene Corporation

by XL Specialty Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity{ies) according to the notification
schedule shown below:

Name of Person(s) or Entity(ies) Mailing Address:

Number of Days
Advanced

Notice of

Cancellation:

City & County of San Francisco Policy
Dep.

850 Bryant Street
San Francisco, CA 94103

30

Iowa Department of Human Services 1305 East Walnut

Des Molnes, lA 50319
30

FL Office of Insurance Regulation
Life & Health Financial Oversight
Business Unit

200 East Gaines Street

Larson Building
Tallahassee, FL 32399

30

NH Department of Health and Human
Services

Attn: Nathan White

129 Pleasant Street

Brown Building
Concord, NH 03301

30

River Park Properties III
Lance-Kashian & Company

Attn: Risk Management
265 East River Park Circle

Suite 150

Fresno, CA 93720

30

All other terms and conditions of the Policy remain unchanged.

1X1405 0910

2010 X.L. America, Inc. All Rights Reserved.
May not be copied without permission.
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THE STATE OF NEW HAMPSHIRE

INSURANCE DEPARTMENT

21 South Fruit Street Suite 14

Concord, New Hampshire 03301

m,

Christopher R. Nicolopoulos David J. Bettencourt

Co(9{^ip5cr2024 Deputy Commissioner

Michael Wasik

Granite State Health Plan, Inc.

NH Healthy Families, 2 Executive Park Drive
Bedford, NH 03110

RE: Certificate of Authority r Granite State Health Plan, Inc.
License # 89278606

Dear Michael,

Enclosed please find the Certificate of Authority for Granite State Health Plan, Inc. effective
06/15/2023 through 6/14/2024.

For your future reference, all annual statement filing requirements and premium tax forms are
available on our web site at www.nh.gov/insurance. The tax forms and filing requirements are
not mailed to each company. It is the responsibility of the company to retrieve the forms from
our web site and submit them on time.

The following is a list of phone numbers for your reference in case you may have questions on .
specific filing requirements:

•  Premium Taxes & fees - (603) 271-3095
•  Form filing & rates - (603)271-3218
•  Producer Licensing - (603) 271-2664.

If you have any questions, please contact Linda M. Zalinskie at (603) 271-2528 or e-mail me at
linda.m.zalinskietqlins.nh.pov.

Sincerely,

Linda M. Zalinslde

Financial Records Auditor

TEtEPHONE 603-271-2261 • FAX 603-271-.1406 •. TDD Access Reuy NH 1-800-735-2964
Website: www.nli.gov/insurancc



THE STATE QFil^W H^^fflRE'-/ I "> ../-f 4
'. . » -1 __!_- * — M"- ' V-'^-s" Jf'l' •"•» /•'-'■ V. -»e- j.? " v.- •* (•• t —■» ' ...1 A,:fINSURANCE^DEPARTIVB^ ^

. r V-. :;^ /•:, /r .>:>-
■ ii. '< w- ; Ev"  ."i' ■ -V

License No:<8927$606; t- j>- .5 •«■';:II • . I

. -l:

"  -"• I s'

Presents that Granite State Health Plan, Inc.
■I . '

is hereby authorized to transact HMO lines of Insurance

in accordance with State Statute RSA 420-B .

t  - !f  .' J ■ " '1 I'-
U  ij-

- yi- . 1

; . .-.t '-T ; ip
h' M-

.(' ■

Ezclnsions: 8. Restricted to Medi^id Managed. Care
I  ■ ii

t'l--v^'- •-

f ■ .1''^

T?1r' " - ' •Effective Date: 06/15/2023
i'" ■ i ) «' !i.

Expiration Date: "06/14/2024 -j/
nf N£lV

1' -1

r50 <  X

<b "ii;. . • • 'L  7* -vr
k/ 'f- A,":35

m
j>' ' - . P ..

fT o '-TI

r. - Ii' -. N-

' Christopber R.' NicolopoalosrEsq^:'- • ^
' CommissioDer oflnadraoce r'f^

I. -r T-n

iS*.
O <6. \ r

p®£hde
:

imcwusA.



DocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC519

OocuSIgn Envelope ID; 3ABA77B4-C95(M68A-8CF8-lDb5F3B65040 0 JUN02 '23 fttill :28 RCy

:Lori A. Weaver

Interin CoinmissloDer

llcory D. Up^o
Direelor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
l-«44-ASK-DHH$ (1-844-275-3447)

Fax: 603-271-49)2 TDD Access: 1-800-735-2964 evvw.dhhj.nh.gov

f

May 31. 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into amendments to existing contracts with AmeriHeaith Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Chariestown, MA; and Granite State
Health Plan Inc.. Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$1,209,229,580 from $4,718,828,874 to $5,928,058,454 (for the period since contract Inception
September 2019), with no change to the completion date of August 31, 2024, and effective July
1, 2023, subject to Governor and Council approval. All terms and conditions of the contract and
prior amendment not Inconsistent with this Amendment remain in full force and effect. The federal
fund share comprises 67.47% of the price limitation increase, the other non-federal fund share is
15.69%, and the general fund is 16.84% from the previous Amendment.

Funding sources are as follows:

11

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA126WV:3.1)

0%

Child Health Insurance

Program (CHIP)
65.4% 1.4% 33.2%

Standard Medicaid Population
(Medicaid Care Management) . 50.9% 22.6% 26.5%

NOTE New Hampshire is eligible for phase-down of the enhanced Fed
Percentage (FMAP) 2.5 percentage points through September 2023; ar
through December 2023).

era! Medical Assistance

d 1.5 percentage points

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late item A). They were subsequently amended with Governor and Council approval on
April 17, 2019, (Item #9). December 18. 2019 (Item #15). May 20.2020 (Item #7A), June 10, 2020
(Item #6), January 22,2021 (Item #9), as amended on June 30,2021 (ltem#Tabled Item 8A), as

7Ti€ Deparlment o/f/eolth and Human Survictti' Mission is lojoin communitiea and families
in proi/iding opporlunUies for citizens to achieve health and independence.
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amended on December 08. 2021 (Item #6-1), as amended on June 15,2022 (Item # Tabled Item
20A), and as amended on December 21, 2022 (Item #13A).

Funds are available in the accounts outlined In the attached fiscal details and are

anticipated to be available In the State Fiscal Year (SFY) 2024 and 2025, with authority to adjust
amounts within the price limitation between SFYs through the Budget Office, if needed and
justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each SFY and
corresponding contract amendments; however, the Department has received authorization from
CMS for the 14-month rating .period and related costs in these Amendment #10 contracts given
the end of the MCOs' contract terms scheduled to expire August 31, 2024. During typical rating
cycles, rates are updated annually and as necessary for changes in the program enacted by the
Legislature. A description of how these contracts align with the state budget process is included
in the chart of accounts exhibit that follows. For these reasons, expenditures for the program are
identified only for SFYs 2020-2024 and two months of SFY2025.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request covers the rating period of July 1, 2023 through August 31, 2024. The
methodology used to develop the previous Amendment #9 SFY 2023 capitation rates is largely
consistent with the capitation rate methodology in this Amendment #10.

With the end of Continuous Coverage as of March 31, 2023 and the federal Public Health
Emergency (PHE) on May 11, 2023, the full 6.2% enhanced Federal Medical Assistance
Percentage (FMAP) received under the Families First Coronavirus Response Act available to
states like New Hampshire has ended as of March 31,2023. New Hampshire is eligible for phase-
down of the enhanced Federal Medical Assistance Percentage (FMAP) 2.5 percentage points
April through September 2023; and 1.5 percentage points October through December 2023.

Coinciding with the end of continuous coverage, enrollment is expected to be lower in the
14-month rating period compared to SFY 2023. As of March 31.2023 just over 103,000 enrollees
were protected from redeterminations of eligibility due to continuous enrollment coverage. Full
regular eligibility operations commenced effective April 1, 2023. As of May 29, 2021 Medicaid
enrollment stood at 210,074, down from the peak of 251,357 at the end of March 2023.

For Amendment #10 relative to the rates, key changes include:

1. The Rate Year (RY) 2024 MCM capitation rates cover the July 1, 2023 through August 31,
2024 period to accommodate the start of a new MCO contract that will be effective
September 1, 2024.

2. Capitation rates include a preliminary acuity adjustment increase due to the enrollment
mix changes based on the Department's unwind process, and will be updated in
Amendment #11 capitation rates based on experience. Specifically, a greater number of
lower acuity individuals are expected to become ineligible as compared to higher acuity
people. The Department anticipates about 80% of Medicaid protected enrollees will have
gone through the redetermination unwind process by October 1, 2023.
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3. The increase cited above in the capitation rate is, however, offset entirety by the updated
base encounter data in Standard Medicaid and GAI-iCP. Specificaliy, the transition from
CY 2019 to SPY 2022 MCO encounter base experience data, and inclusion of non-CIOHC
encounter data for the GAHCP population enrolled in a behavioral health rate cell, so as
not to reduce funding supporting CMHC workforce availability and beneficiary access.

4. The RY 2024 capitation rates include directed payments to community mental health
centers (CMHCs), critical access hospitals (CAHs), state-owned hospitals for professional
psychiatric services; and children's hospitals (subject to CMS approval); these amounts
are included in the MCO capitation rates. MCOs are not at-risk for the amount of these
directed payments. Per member cost increases outlined in Table 2 for the directed
payment to CAHs Is largely a function of the pool of dollars spread over the lower
enrollment expected in RY 2024. .

5. An overall 7.7% administrative cost allowance for the Standard Medicaid population, an
Increase by 0.1% from Amendment #9. and 8.6% for the GAHCP population; an increase
of 0.2%; however, the total spending for administrative costs is projected to decline from
$8.7 million a month In SPY 2023 to $6.8 million a month in RY 2024. under this

amendment.

6. In RY 2024, the MCOs' targeted rnedical loss ratio (MLR) for at-risk services of 90.8% for
the Standard Medicaid population and 89.9% for the GAHCP population are based on
projected enrollment distribution for the rating period; a 1.5% risk margin is applied as a
percentage of revenue prior to the directed payments and the 2% premium tax allowance;
and includes a continuation of the risk corridor.
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Area served; Statewide.

In the event that the non-federai Other funds for the GAHCP are InsufTicient to cover the

program, the projected shortfall 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.
The current GAHCP is subject to a reauthohzation as of December 31,2023. Both the House and
Senate have legislation to reauthorize, though for different lengths of time.

Respectfully submitted,
— 0ocuSlgn«4 by:

toFlWe?5ir-

Interim Commissioner
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APPENDIX

Table 1A below shows the statewide rate change by population from the Amendment #9 SPY
2023 capitation rates to the Ameindment #10 RY 2024 rates, excluding directed payments, using
current RY 2024 population estimates provided by DHHS.

Table 1A

New Hampshire Dcpartrnent of Health and Human Services
Medicaid Care Management Program
RY 2024 Capitation Rate Change

Based on Projocted RY 2024 Enrollment by Rate Cell
Excluding Directed Payments

'I 1

Amendment 99 Amendment #10 •

Population SPY 2023 RY 2024 Rate Change

Standard Medicaid

Base Population $363.62 $374.67 3.0%

CHIP 232.80 227.44 -2.3%
Behavioral Health Population 1.456.15 1.390.67 -4.5%

Total Standard Medicaid $427.60 $430.73 0.7%

Granite Advantaqe Health Care Program

Medically Frail $1,074.95 $1,051.49 -2.2%

Non-Medically Frail 414.34 454,27 9.6% .

Behavioral Health Population 2.010.41 1.920.66 -4.5%

Total GAHCP $568.13 $592.88 4.4%

Grand Total $473.92 $484.17 2.2%

Table IB below shows the statewide rate change by population from the SPY 2023 capitation
rates to the RY 2024 rates, including directed payments.

Table IB"

New Hampshire Department ofiKcalth and Human Services
Medicaid Care Management Program
RY 2024 Capitation Rate Change

Based on Projected RY:2024 Enrollment by Rate Cell
ilnciudinq Directed Payments

--

Amendment #9 ' Amendment 910 -

Population SFY 2023 RY 2024 Rate Change

Standard Medicaid

'Base Population $375.37 $389.84 3.9%

CHIP 238.53 236.01 -1.1%
Behavioral Health Population 1.507.71 1.451.59 •3.7%

Total Standard Medicaid $441.52 $448.43 1.6%

Granite Advantage Health Care Program

Medically Frail $1,113.50 $1,106.91 •0.6%

Non-Medicallv Frail 423.65 "483.31 14.1%

Behavioral Health Population 2.045.37 2.0O4.32 ■2.0%
Total GAHCP $582.04 $627.46 7.8%

Grand Total $487.83 $507.44 4.0%
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Table 2 shows a breakdown of the capitation rate changes by major rate component for the RY
2024 capitation rates compared to the SPY 2023 capitation rates on a percentage and aggregate
dollar basis. 'Please note, the various rate change components include the impact of attributed
administrative allowance, risk/profit margin and premium tax beyond the service costs alone.

TabloZ 1
Now Hampshire Oopartmont of Hoallh and Human Sorviccs
RY 2024 MCM Capitation Rate Change by Compononi'
Basod on Projoctod RY 2024 Enrollmoni bv Rate Cell

Standard Medtcald - GAHCP Total

Rat* Component
Rate

Chanoe

14-Mon1h

Dollar Impact

Rate

Chanae

14.Month

Oottar Impact

Rate

Change
14-Month

Dollar Impact

Assumption Chanaea
' Admlnlstroilve Allowance 0.44% S3.220.10e 0.51% $2,424,415 0.46% $5,644,521
(Durable Medical Equipmeni lesser of Logic*
Adjustment 0.04% 278.840 0.02% 109.119 0.03% 387.959
Pharmacy Efftciency Savirtgs -0.30% (2.205.4211 -0.52% (2.513.7241 -0.39% (4.719.145)
Preliminary Acuity Assumption 3.75% 27,753.850 8.20% 39.316.015 5.50% 67.069.865
Hospital Outpatient Cost to Charge Ratio
Adjustment 0.71%. 5.250.415 1.05% 5.045.704 0.84% 10.296.119
Applied Behavioral Analysis Trends 0.57% 4.251.192 0.00% 4.412 0.35% 4.255.604
Pharmacy Trends (Including Preferred Drug
Ust end Rebate Chanoest •0.38% (2.645.8171 -0.67% (3.196.102) -0.48% (5.641.919)
Utilization Trends 1.44% 10.620.911 1.57% 7.536.648 1.49% 18.157.759
Unit Cost Trends 0.37% 2.725.939 0.57% 2.712.625 0.45% 5.438.564
Boston Children's Hospital Risk Pool 0.36% 2.651.220 0.06% 286.003 0.24% 2.937,223
Impact of Granite Advantage Behavioral Health
PoDutation Non^MHC Eimerfence -1.37% (10.140.8291 -2.60% (12.468.506) -1.85% (22.609.335)
Base Data and Other -4.94% (36.527.6491 -3.93% (18.887.778) •4.54% (55.395.428)
Total Assumption Chanoes' 0.71% $5,232,757 4.25% $20,389,030 2.10% $25,621,787

Oiroctod Payments

Children's Hospital Directed Payment 0.11% 797.291 0.00% 23.011 0.07% 820.302
State Owned Hospital Professional Services
Directed Payment 0.13% 994.998 0.08% 388.011 0.11% 1.383.010
CMHC Directed Payment 0.04% 273.575 0.13% 616.522 0.07% 890.097
Critical Access Hospital Directed Payment 0.58% 4.284.773 3.34% 16.000.055 1.66% 20.284.828
Total Diroctod Payment Chanpes 0.66% $6,350,637 3.55% $17,027,600 1.92% $23,378,237

Total Chanaoe 1.67% $11,683,394 7.80% $37,416,630 4.02% $49,000,024

' 0Hfcf9fK«s fnun Tfbl» 1A nisidts art due to routxSng and the order In wHeh the rate changes ere caJcutaled.
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Medicaid Care Management Services Contract
Amendment #10 Fiscal Details .

0S^95-47-47001O-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF
MEDiCAlO SEIrVICES, OPC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class / Account Class Title Current Budget

increase /

(Decroaae)
Revised Budget

SFY2020 * 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SFV 2021 101-500729 Medical Payments to ProUders $533 510 406 5533.510.406

SFY 2022 101-500729 Medical Payments to Prwders $575,768,481 5575.768.461

SFY 2023 , 101-500729 Medical Payments to Providers $624,392,133 5624.392.133

SFY 2024 101-500729 Medical Payments to Providers $0 5400.697.542 $400,697,542

SFY 2025 101-500729 Medical Payments to Providers 50 566,762.924 566,762.924

Sub-Totd 52,042.339,166 5467,460.466. 52,509,619,632

OS-95-47470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID

SERVICES. OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

Incroaso /

fDecreaael
Revised Budget

SFY 2020 101-500729 Medical Payments to ProVders 555,866,664 $55,666,664

SFY 2021 ■  101-500729 Medical Payments to PiXMders S63.005.69S 563.005.695

SFY 2022 101-500729 Medical Payments to Providers 5102.351.504 5102.351.504

SFY 2023 101-500729 Medical Payments to Providers 5118,376.791 5118.376.791

SFY 2024 101-500729 Medical Payments lo Prc*4ders 50.00 5101.823.220 5101.823.220

SFY 2025 101-500729 Medical Payments to Providers $0.00 516,856,6331 516.856,688

SiA-Totel 5339,602,654 5116,679,658 $458,262,512

05.95^7-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF

MEOICIAD SERVICES, OFC MEDICAID SERVICES. MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Tide Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments lo PrcMders 5452,026,279 $452,028,279

SFY 2021 101-500729 Medical Pavnrvehts to Providers .  5636.156.666 $636,156,666

SFY 2022 101-500729 Medical Payments to Providers 5616.433.737 $616,433,737

SFY 2023 101-500729 Medical Payments lo Providers 5630.266.172 $830,266,172

■  SFY 2024 101-500729 Medical Payments to ProMders $0.00 $534,571,903 $534,571,903

SFY 2025 101-500729 • Medical Payments lo Providers $0.00 $68,497,353 $66,497,353

Sub-Tot^ 52,336,687.054 5623,069.256 $2,959,956,310

Total Funds K718,828,874 $1,209,229,580 $5,928,056,454
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December 12, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Slate House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Seivices, Division of Medicaid Services, to
enter into Retroactive amendments to existing contracts with AmehHealth Caritas New
Hampshire Inc., Philadelphia. PA; Boston Medical Center Health Plan Inc.. Charlestown, MA; and
Granite State Health Plan Inc., Bedford NH. to provide health care services to eligible and enrolled
Medicald participants through New Hampshire's Medicald managed care program known as
New Hampshire Medicald Care Management (MOM), by increasing the total , price limitation
by $245,113,188 from $4,473,715,686 to $4,718,828,874 (for the period since contract inception
September 2019), with no change to the completion date of August 31, 2024, and effective
retroactive to July 1, 2022, upon Governor and Council approval. All terms and conditions of the
contract and prior amendment not Inconsistent with this Amendment remain in full force and effect.
Tt>e federal fund share comprises 81% of the price limitation increase, the other non-federal fund
share is 12%, and the general fund Is 7% from the previous Amendment.

Funding sources are as foilovys;

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA 128-AA:3.1)

0%

Child Health Insurance

Program (CHIP)
69.34% 1.07% 29.59%

Standard Medicald Population
(Medicald Care Management) 53.6% 22.4% 24.00%

NOTE: .An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicald
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Heallh Emergency (PHE) continues. The Cares Act provides Increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governorand Council approval on
April 17. 2019, (Item #9), December 18. 2019 (ltem#15), May 20, 2020(Item#7A). June 10.2020
(Item #6), January 22, 2021 (Item #9), as amended on June30i 2021 (ltem#Tabled Item 8A), as

TKt Deporimenl of HtollK and Human S*rvice»' Mitsion is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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amended on December 08, 2021 (Item #6-1), and as amended on June 15, 2022 (Item Tabled
Item 20A).

Funds are available In the accounts outlined in the attached fiscal details and are available

In ttte State Fiscal Year (SFY) 2023, with authority to adjust amounts within the price limitation
between SFYs through the Budget Office, if needed and justified.

The Centers for Medicare & Medicaid Services (CMS) requires managed care rate
certifications be completed on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews In order to determine amounts each SFY and
corresponding contract amendments. Rates will be updated annually and as necessary for
changes in the program enacted by the Legislature. A description of how these contracts align
with the state budget process is included in the chart of accounts exhibit that follows. For these
reasons, expenditures for the program are identified only for SFYs 2020-2023.

See attached flscai details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request Is Retroactive because it covers the rating period of July 1, 2022
through June 30. 2023. The methodology used to develop the previous Amendment SFY
2023 capitation rates Is largely consistent with the capitation rate methodology in this
Amendment #9.

The federal Public Health Emergency (PHE) continues to have an impact on program
costs. In order for states to receive the 6.2% enhanced Federal Medical Assistance Percentage
(FMAP) the Families First Coronavirus Response Act requires continuous enrollment by states
for individuals who were or became Medicaid eligible since March 13. 2020 through at least April
2023. The PHE end date was not noticed on November 12. 2022, so an end of the PHE in January
is off the table unless there is Cor^ressional intervention. The PHE, therefore, is likely to run
through April 2023.

As of the beginning of December, the NH Medicaid program t^as 100,481 Individuals
protected from disenrollment due to continuous enrollment, out of an enrollment of over 246.616
as of December 5. 2022. Absent the continuous enrollment requirement, as of November 30.
2022, more than 29,000 people are known to be Ineligible based on completed redeterminations
of eligibility (or nearly 12% of current enrollees). Another nearly 35,000 individuals are potentially
ineligible since they have not yet completed an annual redeterminatlon of eligibility, which is not
required during the PHE. Over 36.000 are both overdue in completing a redetermination and
potentially ineligible based on yet to be verified information available to OHHS. Any material
disenrollment is unlikely in this rate year, and is likely to begin no earlier than May 1, 2023.

While the State continues to receive 6.2% enhanced FMAP on certain Medicaid

expenditures, the enhanced federal payment excludes the NH Granite Advantage Health Care
Program at 90% FMAP already, and where enrollment growth for NH has been the greatest both
on a percentage (81.6%), and an absolute enrollment growth basis.(41,924) since mid-March
2020

'  For Amendment #9 relative to the rates;

1. An end of year retroactive non-budget neutral rate adjustment based on actual enrollment
was not actuarially made by the State's actuary, as the acuity impact is very likely de
minimls.
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2. Rates are calibrated to reflect a PHE end date in April 2023. Once ended, beneficiaries
whose eligibility determination shows they no longer meet eligibility criteria will be
disenrolled from flAedicaid as Federal guidance permits. In order to minimize gaps in
healthcare coverage, DHHS, the MCOs, providers and other stakeholders are working to
engage beneficiaries. The disenrollment activity is expected to reduce program
membership and related costs over the course of the unwind enrollment period.

3. The rates per person aggregate modestly decrease, while the price lirnitation has
increased to reflect the much higher than anticipaled enrollment related to the PHE
continuing. Generally, states anticipate that when the PHE disenrollment commences, the
premiums will rise per person, but the number of people enrolled will decline. Over time,
this will lead to lower contract price limitations due to declining enroilment. The enrollment
decline and related cost-savirigs will be realized from exiting Individuals who generally
have lower illness burden and lower healthcare costs.

4. Tables 1A and IB in the Appendix depict monthly capitation rates, by major population
eligibility groups, and the percent change from the prior Amendment. The rates in Table
1A exclude directed payments which are fixed costs, while Table 18 includes the fixed
costs. The price limitation change is calculated off of the Table IB capitation rales. The
rates in the aggregate decline favorably by 0.7% for standard and 2.4% for the GAHCP.
Taken together, standard and GAHCP capitation rates decline favorably by 1.5%.

5. Table 2 lays out the capitation rate change components. The top half of the chart shows
program changes that increased costs unfavorably by $7.15 million. The two largest
changes are related to legislation enacted into law in the recent legislative session to
improve birthing services arid ambulance rates. The third largest captures professional
billing for Medicaid at state-owned psychiatric facilities. The bottom half of the chart
reflects the actuarial rating adjustments that lowered costs by $27.56 million. The three
largest changes are an acuity adjustment, fixed costs that do not Increase with the
increase in enrollmenl. and staffed bed constraints In psychiatric capacity.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the
program, the projected shortfall 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.

Respectfiitty submitted.

Lori A.'Shlbinette

/i7^-^ommlssioner
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APPENDIX

l.ibtc lA,

Uew rli)ini>sliitu Oeparinicnl of Hcolib ano Htim.-xn Scrvicos
iMnbic.Tid Cafp f-lanagotucnr Program
SFY 2023 Capiiaiion R.Hc Change

Based on. Projected SFY ?023 Eniciinioiit.iiv Rate Cell
Excluding Directed Payments'

-  April PME End bate.

Pooutatkm AmandmtnteS AmendmontOO Rata Cfianna

Standard Modlcald

ea>« Population $34S.04 $346.81 ■0.1%

CHIP 211.15 213.50 1.1%

BahBvloral hteaRh Population 1.459.07 1.431.84 •1.6%

Total Standard Modlcald $408.84 $404.89 -0.4%

Grantta Advantaoa Haalth Caro Prooram

Madlcathr Fran $1,097.65 $1,074.95 •2.1%

>
1

416.51 414.34 •1.2%

Behavloml Hoaliri Pooulallon 2.054.51 2.015.13 •1.9% .

Total GAHCP $684.76 $658.60 •1.6%

(447 $463Grand Total .61 .26 -0.$%

^' i-Nnv; Hariipshirc Ocparlm'ent of Health and Mun>ao Services: .•
'Medicaid Care Management P/ogratTn •

I" ■ SFYj2023'Capiiaiion;Raie Cijiirige
„  |;*^Baseri on' Pr6juctod^SFY;2023:Enro|lrneni'i)y Kate Coil.

J  '' ■ InciudingiDlrcicterrPayincnlS ' v V
•  =■ - :> AnrillPHE:EniltDa1eTi r. •'

PoDuiatkM> Amendments AmendmantM Rata Chanoe '
-

Standard Madlctfd

Base Pooulallon $361.13 $380.19 •0.3%

CHIP 216.81 218.32 0.8%

Behavloial Haalth Population 1.514.99 1.483.27 -2.1%

Total Standard Modlcald $420.82 $418.10 •0.6%

Granite Advantaoa Health Care Profiram
Medicaih FraU $1,150.99 $1,113.50 •3.3%

r^oivModicaDv Frail 432.57 423.65 -2.1%

. Bohavlorol Health PoDutalion 2.097.00 2.050.34 •2.2%

Total GAHCP $563.49 isro.s •2.3%

$ $Grand Total 483.4) 478.80 •1.4%

\
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1 The various rate change components include the tmpKt of attributed edminlstrotlve aDowanoe. risk / profit margin, end premium tax
beyond the aeivtoe costs clone.
2 The other change component can Include Aerns. auch as changes In fee4or*Bervlce fees from SFY 2022 to SPr 2023, base data
updates, refreshed financial Kams from MCOs. ond modifications to program change cffectiva doles among other things.
3 This change Is retroacUve to July 1.2022. The fiscal impact rapresenti a twetve-month period.
4 This change Is effoctiva after 1.2022. The fiscal irnpacl represents toss than e twelve-month period.
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Medlcald Care Management Services Contract

Amendment #9 Flecai Details

i09-9S-47-4700tO*23W HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEDICAID|
ISERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND
1

St»ta Ftecal

.Year
eta S3 / Account ClatsTlUa Current Budget

Increese /

(Decreese)
Revised Budget

SFY2020 101-500729 Medical Paymenb to ProiMers $308,660,146 $306,668,146

SFY 2021 .  101-500729 MeOicat Paymant* to Provlderi $533,610,406 $533,510,406

SFY 2022 101-500720 Medical Payments to PtoUdars, $575,768,481 $575,768,481

SFY 2023 101-500729 Medical Paymanis to ProVdtfs, 1446.902.230 $177,489,803 $624,392,133

SFY 2024 101-500729 Medical Payments to Piovidare TGD TBD

1
SvO-Tofa/ $1,664,049,263 $177,469,903 $2,042,339,166

t '" *'•' "" "■ - • ' ■ j
>05-6647-470010*7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS; DIVISION MEOICAIO ,
IsERViCES, OFC OF MEDICAID SERVICES CHILD HEALTH INSURANCE PROGRAM

1

state Flacal
Year

datVAccount ClacsTlUe Current Budget
increeae /
(Decreaea)

Revised Budget

SFY 2020 101-500729 Medical Payments to ProvidefS $55,668,664 $55,666,664

SFY 202t 101-500729 Medical Payments to ProvWers $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Pto>Mefs $102,351,504 $102,351,504

SFY 2023 101-500729 Medical Payments to Pro^Mcn $102,152,951 $16,223,640 $116,376,791

SFY 2024 101-500729 MedlcatPaymenis lo Providers TBD TBO;

v.- _ <323.378.614 $16.223.640 __ $w.eo2.w

05-65-47-470010-7M6 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF MEOICIAO
SERVICES. OFC MEDICAID SERVICES, MEDICAID CARE MANAO^ENT

Stats fiscal
Yaar

CIstVAccount Class Title Current Budget
Inereace/
(Decreeee)

Revised Budget

SFY 2020 101-500729 Medical Payments (o Praviders $452,026,279 $452,026,279

SFY 2021 101-500729 Medieai Payments lo Providers $636,156,666 $636,158,866

SFY 2022 101-500729 Medical Peymente to Providers $616,433,737 $610,433,737

SFY 2023 101-500729 Medical Peyments to Providers $576,666,727 $51,399,445 $630,266,172

SFY 2024 101-500729 Medical Peyments to Providers TBD TBD
.

•

Sub-Told $2,265,487,609 $51.399.445| $2.336.687.054|
^ . ■ Total Furxto $4,473.7^6.686 $245,113.168 $4.718.628,6741
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtyiSlON OF MEDJCA/D SERVICES

Lorl A. Shibintlte

Commissioner

Ilcnr)' D. Mpmon
Uirrccor

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1 -800-852-3345 Ext. 9422

Fnx: 603-271-8431 TDD Access: J-800-735-2964

\v»v>v.dhhs.nh.BOv

May 23, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/Ices. Division of Medlcaid Services,
to enter Into amendments to existing contracts with AmeriHealth Carltas New Hampshire Inc..
Philadelphia, PA; Boston Medical Center Health Plan Inc., Chartestown. MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medlcaid
participants through New Hampshire's Medlcaid managed care program known as New
Hampshire Medlcaid Care Management (MCM). by Increasing the total price limitation by
$1,127,921,908 from $3,345,793,778 to $4,473,715,686, with no change to the completion date
of August 31, 2024, and effective July 1. 2022, upon Governor and Council approval. All terms
and conditions of the contract and prior amendment not inconsistent with this Amendment remain
in full force and effect.

Funding sources are as follows:

Federal Other / Agency
Income

General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in
RSA126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
66.1% 1.6% 32.3%

Standard Medlcaid Population
(Medlcaid Care Management) 52.7% 22.2% 25.1%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medlcaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through -
the quarter the PHE ends so long as the State meets the maintenance of effort requirements.

The original contracts were approved by Governor and Council on March 27, 2019.
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17. 2019, (Item #9), December 18, 2019 (Item #15). May 20. 2020 (Item #7A). June 10. 2020

The Deixxrimcni of Hcallh and Hitinait Services' Mission is lojoin communities and families
in providing opporlunilies for eitiicns to aehieue health and independence.
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(Item #6), January 22, 2021 (Item #9), as amended on June 30. 2021 (Hem.#Tabled Item 8A).
and as amended on December 08, 2021 (Item #6>1).

Funds are available In the accounts outlined in the attached fiscal details and are

anticipated to be available In the State Fiscal Year (SFY) 2023, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes In the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also Included.

EXPLANATION

This request covers the rating period of July 1, 2022, through June 30, 2023. There are
three key purposes for this amendment. They are:

1. Amendment #8 Target Medical Loss Ratio, Administrative Allowance, and Rates

The Department's actuary projects an overall MCO medical loss ratio (MLR) for at-
risk sen/ices of 90.8% for the Standard Medicaid population and 90.1% for the
GAHCP population in SFY 2023, which includes the rate development highlights
below.

o An overall 7.7% administrative cost allowance for the Standard Medicaid

population, and 8.4% for the GAHCP population; representing a reduction
In percentages from SFY 2022 as funding remains consistent with the
current contract period.

o A 1.5% risk margin applied as a percentage of revenue prior to the directed
payments and the 2.0% premium tax allowance.

o The composite capitation rates shown are based on OHHS projections of
MCO enrollment for SFY 2023, which include considerations for the unwind
process following the end of the Public Health Emergency (PHE) with
enrollment returning to near pre-PHE levels by March 2023. It is likely in
the future Amendment #9 that enrollment will need to be recalibrated if the

federal government continues to extend the federal PHE. .

Included in the Appendix to this letter:

o Table 1A shows the rate impact excluding directed payments, as well as
with and without the SMI/SED (Severely Mentally Ill/Severely Emotionally
Disturbed) 1115 waiver amendment to the Substance Use Disorder
Treatment and Recovery Access (SUD-TRA) Demonstration at 3.8% to the
total composite rate.
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o Table 16 takes into account directed payments and reflects a change of
1.8%.

o Table 2 shows the component changes leading to the 1.8% increase in
composite rate.

o The price limitation Is $168,631,814 less than SPY 2022 (prior to any
legislation enacted after the contract date).

2. Risk Mitigation Structure

•  Retrospective acuity adiustment due to the uncertainty surrounding the continuous
membership unwind process following the end of the PHE as authorized by the
Center for Medicare and Medicaid Services (CMS) Division of Managed Care.
Policy on May 11. 2022. The purpose is to appropriately account for this
uncertainty; DHHS will implement a non-budget neutral retroactive acuity
adjustment to include a preliminary acuity assumption that -will be updated
following the contract year to reflect the actual population covered throughout SPY
2023; the. preliminary risk adjustment for the expected enrollment composition
changes the amount to an $11.9 million increase.

•  Minimum and maximum medical loss ratio (MLR) remains in effect for SPY 2023.

to protect against a windfall or underfunding of services within the Program.

The minimum MLR is set on a program-wide basis for each major population, such
that maximum profit achievable is 4%, which is equal to the 1.5% target margin
plus the amount between the target MLR and the minimum MLR (2.5%). Based on
the target MLRs, the minimum MLR will be 88.3% for the Standard Medicaid
population and 87.6% for the GAHCP population.

The maximum MLR is also set on a program-wide basis for each major population
3.5% above the target MLR, such that MCOs will have a maximum loss of 2.0%.
Based on the target MLRs the maximum MLR will be 94.3% for the Standard
Medicaid population and 93.6% for the GAHCP population.

The final minimum and maximum MLRs for Standard Medicaid and GAHCP will

be updated for the final retroactive acuity factor and any other changes
.  implemented covering the amendment period starling January 2023..

Other existing adiustment factors risk-neutral to the State continue in the Program.
The risk mitigation structure is consistent with the structure included in the SPY
2022 capitation rates with the one modification to include a retrospective acuity
adjustment that addresses uncertainly caused by the end of the PHE.

On page 9 of the 2022-2023 Medicaid Managed Care Rate Development Guide.
"CMS recommends all states implement a 2-sided risk mitigation strategy for rating
periods impacted by the Public Health Emergency." Due to population and cost
uncertainty related to the ongoing PHE and the anticipated enrollment
redetermination process.

3. Other Program Rate Adjustments

•  SPY 2023 component chances in Table 2 (see Appendix) are expressed relative
to the same components in the SPY 2022 rates.

•  Incorporation of the Institution for Mental Disease f IMDISMI/SED Waiver effective

July 1, 2022 (pending CMS approval), DHHS will implement its SMI/SED (Severely
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Mentally Ill/Severely Emotionally Disturbed) 1115 waiver amendment to the
Substance Use Disorder Treatment and Recovery Access (SUD-TRA)
Demonstration.

The waiver amendment allows DHHS to claim additional federal matching funds
for Medicaid enrollees aged 21 through 64 years treated In an Institution for Mental
Disease (IMD), including at New Hampshire Hospital and.Hampstead Hospital for
lengths-of-stay greater than 15 days and no more than 60 days for an individual
(the average length-of-stay for all beneficiaries cannot exceed 30 days).

Medical trend adiustment since the start of the COVID-19 pandemic and PHE,
service utilization levels in the Medicaid program have lagged behind CY 2019
utilization by rate cell and on an aggregate* basis; therefore, capitation rates
assume SFY 2023 utilization levels will be consistent with CY 2019. As such,
utilization trends from CY 2019 to SFY 2023 remain constant with the exception of
Applied Behavioral Analysis (ABA) services with an annual trend rate from CY
2019 to SFY 2023 at 21.7%. ABA services are an evidence-based consultation,

assessment and treatment option for children with autism spectrum disorder or
other developmental conditions that can improve social, communication, and
learning skills.

Preliminary acuitv adiustment is an increase because it reduces costs by a lower
amount in SFY 2023 than SFY 2022 largely due to the current estimate of
enrollment timing and trajectory during the PHE unwind.

Pharmacy trend and savings. The pharmacy trend assumptions in Table 2 are
based on a combination of historical New Hampshire Medicaid data analysis.
Milliman's research on utilization and cost trends, and publicly available trend
reports and forecasts.

Pharmacy savings were shown In the preferred drug list (PDL) analysis. The
pharmacy savings analysis undertaken for this amendment Included savings
related to adjustments for prescribing efficiency opportunities for several drug
classes related to asthma. HIV, and autoimmune disorders. The savings amounted
to $907,740 for the rating period, though the savings were less than-SPY 2022
resulting in a cost increase for this line item. Lastly, the J-code class of injectable
drugs reflects market trends.

Ooloid addiction treatment trend adiustment to the base experience data
underlying the MCM capitation rates to account for the estimated change in both
prevalence and cost of treatment for the opioid addiction treatment population.
Based on the Actuary's review of SFY 2015 through October 2021 MCO encounter
data, they determined the proportion of opioid addiction population started to
decrease for several rate cells. This decrease in the proportion of opioid addiction
population results in adjustments of less than 1.00 for several rate cells.

Directed oavment adiustment to remove the completed SFY 2022 HCBS (Home
and Community Based Service) payments related to time limited American Rescue
Plan enhanced FMAP for HCBS.

Funding for 14 additional Community Residential Beds coming into service.

Expanded services to fund an additional 14-bed community residential services at
roughly $958,000 (including administration, premium tax and margin).
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Reimbursement adjustments to reflect recent or expected changes in the Medicaid
Fee-for-Servlce (FFS) provider fee schedule based on Medicare Fee Schedule
changes including:

o Current Ambulatory Surgical Center fee schedule effective January 1,
2022;

o Professional and other services fee schedules effective January 1, 2022;
and

o  J-code repricing effective July 1. 2022. and other routine fee schedule
updates.

Other adjustments included in the rate chance driver table (Table 2) for the SFY
2023 rates;

0 Base data update (e.g., lower/higher incurred but not reported (IBNR)
expenses than previously estimated);

o Enrollment projection impact on fixed dollar items (e.g., Community Mental
Health Agreement funding):

o Changes in FFS fee schedule from SFY 2022 to SFY 2023;

o Refreshed financial data items from the MCOs (e.g., provider incentive
payments);

o Changes in enrollment Information (e.g., retroactive change in rate cell
assignment):'

o Changes In stop loss attachment point for high-cost member claims; and

o Changes In program effective dates (e.g.. Behavioral Health Crisis
Treatment Centers (BHCTC), genetic testing)

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall 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.
In the event the contract is not approved before June 30, 2022, the available federally permitted
retroactive risk adjustment mitigation to account for the uncertainty of the PHE unwind will not be
available to New Hampshire.

Respectfully submitted,

G—DocuSJQMd by;
fluuA. fV. ioMjyu '
-?4BAD)7EOO£84U_

Lori A. Shibinette

Commissioner
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APPENDIX

- Table 1A '

Nonv Hampshire Department of Health and Human Services
Modicaid.Caro Mahagomeht Program
5FY 2023 Capitation Rate Change

Based on Projoctod SPY 2023 Enrotlm'o'nt by Roto Coll
..Excluding Directed Payments n

SPY 2023 Percentage Charwo

Excluding Impact
of SMI/SEO 1115

Excluding Impect
of SMI/SEO 1115

Pooulatlon SPY 2022 Wavlor Amendment Total Waiver Amendment Total

Standard Medicald

Baso Pooulation $326.56 $344.83 $346.28 S.0% '  5.4%

CHIP 192.66 213.67 214.07 10.9% 11.1%

Behavioral Health Population 1,381.53 1.408.40 1.461.70 1.9% 5.8%

Total Standard Medicald $384.10 $401.87 $406.85 4.6% 5.9%

Granito Advantaga Health Cere
Prooram

Medicallv Frail S1.091.37 $1,093.39 $1,097.65 0.2% 0.6%

Non-Medlcally Frail 418.97 418.07 419.51 -0.2% 0.1%

Behavioral Health Population 1,933.60 1,951.04 2.033.26 0.9% 5.2%

Total GAHCP $563.17 $563.42 $568.33 0.0% 0.9%

Grand Total $441.86 $453.94 $458.90 2.7% 3.8%

SPY 2023 Porcontago Change

Excluding Impact
of SMI/SEO 1115

Excluding Impact
of SMI/SEO 1115

Wavlor Wavier

Population SPY 2022 Amendment Total Amendment Total

Standard Medicald

Base PopulaUon $352.95 $356.71 $358.17 1.1% 1.5%

CHIP 198.39 219.27 219.67 10.5% 10.7%

Behavtoral Health Population .  1,470.78 1,464.33 1,517.68 •0.4% 3.2%

Total Standard Modlcald $410.57 $416.00 $420.98 1.3% 2.5%

Granite Advantage Health Care
Program

Medicallv Frail $1,144.47 $1,146.77 $1,150.99 0.2% 0-6%

Non-Medicatlv Frail 432.79 431.13 432.57 •0.4% -0.1% •

Behavioral Health Population 2.001.29 1,992.81 2,075.12 -0.4% 3.7%

Total GAHCP $583.63 $562.21 $587.11 •0.2% 0.6%

Grand Total $466.35 $469,57 $474.53 0.7% 1,8%
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Table 2 ■ . v

Now Hompshiro Dopartmbnt of Hc<^l(h arid Human Services
SFY. 2023 VICM Capilaltoh Rate Change by Component'
Based on Proioctod SFY 2023 Enrollment by Rate Coll '.v

Standard Medlcald GAHCP Total

Rato Component
Rate

Chanoe

12 Month

Dollar Impact

Rate

Change
12 Month

Doiiar Impact

Rate

Change
12 Month

Dotiar Impact

Inclusion of IMD admissions of less than 60 days for ago 21-64 population as a covered Medlcald service through SMI/SEO 111S
waiver amendment to the SUD-TRA 1119 demonstration

Newty covered New HempsNre Hospital
(NHH) admissions repriced al NHH minimum
fee scheduia 1.1% 67.703.688 0.6% $3,755,578 1.0% 611.459,465
Reversal of IMD exclusion for other Impaaed
services 0.1% $672,069 0.0% $163,043 0.1% 6835.112

Total impact of SMI/SED 1115 waiver
amendment 1.2% 68.375.957 0.8% 63,916,620 1.1% 612,294,578

Other program changes

New Hampshire and Hampstead Hospitals -
repridng to minimum fee schedule for
services historically covered by MOM
ofooram 0.5% 63.450.993 0.1% $365,521 - 0.3% $3,816,514

Community residonli^ servlcos - additional
beds 0.1% 745.993 0.0% 121,129 0.1% 867.123
Preliminary SFY 2023 acuity adjustment
compared to SFY 2022 acuity assumption 0.7% 4,769.045 1.5% 7.211.955 .  1.0% 11.981.000

Total other program changes ' 1.3% 68.066.032 1.6% 67.698.605 1.4% 616.664.636

Other changes relative to SFY 2022 rating assumptions

Non-ohanmacy ulilizallon trends ■1.1% (7.644.706) ■1.1% (5,248.839) -1.1% (13,093.545)

Opiold addlction.troatment trend adiuslmenl -0.5% (3,146.990) •0.6% (3.909.040) -0.6% (7.056.031)
Inpatient end outpatient hospital unit cost
trends 0.5% 3.164.479 0.6% 2.960.746 0.5% 6.165.225
Applied behavioral analysts service trends 1.1% 7.450.166 0.0% 5.939 0.6% 7.458.105
Pharmacy trends 2.4% 16.751.556 0.3% 1.296.337 1.6% 18.047.893
Preferred dreg list (PDL) adjustment •0.1% (1.000.190) -0.9% (4.038.173) -0.4% (5.036.363)
Pharmacy savings initiatives 0.0% 121.825 • D.1% 406.868 0.0% . 528.693
J Code fee schedule changes 0.1% 1.033.584 0.2% 991.655 0.2% 2.025.439
Boston Children's Hospital risk pool fundir>g
lovel 0.3% 1.955.549 0.0% 34,726 0.2% 1.990.275
Other 0.3% 2.227.495 0.0% (21.256) 0.2% 2.206.240
Total Othor Changes 3.0% 620,732,768 •1.6% (67.498.837) 1.1% 613,233.931

Total rate chartgo for SFY 2023 relative to
SFY 2022 rates (prior to directed payment
chanqos) 5.5% 136.074.756 0.9%' 64.116.388

Directed payment chanflea

3.6% 642.193.145

Removal of HOBS directed payment -3.3% (23,012,503) -0.7% (3.377.214) -2.3% (26,389,717)
Impact of enrollment decrease on the PMPM
value of fixed-dollar directed payments * 0.4% 2.431.500 0.4% 2.047.234 0.4% 4.476,733
Total directed payment changes ♦3.0% (620,581.003) -0.3% (61.329.961)

Total rato change for SFY 2023 re lative to
SFY 2022 rotes (after directed payment
changes) 2.5% 617.493.753 0.6% 62.788.408

-1.9% (621.910.984)

1.6% 620,282.161
' The wlovs ra/e chvtgo componanis Indudt the /mpacf ofen^OirfededmMstnilha aSowence. risk /pro/It margin, anapfprnium tax bayortd lha sarvicp costs a/one.
'Tha SFY 2023 dkodaO paymants romain at S33 mUtlon for allkal accass trospllols and S5 m/Vion Ay CMHCs. lower projaclod airoamam lor 2023 compared
to SFY 2022 rastdls In Mg/iof PMPM amounts to htnd lha cDroaod payments.-
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Medicaid Care Management Services Contract

Amendment #8 Fiscal Details

05-9M7-470010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF
MEDICAID SERVICES, OFC OF MEDICAID SERVICES GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year
Class/ Account Class Title' Current Budget

Increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Pro^lde^s $308,666,146 $308,668,146
SFY 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406
SFY 2022 101-500729 Medical Payments to Providers $575,768,481 $575,768,481

SFY 2023 101-500729 Medical Payments to Providers SO S446.902.230 $446,902,230
SFY 2024 101-500729 Medical Payments to Providers TED TBD

Sub-Total $1,417,947,033 $446,902,230 $1,884,849,263

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION MEDICAID
SERVICES. OFC OF MEDICAJD SERVICES CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Current Budget

increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 S55.868.664
SFY 2021 101-500729 Medical Payments to Providers $63,005,695 $63,005,695
SFY 2022 101-500729 Medical Payments to Providers $102,351,504 • ... $102,351,504
SFY 2023 101-500729 Medical Payments to Providers SO $102,152,951 $102,152,951

SFY 2024 101-500729 Medical Payments to Providers TBO TBD

Sub-Total $221,225,863 $102,152,951 5323.378.814

05.95-47-470010.7d48 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT. HHS: DIVISION OF
MEDICIAD SERVICES. OFC MEDICAID SERVICES. MEDICAID CARE MANAGEM^

State Fiscal

Year
Class/Account Class Title Current Budget

increase /

(Decrease)
Revised Budget

SFY 2020 101-500729 Metfical Payments to Providers $452,028,279 $452,028,279
SFY 2021 101-500729 Medical Payments lo Providers $636,158,866 $636,158,866
SFY 2022 101-500729 Medical Payments lo Providers $618,433,737 $618,433,737
SFY 2023 101-500729 Medical Payments to Providers $0 $576,866,727 $578,866,727

SFY 2024 101-500729 Medical Payments to Providers TBO TBD

Sub-Total $1,706,620,882 $578,866,727 $2,285,487,609

Total Funds $3,345,793,778 $1,127,921,908 $4,473,715,688
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9422 1-800-8S2-334S Ext. 9422

Fax:603-271.8431 TDD Access: 1-800-735-2964

www.dhbs.nh.gov

December 2, 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicaid Services,
to enter into Retroactive amendments to existing contracts with AmeriHealth CariUs New
Hampshire Inc., Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and
Granite State Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled
Medicaid participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total price limitation by
$107,893,151 from $3,237,900,627 to $3,345,793,778, with no change to the completion date of
August 31, 2024, and effective retroactive to July 1, 2021 upon Governor and Council approval.
Funding sources are as follows;

Federal Other General

Granite Ativantage Health
Program (GAHCP) 90%

10% ,
(as defined In
RSA 126-AA:3. 1)

0%

Child Health Insurance

Program (CHIP)
67.40% 0% 32.60%

Standard Medicaid Population
(Medicaid Care Management) 53.57% 0% 46.43%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid
population and 4.34% of FMAP for the Children's Health Insurance Program (CHIP) population remains
available if the Public Health Emergency (PHE) continues. The Cares Act provides increased FMAP through
the quarter the PHE ends so long as the State meets the maintenance of effort requirements. Additionally,
the American Rescue Plan of 2021 potentially provides an additional 10% FMAP for a one year period (April
1, 2021-March 31, 2022) for certain home and community based services (HCBS) covered in this contract
based on an approved Centers for Medicare and Medicaid Services (CMS) HCBS spending plan. The
Department will request Fiscal Committee approval to accept and expend additional amounts for January
2022 forward. The adjusted price limitation, given the enhanced FMAP and provisions In HB 2, should be
sufficient to stay within the budget for SFY 2022. Legislation under consideratbn by Congress could impact
the CHIP and Standard Federal share amounts.

The original contracts were approved by Governor and Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on
April 17,2019, (Item #9), December 18.2019 (Item #15), May 20.2020 (Item #7A), June 10,2020

Vie Deparlmenlo/ lleallh and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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(Item #6). January 22, 2021 (item #9), and as amended on June 30. 2021 (Item # Tabled Item
8A).

Funds are available in the accounts outlined in the attached fiscal details and are
anticipated to be available in the State Fiscal Year (SFY)2022, with authority to adjust amounts
within the price limitation between SFYs through the Budget Office, if needed and justified.

CMS requires managed care rate certifications be completed on a 12-month rating period
demonstrating actuarial soundness thereby necessitating annual rate reviews in order to
determine amounts each SFY and corresponding contract amendments. Rates vyill be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2022.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience, as
well as enhanced FMAP available and accepted to date. Adjustments to administrative costs,
program changes, and legislatively approved rate increases are also included.

EXPLANATION

This request is Retroactive because it covers the rating period of July 1, 2021, through
June 30, 2022. There are three key purposes for this amendment:

•  First, is to incorporate the impact of acuity (i.e., the measure of beneficiaries' collective
medical conditions) due to an increase in new enrollment as the result of an extended
federal public health emergency and extended continuous enrollment. Generally, there
has been a decrease in acuity that moderates claims expense costs compared,to the rates
approved under Amendment #6;

•  Second, is to incorporate the increased costs of legislative changes from both federal
legislation and state actions in the most recent legislative session; and

•  Third, is to incorporate fee schedule updates, and an adjustment for pharmacy
management.

Further Explanation

Amendment #7 adjusts the SFY 2022 capitation rates. The Department's contracted
actuary, Milliman, projects an overall MCO medical loss ratio (MLR) for at-risk services of 90.7%
for the Standard Medicaid population and 90.0% for the GAHCP population in SFY 2022, which
includes the rate development highlights below.

Milliman used the following methodology to develop the New Hampshire MOM program
capitation rates:

1. Rate methodology
The methodology used to develop the Amendment #7 SFY 2022 MCM capitation rates is
consistent with the Amendment #6 capitation rate methodology.

2. Changes in enrollment
CMS instructed the Department to review emerging enrollment and Public Health
Emergency (PHE) conditions for Amendment #7. The updated capitation rates are based
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on the Department's updated projections of MCO enrollment for SPY 2022 which include
continued enrollment growth through SPY 2022,

3. Acuity adjustment
Por the Amendment #7 SPY 2022 MCM capitation rates, Milliman updated the acuity
adjustment factors taking into account the nature of the new enrollment compared to
historical enrolled individuals.

4. Federal and State Legislative actions
a. Home and community based services fHCBS) enhanced federal funding

HCBS directed payments available under Section 9817 of the American Rescue Plan Act
(ARPA) provide enhanced federal funding for state Medicaid spending on home and
community based services. Beginning April 1, 2021. through March 31, 2022, states are
eligible to receive a ten (10) percentage point increase in their PMAP for specified HCBS
services. In order to clairh the enhanced PMAP eligible under the MCO contracts, the
Department is proposing to implement a new directed payment initiative estimated at $28
million for certain eligible HCBS state plan services (pending CMS approval). Rates for
directed payments do not include an additional allowance for administrative expense or
risk margin for this addition. The directed payment is subject to premium tax.

b. State Legislative benefit uodates

i. Home visiting services for pregnant women and infants ages 0-1 year
consistent with MB 2 beginning October 1, 2021, were prorated 9-months at estimated
annual costs of $1.853 million.

ii. , .Genetic testing reimbursement for hospitals in accordance with HB 600.

5. Pee schedule updates, include:
a. PRO inoatient hospital unit cost trend updates using the actual 2022 DRG weights
effective October 1, 2021. A review of the newly released weights suggests a 0.0% unit
cost trend between 2021 and 2022 compared to the Amendment #6 assumption of a
0.56% increase based on historical data.

b. Neuro-psvchiatric testing codes within the Calendar Year 2021 fee schedule

included a number of incorrect entries for several neuro-psychiatric testing codes which
prompted an update to reimbursement adjustment factors. The estimated impact of the
correction is an increase of approximMely $135,000 for SPY 2022.

c. Other fee schedule changes, include:

i. Unit cost adjustment for latex gloves and a fee schedule update for vaccine
administration account for an additional $310,000 in SPY 2022.

ii. New durable medical equipment (DME) and supplies (breast milk storage
bags, peristeen pumps) with annual costs estimated at $280,200 and
$135,000, respectively (effective October 1, 2021).

iii. Behavioral health crisis treatment center program services transferring to the
State's redesigned Mobile Crisis Response Program.
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iv. Preferred drug list (PDL) updates to include, different formulations of drugs
already included on the PDL.

V. Community residential services beds service projection updates.

6. Prescription drug savings adjustments
An adjustment to rates is included to account for differences in MOO pharmacy
management (e.g., adherence to generally accepted quantity limits for three (3)
therapeutic classes, opioid prescribing patterns, prior authorization denial rates) with
annual savings of $1.59 million incorporated into the rates.

Area served: Statewide.

In the event that the rion-federal Other funds for the GAHCP are insufficient to cover the

program, the projected shortfall 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.
In the event the contract is not approved, available federal relief to HOBS providers and their
direct care workers would not be available.

Respectfully submitted.

Lori A. Shibinettey^y^Commissioner
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Medicaid Care Management Services Contract

Amendment#? Fiscal Details

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES. HEALTH AND HLSVUNSVCS DEPT. HHS: OFC MEDICAID SERVICES, CRANTI E
ADVANTAGE HEALTH PROGRAM TRUST IWD

State Fiscal Vcar Class / Account Class Title Current Budget
Increase/

(Decrease)
Reslsed Budget

SFV2020 101-500729 Medical Payments to Providen; S30S.668.146 5308,668.146

SPY 2021 101-500729 Medical Payments to Providets S533.5I0.406 5533.510.406
SFY2022 101-500729 Medical Payments to Providers $478,176,246 597.592.235 5575.768,481

SFV2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Mcdicnl Pnvrrcnls to Providers IDD TBD

Sub • Tota! $1,320,354,798 597.592,235 51.417,947,033

05-95-47-470010-7051 HEAL1TI AND SOCUL SERVICES, HEALTH AND HUNUNSVCS DEPT. HHS: OFC MEDICAID SERVICES,CHILD

HEALTH LNSURANCEPROGRAM

State Elscal Vcar Class/Account Class 'Ullc Current Budget
Increase/

(Decrease)
Rexised Budget

SPY 2020 101-500729 Medical Payments to Providers S55,868,664 555,868.664

SPY 2021 101-500729 Medical Payments to Providers 563,005.695 563.005,695

SPY 2022 101-500729 Medical Payments to Providers • 5105,226,028 (52,874.524) S102J5I,5(M

SPY 2023 101-500729 Mcdkal Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Siih-Tolal 5224.100,386 (52,874.524) 5221,225,863

05-95-17-470010-7948 HEALTH AND SOCIALSERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC MEDICAID SERVICES, MEDICAID
CARE MANAGEMENT

Slate Fiscal Year Class/Account Class 11lle Current Budget
Increase /

(Decrease)
Rexlscd Budget

SPY 2020 101-500729 Medical Payments to Providers 5452,028.279 S452.028J79

SPY 2021 101-500729 Medical Payments to Providers 5636,158,866 5636,158,866

SPY 2022 101-500729 Medical Payments to Providers 5605,258.297 513.175.440 5618,433,737
SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub'Toidl 51,693,445.442 513,175,440 51,706,620.8821

•

Amendment #7
Current Bucket Increase /

(Decrease)
Rexised Budget

Total Funds $3,237,900,627 5107,893,151 S3J45,793,778

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #7 Fiscal Details

Medicaid Care^Management Program
Capitation Rate Change

1 \L\ MriJ ̂ M̂ sA'.kJt. irSh4

Population
Capitation Rate (assuming Amendment #7 SPY 2022
PHE ends in December 2021) Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $333.44 $329.75 -1.1%

CHIP 198.87 196.50 -1.2%

Behavioral Health Population 1,362.27 1,369.33 0.5%

Total Standard Medicaid $393.22 $390.53 -0.7%

Granite Advantage Health Care Progiram

Medically Prail $1,102.60 $1,091.37 -1.0%

Non-Medically Fraii 434.71 .  418.97 -3.6%

Behavioral Health Population 1,924.66 1,937.48 0.7%

Total GAHCP $584.51 $569.64 •2.5%

Grand Total $462.92 $455.79 -1.5%

£•'1; -vj-j
r' V-

siS
including] Directed IRayments

Amendment #6 SPY 2022

Capitation Rate (assuming the Amendment »7 SPY 2022 Percentage
Population PHE ends in December 2021) Capitation Rate Change

Standard Medicaid
i

Base Population $344.61 $354.31 2.8%

CHIP 204.22 202.50 -0.8%

Behavioral Health Population 1,413.46 1,457.38 3.1%

Total Standard Medicaid $406.64 $417.37 2.6%

Granite Advantage Health Care Program

Medically Prail $1,154.24 $1,144.47 -0.8%

Non-Medically Frail 449.47 432.79 -3.7% ,

Behavioral Health Population 1.960.95 2.005.23 2.3%

Total GAHCP $604.49 $590.37 -2.3%

Grand Total $478.73 $480.41 0.3%

Page 2 of 3
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Medicaid Care Management Services Contract

Amendment#? Fiscal Details

^ j^:;NewjHampshire.Department^ofiHealth^and,Hunian Services _
#'^vs?Aniendment #7jsXY^2b22]MCM[Capitatl^Rat?Change'by Component

^  .!v ^V ?^^liBa^d^!^ProjectedfSF.Yy2b22iEnr6ilrnent'by Rate Cell-
Standard Medicaid GAHCP Total

12 Month 12 Month

Rate Dollar Rate Dollar Rate 12 Month

Rate Component Change Impact Change Impact Change Dollar Impact

Program Changes

Benefit Updates 0.2% $1,760,394 0.0% $114,928 0.1% $1,875,322

Allowance for Genetic Testing for
Hospitals per MB 600

0.0% 120,592 0.0% - 0.0% 120,592

Behavioral Health Crisis Treatment

Center Update

0.0% (28,652) . 0.0% (87,990) 0.0% (116,642)

Home and Community Based
Services Directed Payment (TBD)

3.4% 24,176,318 0.7% 4,334,931 2.2% 28,511,250

Total Program Changes 3.7% $26,028,652 0.7% $4,361,870 2.3% $30,390,522

.

Other Changes Relative to Amendment #6 Rating Assumptions

Fee Schedule and DRG Trend

Updates

0.0% $136,594 0.0% ($163,400) 0.0% ($26,805)

Update to Community Residential ,
Services Bed Projections

0.0% 38,651 0.0% 6,452 0.0% 45,104

PDL Update 0.0% 128,414 0.0% (74,195) 0.0% 54,219

Acuity Adjustment Update ■0.7% (4,885,580) -1.8% (11,050,153) ■1.2% (15,935,733)

Prescription Druq Savings -0.1% (974,522) -0.2% (1,165,118) -0.2% (2,139,640)
PMPM Impact of Updated Enrollment
Projections on Fixed Dollar Rate
Components

-0,3% (1,826,101) -1.0% (5,986,171) -0.6% (7,812,272)

Total Other Changes -1.0% ($7,382,543) -3.1% ($18,432,585) ■2.0% ($25,815,127)

Total Rate Change for SFY 2022 2.6% $18,646,109 ■2.3% ($14,070,715) 0.3% $4,575,394
Relative to Amendment #6 Rates
' The various rale change components include the impact of attributed administrative allovirance, risk / profit margin, and premium tax beyond
the service costs alone.

Page 3 of 3
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Lori A.Shibinellc

Commisjioner

Heory D. Upcnan
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9422 1-800-052-3345 Ext 9422

Fax: 603-271-8431 TOO Access: i-800-735-2964
www.dhh5.nh.gov

May 27. 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into amendments to existing contracts with AmerlHealth Caritas New Hampshire Inc.,
Philadelphia, PA; Boston Medical Center Health Plan Inc., Charlestown, MA; and Granite State
Health Plan Inc., Bedford NH, to provide health care services to eligible and enrolled Medicaid
participants through New Hampshire's Medicaid managed care program known as New
Hampshire Medicaid Care Management (MCM), by increasing the total shared price limitation by
$1,188,660,571 from $2,049,240,056 to $3,237,900,627. with no change to the completion date
of August 31, 2024 effective July 1. 2021 or upon Governor and Council approval,, whichever is
later. Funding sources are as follows:

Federal Other General

Granite Advantage Health
Program (GAHCP) 90%

10%

(as defined in RSA
126-AA:3, 1)

0%

Child Health Insurance

Program (CHIP)
71.88% 0.50% 27.62%

Standard Medicaid Population
(Medicaid Care Management
Account)

53.12% 22.56% 24.32%

NOTE: An additional 6.2% of federal medical assistance percentage (FMAP) for ,the standard
Medicaid population and 4.34% of federal medical assistance percentage (FMAP) for the CHIP
population could become available if the Public Health Emergency (PHE) continues. The Cares Act
provides increased FMAP through the quarter the PHE ends so long as the State meets the

. maintenance of effort requirements. Additionally, the American Rescue Plan of 2021 potentially
provides an additionariO% FMAP for a one year period (April 1, 2021-March 31. 2022) for certain
home and community based services covered in this contract based on approved Centers for
Medicare and Medicaid Services (CMS) spending plan, which is subject to further federal guidance
at this.juncture. If the additional funding is received the Department will request Fiscal Committee
authority to accept, and expend additional amounts for January 2022 forward.

The original contracts were approved by Governor iand Council on March 27, 2019,
(Tabled Late Item A). They were subsequently amended with Governor and Council approval on

The Deportment of Health anil Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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April 17. 2019, (Item #9). December 18, 2019 (Item #15), May 20, 2020 (Item #7A), June 10. 2020
(Item #6). and January 22, 2021 (Item #9).

Funds are available in the accounts outlined in the attached fiscal details for State Fiscal
Year (SFY) 2021, and are anticipated to be available in the SFYs 2022 through 2023 with authority
to adjust amounts within the price limitation between SFYs through the Budget Office, if needed
and justified.

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 SFY and corresponding contract amendments. Rates will be updated
annually and as necessary for changes in the program enacted by the Legislature. A description
of how these contracts align with the state budget process is included in the chart of accounts
exhibit that follows. For these reasons, expenditures for the program are identified only for SFYs
2020-2023.

See attached fiscal details.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted to date. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

EXPLANATION

This request covers the rating period of July 1. 2021 through June 30, 2022.

Summary of Kev Changes

Exhibit A. Program Change Summary;

1. A carry forward of staffing requirements from amendment #5

2. Added provision that Members shall not be required to change covered prescription drugs
more than once per calendar year, with limited exceptions.

3. Further extension of additional preferential auto-assignment awards for high-performing
MCO(s) consistent with Alvarez & Marsal's report recommendation incorporated initially the last
MOO contract amendment.

4. New CMS Managed Care Rule provisions effective July 1. 2021 concerning
beneficiary/member rights.

5. Update to the National Committee for Quality Assurance (NCQA) reporting compliance
requirements.

6. New Directed Payment for Community Residential Services provided by Community Mental
Health Centers (CMHCs) and Psychiatric Designated Receiving Facilities (DRFs); continuation
of Directed Payments for Durable Medical Equipment (DME), CMHCs, and Critical Access
Hospitals (CAHs).

7. The inclusion of CMS requested language for historical directed payments terms.

6. Elimination of risk corridor and replacement with Minimum and Maximum Medical Loss
Ratios (MLRs), the effect of which reduces the state's risk compared to the SFY 2020 and 2021
Risk Corridors. The state has greater enrollment risk due to the unpredictable length of the
federal public health emergency.
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9. The minimum MLR is set at 88.2% for the Standard Medicaid popuiation and 87.4% for the . .
Granite Advantage Health Care Program (GAHCP) population. The maximum MLR shall be
94.2% for the Standard Medicaid population and 93.4% for the GAHCP population.

10. Any incentive payments made to higher-performing MCOs as part of the Withhold and
Incentive Program shall not impact the minimum or maximum MLR provision of the contract.

11. For the period July 1, 2021 through June 30, 2022 rating period. MCOs will receive a
one-time kick payment for each Member psychiatric admission stay with DRG code 880-887
subject to limited exceptions.

12. Sets the MCO administrative allowance for SPY 2022 at the 40th percentile, or $35.78
PMPM (Per Member Per Month) SPY 21 had a blended administrative allowance of $37.00
PMPM.

The state's actuary Milliman used the following methodology to develop the New Hampshire MCM
program capitation rates:

1. Summarize CY 2018 and CY 2019 MCO encounter experience data for the Standard
Medicaid and GAHCP Medically Frail eligible population and the March 2019 to December
2019 MCO encounter data for the GAHCP Non-Medically Frail population.

2. Project estimated statewide SPY 2022 MCM program medical costs for all covered
services by rate cell.

3. Blend the projected SPY 2022 costs based on CY 2018 and CY 2019 encounter data.

4. Adjust SPY 2022 projected medical costs for all rate cells for benefits not included in the
base experience data, expected administrative expenses, margin, and.premium tax.

Medicaid enrollment Is projected to remain elevated through the end of the federal Department of
Health and Human Services declared PHE. There still exists uncertainty related to the end of the
PHE. As such, Milliman prepared two (2) separate enrollment scenarios; 1) the PHE ends
December 2021. and 2) the PHE ends September 2021:

-  Each scenario assumes enrollment returning to pre-COVID levels due to the
reinstatement of eligibility redetermination activities three (3) months following the
end of the PHE.

-  The changes in enrollment are anticipated to impact the average acuity of
beneficiaries. For rate cells modeled to have significant enrollment differences due
to the PHE; newer enrollees having lower illness burden, the rate development
includes an acuity adjustment for each scenario.

-  The Department will initially pay capitation rates based on the December 2021
scenario, but will retroactively pay capitation rates under the September 2021
scenario if the PHE ends prior to October 1, 2021.

The capitation rates do not include provisions for expected vaccination administration fees related
to COVID-19 in SPY 2022. The cost of vaccination administration fees remain carved out of the
MCM program. Based on the interplay of other funding sources. The SPY 2022 capitation rates
do not include any explicit adjustments for the following:

■  COVID-19 Testing and Treatment Cost: The prevalence of COVID-19 infection rates in
SPY 2022 is dependent on many variables that make it difficult to predict to include an
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estimate for the cost of testing for and treating individuals with COVID-19 including, but
not limited to:

-  The take-up rate and timing of COVID-19 vaccinations:

-  The emergence of COVID-19 variants and the efficacy of vaccines on these
variants; and

-  The implementation of social distancing measures.

Milliman advises, there is not a publicly available model that includes GOVID-19 infection rate or
hospital admissions through June 2022. In addition, the publicly available models have materially
changed short-term and long-term projections of COVID-19 prevalence in reaction to emerging
data. While Milliman reviewed historical MOM data for the cost of testing and treating COVID-19
in CY 2020, given the unpredictable patterns of COVID-19 prevalence to date in New Hampshire
and the changing national models there is a range of potential impacts on the SFY 2022 rates.

The most significant fiscal impact of COVID-19 to date has been the deferral of non-essential
services, either through government-enacted policies, the impact of social distancing on the
administration of services, or personal choice. Milliman reviewed MCM emerging claims data
incurred through February 2021 by population type (to remove the impact of membership mix
changes). As of February 2021. there was still measurable reductions in claim costs for each
population compared to the PMPMs prior to the pandemic in CY 2019. However. Milliman advises
it is difficult to use this historical data to project the impact of deferred services for SFY 2022 for
many reasons.

-  Utilization by service category has varied in CY 2020 and early CY 2021 as the
level of CbVID-19 diagnoses and hospital admissions has changed in New
Hampshire over the course of the pandemic." Therefore, the unknown future
prevalence of COVID-19 will be a key variable in future service utilization changes
relative to pre-pandemic levels.

-  Limited data is available to understand how beneficiary behavior wrill change during
and after the roll-out of the COVID-19 vaccination. As such," there could still be a
wide range of possibilities as to when service utilization may return to pre-
pandemic levels or if there will be increased utilization due to pent up demand.

-  In the MCM data Milliman reviewed it is difficult to isolate the impact of defen-ed'
services from changes in utilization due to other drivers, such as member acuity
changes or change in service mix.
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In response to the pandemic, the mix of sen/ices used to treat patients has changed, such
as the use of telehealth sen/ices. It is unknown if these provider and patient changes will persist
after the end of the pandemic.

Area served: Statewide.

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not sufficient, the projected short-fall will be 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,

Lori A. Shibinette

Commissioner
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFV 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146

SFV 2021 101-500729 Medical Payments to Providers $533,510,406 $533,510,406

SFV 2022 101-500729 Medical Payments to Providers TBD $478,176,246 $478,176,246

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SFV 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $842,178,552 $478,176,246

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$1,320,354,798

HHS: OFC

Stale Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY202I 101-500729 Medical Payments to Providers $63,005,695 $63,005,695

SFY 2022 101-500729 Medical Payments to Providers TBD $105,226,028 $105,226,028

SFY 2023 .  101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $118,874,358 $105,226,028 $224,100,386

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY2020 10.1-500729 Medical Payments to Providers $452,028,279 $452,028,279

SFY 2021 101-500729 Medical Payments to Providers $636,158,866 $636,158,866

SFY 2022 101-500729 Medical Payments to Providers TBD $605,258,297 $605,258,297

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $ 1.088.187.145 $605,258,297

Grand Total $2.049,240,056 I $1.188,660,571

$1.693.445.442

$3,237,900,627

Page 1 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

TabJelA

New Hampshire Department of Health and Human Services.
Mcdicaid:Care Management Program'
SPY 2022 Capitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate Cell
Excluding Directed Payments - PHE Ending December 2021

PoDulation

January 2021 to June 2021
Capitation f^te

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $323.46 S334.52 3.4K

CHIP 183.38 196.79 7.3X

Behavioral Health Population 1,398.23 1.352.47 -2.6%

Total Standard Medicaid $387.4S $395.22 2.0%

Restated Total Standard Medicaid* S387.45 $398.48 2.8%

Granite Advantage Health Care Program

Medically Prail Sl.201.72 $1,102.08 •8.3%

Non-Medically Frail 4S6.03 434.66 -4.7%

Behavioral Health Population 1,966.46 1,883.55 • -4.2%

Total GAHCP $604.71 $577.79 -4.5%

Restated Total GAHCP* $604.71 $578.69 -4.3%

Grand Total $4S7.62 $454.19 -0.8%

Restated Grand Total* $457.62 $456.68 -0.2%

since those service costs will move into e directerJ payment lor SPY 2022.

Table IB

New Hampshire bepartment of Health and Human Services
'Medicaid Care Management Program
SPY 2022 Capitation Rate Change

Based bniProjected SFY-2022 Enrollment by Rate Cell

Population

January 2021 to Jiine 2021
Capitation Rate

SPY 2022

Capitation Rate
Percentage
Change

Standard Medicaid

Base Population $321.40 $334.56 4.1%

CHIP 182.99 197.56 6.0%

Behavioral Health Population 1.376.46 1.361.95 -1.1%

Total Standard Medicaid $379.07 $390.43 3.0%

Restated Total Standard Medicaid* $379.07 $393.77 3.9%

Granite Advantage Health Care Program

Medically Frail $1.201.72 $1,124.54 -6.4%

NorvMedicallv Frail 456.03 442.13 ■3.0%
Behavioral Health Population 1.966.55 1.923.25 -2.2%
Total GAHCP $606.10 $589.77 -2.7%
Restated Total GAHCP* $606.10 $590.79 -2.5%

Grand Total $448.95 $451.79 0.6%

Restated Grand Total* $448.95 $454.42 1.2%
' Removes community resldentiei service costs from January 2021 to June 2021 capitation rates to eltow for e consistent comparison
since those service costs will move into e directed payment for SPY 2022.

Page 2 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

TablelC

New Hampshire Department of Health and Human Services
;Medicaid Care Management,Program
SPY 2022 Capitation Rate Change

Based on Projected SFY 2022 Enrollment by Rate Cell
Includino Directed Payments - PHE EndinqiDecomber 2021

January 2021 to June 2021 SFY 2022 Percentage

PoDulation Capitation Rate Capitation Rate Change

Standard Medicaid

Base Population $334.19 $345.73 3.5%

CHIP 188.46 202.02 7.2%

Behavioral Health Population 1.447.43 1.455.31 0.5%

Total Standard Medicaid $400.38 $411.91 2.9%

Granite Advantaae Health Care Program

Medically Frail $1,236.31 $1,154.24 -6.6%

Non'Medically Frail 474.37 449.47 ■5.2%

Behavioral Health Population 2.004.30 1,937.80 -3.3%

Total GAHCP $625.70 $598.45 -4.4%
>

Grand Total $473.15 $472.16 ,  -0.2%

Table I D
New-Hampshire Department of Health and Human Services

Medicaid Care Management Program
SPY 2022,Capitation Rate Change

Based on Projected SPY 2022 Enrollment by Rate.Celj
Includino.Directed Payments - PHE Ending September 2021

January 2021 to June 2021 SFY 2022 Percentage
Population Capitation Rate Capitation Rate Change

Standard Medicaid

Base PoDuialion $332.13 $346.06 4.2%

CHIP 138.05 202.92 7.9%

Behavioral Health Pooulation 1.426.26 1.463.18 2.6%
Total Standard Medicaid $391.87 407.59 4.0%

Granite Advantage Health Care Program
Medically Frail. • $1,236.31 $1,181.62 -4.4%

Non-Medically Frail 474.37 458.53 -3.3%

Behavioral Health Population. 2.004.39 1.985.83 ■0.9%

Total GAHCP $627.10 $612.72 -2.3%

Page 3 of 4
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Medicaid Care Management Services Contract

Amendment #6 Fiscal Details

Table 2

New Hampshire Department of Health andiHuman.Services
SPY 2022 MOM Capitation Rate Change by Component'
Based on Projected SPY 2022.Enrollment by Rate Cell

Standard Medicaid GAHCP Total

Rate Component

Rate

Change

12 Month

Dollar

Impact

Rate

Change

12 Month

Dollar

Impact

Rate

Change

12 Month

Dollar

Impact

Program Changes

MCRT / ES Services Carve Out ■0A% ($2,311,022} -0.3* ($1,340,348) ■0.3* ($3,851,370)
Change to Hospital Directed Payrnent' ■0.1* (399.878) •0.1* (354.365) -0.1* (754,243)
Increase to Community Residential Services
Reimbursement Incorporated into New Directed
PavmenI

0.3* 1,810,745 0.0* 174,077 0.2* 1,984,822

Total Program Changes -0.2* ($1,100,155) -0.3* ($1,520,636) -0.2% ($2,620,791)

Other Changes Relative to January 2021 to June 2021 Rating Assumptions
Administrative Allowance Increase 0.9% S6.083.179 0.9% $4,693,554 0.9% $10,776,732
Acuity Adjustment Related to Increased MOM
Prooram Enrollment

-1.0% (7.125.086) -1.3% (6,712,787) •1.2% (13.837.873)

Change to Boston Children's Hospital Funding 0.0% 102.338 0.0% . 6.968 0.0% 109.306

Char>ge to POL Adjustment Assumptions 0.6% 4.011.893 0.3% 1,502,964 0.5% 5.514.857

' Change to Prescription Drug Trend Assumptions .1.0% (7.104.913) -2.1% (10.731.192) -1.5% (17.836.105)
Change to Outpatient Reimbursement Trend
Assumotlons -

0.6% 4.100.658 0.7% 3.320.370 0.6% 7.421.026

Removal of SFY 2021 COVIO-19 Adjustment 2.8% 19.122.578 •0.6% (2.683,904) 1.4% 16,238,674

Impact of MCO PBM Change •0.4% (2.622.185) -0.5% (2.676.315) -0.4% (5.298.501)
Minimum DME Fee Schedule Evaluation
Approach

.0.6% (5.684.056) -0.6% (2.956.499) •0.7% (8.642.555)

Base Data Change and Other 1.4% 9,840,615 •0.8% (4.162.099) 0.5% 5.678,515

Total Other Changes 3.0% $20,725,018 -4.1% ($20,600,940) 0.0% $124,078

Total Rate Change for SFY 2022 Relative to
Januarv 2021 to June 2021 Rates

2.9% $19,624,863 -4.4% ($22,121,576) •0.2% ($2,496,713)

lh9 seivice costs atone.
' The change In hospHal direddd payment represents the incremental change from the $33.7 million Included in the SFY 2021 capitation
rales. The total hospital directed payment is if33 million for SFY 2022.

Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

I ̂  A PLEASANT STREET, CONCORD, NH 033O1
603-271-9422 1-800-852-3345 Ext 9422 .

Fax:603-271-8431 TDD Access: 1-800-735^2964
Henry D. Lipoun www.dhhs.nb.gov

Director

December 30, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Services, Division of Medicaid Sen/ices, to
enter into Retroactfve amendments to existing contracts with AmeriHealth Caritas New Hampshire
Inc.. Philadelphia, PA; Boston Medical Center Health Plan Inc.. Charlestown, MA; and Granite State
Health Plan Inc., Be^ord NH. to provide health care services to eligible and enrolled Medicaid
participants through Ne\w Hampshire's Medicaid managed care program known as New Hampshire
Medicaid Care Management (MCM), by decreasing the total shared price limitation by $128,374,314
from $2,177,614,370 to $2,049,240,056, with no change to the completion date of August 31, 2024
effective retroactive to July 1. 2020 upon Governor and Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10% Other (as
defined in RSA 126-AA:3, 1); funds for the Child Health Insurance Program are 74.23% Federal and
25 77% General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 52.5% Federal, 24.15% General and 23.35% Other funds. An additional
6.2% of federal medical assistance percentage (FMAP) for the standard Medicaid population could
become available if the Public Health Emergency (PHE) continues. The Cares Act provides
increased FMAP through the quarter the PHE ends so long as the Slate meets the maintenance of
effort requirements. If the forgoing materialize, DHHS would go to the Fiscal Committee to increase,
accept, and expend amounts for January 2021 fonward.

The original contracts were approved by Governor and Council on March 27, 2019, (Tabled
Late Item A) They were subsequently amended with Governor and Council approval on April 17,
2019, (Item #9), December 18. 2019 (Item #15), May 20, 2020 (item #7A). and most recently
amended with Governor and Council approval on June 10,2020 (Item #6).

Funds are available in the accounts outlined in the financial section for State Fiscal Year
2021, and are anticipated to be available in the State Fiscal Years 2022 through 2025, with authority
to adjust amounts within the price limitation 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 vnth the state
budget process is included in the chart of accounts exhibit that follows. For these reasons,
expenditures for the program are identified only for State Fiscal Years 2020-2021.
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See attached fiscal details.

EXPLANATION

This request Is Retroactive because this Amendment covers the retrospective rating period
July 1. 2020 through June 30, 2021. The State negotiated in the original SFY2021 rates the
opportunity to refresh actuarial estimates. The State was able to use this added flexibility from CMS
due to the Public Health Emergency, uncertainties related to COVID-IO treatment and costs, and
utilization impact on non-COVID services. The most material initial actuarial estimate was for the
costs of deferred care from the prior contract period. As the Public Health Emergency has continued
this became a key assumption to revisit as has the enrollment and the composition thereof.

Fiscal table budget amounts reflect more current utilization and enrollment experience,
enhanced FMAP available and accepted thus far. Adjustments to administrative costs, program
changes and legislatively approved rate increases are included as well.

CMS published a new Medicaid Managed Care rule in November 2020 with provisions
effective either December 14, 2020 or July 1, 2021. Those provisions taking effect in December
2020 are incorporated herein and are procedural rather than economic in impact to this Agreement.

Summary of Kev Changes

The reduction in price limitation reflects a slightly less steep enrollment grovrth based on the
State of New Hampshire's employment recovery with a greater than expected length of the PHE and
maintenance of effort required to earn the enhanced FMAP. DHHS had forecast average monthly
enrollment for the contract year of just over 215,000 people, whereas based on experience DHHS
now forecast about 208,000 people. This reduction along with a 3% reduction globally in the
capitation rates to be paid to the MCOs accounts for the favorable price limitation change.

The 3% capitation rate reduction is a function of net changes: totaling $38,077,712. The
single largest favorable change is related to more favorable COVID-19 cost experience of
$30.774,811. Rather than a 1.2% increase in this SFY 21 period for care deferred care before June
30,2020, the adjustment for the full twelve month period is a 1.3% decrease.

The second largest favorable adjustment is for MCO administrative costs of $17,406,265 (or
2.5% of capitation excluding directed payments and premium tax) for the period of January through
June, 2021. This reduction reflects an analysis of virtiat the PHE has permitted the MCOs to
implement under the contract, what is likely to be able to be advanced in this period given an
extension of the PHE due to waves of COVID-19 surge as well as recalibration of those activities
where the return on investment looks longer than anticipated back when the contract was developed.

These and other administrative allowance adjustments represent an adjusted administrative
allowance consistent with the SO*" percentile for the full period (previously, the 75''' percentile) and
the 32"'' percentile for the last six months. Administrative cost benchmarks of other Medicaid
managed care plans and within the MCM program were assessed by the state's actuaries.

Offsetting these two key favorable cost adjustments are increases related to the HB4 3.1%
provider rate increase amounting to $13,775,736 for the period January through June 2021 and an
increase in the Boston Children's Hospital risk pool of $4,847,238 for the full twelve month period
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reflecting more recent reported experience, other changes can be seen in Table A. The resulting
composite capitation rates can be seen In Table B; the net is a 3% reduction.

Area served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 90% Federal and 10%
Other; funds for the Child Health Insurance Program are 74.23% federal as appropriated by
Congress and 25.77% General funds; and funds for the standard Medicaid population funding under
the Medicaid Care Management account are 52.50% Federal as appropriated by Congress. 24.15%
General and 23.35% Other funds.

In the event that the non-federal Other funds for the GAHCP necessary to cover the program

are not sufficient, the projected short-fall will be transferred from the liquor commission fund,
established in RSA 176:16, as provided for by HB4 Section 351, of the 2019 NH Regular Legislative
Session.

Respectfully submitted,

Lori A. Shibinette

Commissioner

77ie Department of Health and Human Seroices'Mission is to join communities and families
til providing opportunities for citizens to achieve health and independence.
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

05-95-47^70010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State Fiscal

Year

Class/

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $308,668,146 $308,668,146
SPY 2021 101-500729 Medical Payments to Providers $598,415,047 ($64,904,641) $533,510,406
SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $907,083,193 ($64,094,641)

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$842,178,552

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SPY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SPY 2021 101-500729 Medical Payments to Providers $70,490,459 ($7,484,764) $63,005,695
SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $126,359,123 ($7,484,764) $118,874,358

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: OFC -
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase /

(Decrease)
Revised Budget

SPY 2020 ,  101-500729 Medical Payments to Providers $452,028,279 $452,028,279
SPY 2021 101-500729 Medical Payments to Providers $692,143,775 ($55,984,909) $636,158,866
SPY 2022 101-500729 Medical Payments to Providers TBD TBD

SPY 2023 101-500729 Medical Payments to Providers TBD TBD

SPY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $1,144.172.054 ($55,984,909)

Grand Total $2,177,614370 I ($128374,314)

$1,088,187,145

$2,049,240,056

Page 1 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

New Hampshire Department ofjHe'aitK]a^}^uman.Semc^^^
^SFJ7<2021^MCM[Caj^tatlon|Rat^Cl^ngelby^Cp^^
:  Baseci on ProjectediSFX-2021iEnrollment iayTRateTCeliSfi

Standard Medicaid GAHCP Total

Rate Component
Rate 12 Month Rate 12 Month Rate 12 Month

Change Dollar Impact Change Dollar Impact Change Dollar Impact

Program Changes

2021 ORG fee schedule 0.0% ($247,823) 0.0% ($251,060) 0.0% ($498.883)

Stop loss attachment point indexing 0.0% 265.222 0.0% 0.0% 265,222

Removal of MOO psychiatric consult
service 0.0% (181,666) 0.0% (128,796) 0.0% (310,462)

Administrative allosvance changes
related to MOM contract restructuring
and benchmarking -1.3% (9,169,440) -1.5% (8,236,825) -1.4% (17,406,265)

House Bit! 4 3.1% provider rate increase 1.1% 7,860.466 1.1% 5,915,270 1.1% 13,775,736

Updated DME fee schedule 0.0% 99,383 0.0% 14,580 0.0% 113,962

Fee schedule changes related to
Medicare 0.0% (218,541) 0.0% (211,407) 0.0% (429.947)

Total Program Changes •0.2% ($1,592,398) -0.5% ($2,898,238) -0.4% ($4,490,636)

Other Changes

COVIQ adjustment impact -3.8% ($26,877,600) ■0.7% ($3,897,211) -2.5% ($30,774,811)

Increase to BOH risk pool 0.7% 4,782,251 0.0% 64,987 0.4% 4,847,238
Behavioral Health Crisis Treatment
Center utilization adiustment 0.0% (160,346) 0.0% (20,322) 0.0% (180,669)
PMPM recalibration of fixed dollar rate
components -0.1% (464.544) -0.1% (416,071) -0.1% (880,615)
Enhanced TPL recoveries and cost
avoidance activities -0.1% (881,248) •0.1% (705,194) -0.1% (1,586,442)

Enhanced POL compliance 0.0% (75,548) 0.0% (83,591) 0.0% (159,139)

Voluntary Psychiatric Admissions 0.1% 377.733 0.3% 1,542,363 0.2% 1.920.097

Base data change and other -0.1% (868,319) -1.1% (5.904,416) -0.5% (6,772,736)

Total Other Changes •3.4% ($24,167,621) -1.7% ($9,419,455) -2.7% ($33,587,076)

Total Rate Change for SPY 2021
Relative to Original SPY 2021 Rates •3.7% ($25,760,019) -2.2% ($12,317,693) -3.0% ($38,077,712)

beyond the service costs alone.

Page. 2 of 3
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Medicaid Care Management Services Contract

Amendment #5 Fiscal Details

Table

New Hampshire Department of HeaithJand'Human^^
jiij|j^i|lM>M^Medicaj^d^ar^a^age

SFY 2021*Capitation'^Rat^Change*^
^ Based on Projected SPY 2021 Enrdilmenrby'Rate'Cellk!

Population

Original SFY 2021
Capitation Rate
Adjusted for

Enrollment Mix

Updated July
2020 to Dec

2020 Capitation
Rate

Updated Jan 2021
to June 2021

Capitation Rate

Updated SFY 2021
Capitation Rate ̂

Percentage
Change from
Original SFY
2021 Rate

Standard Medicaid

Base Population $350.81 $336.50 $336.84 $336.68 -4.0%
CHIP 198.67 193.77 187.23 •190.30 -4.2%

Behavioral Health

Population 1.460.51 1,401.17 1,442.01 1.422.21 -2.6%

Total Standard

Medicaid $418.14 $402.24 $403.36 $402.82 •3.7%

Granite Advantage Health Care Program

Medically Frail $1,273.88 $1,246.34 $1,236.31 $1,241.25 -2.6%

Non-Medically
Frail 486.18 481.16 474.37 477.49 -1.8%

Behavioral Health

Population 2,086.30 2.097.98 1,996.27 2,010.49 -3.6%

Total GAHCP $664.64 $655.36 $644.82 $649.69 •2.2%

Grand Total $499.20 $483.07 $484.85 $484.00 •3.0%

^ Projected enrolment reflects DHHS estimates provided on December 9, 2020, with 1,193,381 member months for July 2020 to December
2020 and 1,312,169 member months for January 2021 to June 2021.
^ The updated SFY 2021 capitation rates are a blend of the July 2020 to December 2020 rates and the January 2021 to June 2021 rates
based on projected member months by rate cell.

Page 3 of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
/

129 PLEASANT STREET, CONCORD, NH 03301-3857

UriA.Shibineftc 603-271-9389 1-800-852-3345 Ext. 9389
CoinrelMiooer Fax: 603-271-4332 TOD Acceu: 1-800-735-2964 www.dhhs.nh.gov

Henry D. Lipmao
Director " -

May 26. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicald Services
to retroactively amend existing agreements with AmehHealth Caritas New Hampshire Inc.. 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500. Charlestown, MA 02129, and Granite State Health Plan
Inc.. 2 Executive Park Drive. Bedford NH. 03110, to provide health care services to eligible and
enrolled Medicaid participants'through New Hampshire's Medicaid managed care program
known as New Hampshire Medicaid Care Management (MCM). and by increasing the shared
price limitation' by $1,361,049,281 from $816,565,089 to an amount not to exceed
$2,177,614,370. with no change to the completion date of August 31, 2024, effective upon
Governor and Executive Council approval.

Funds for Granite Advantage Health Program (GAHCP) are 90% Federal and 10%
Other (as defined in RSA 126-AA:3, I); funds for the Child Health Insurance Program are
67.88% Federal and 32.12% General; and funds for the standard Medicaid population funding
under the Medicaid Care Management account are 51.01% Federal. 22.56% General and
26.43% Other funds. An additional 6.2% of federal medical assistance percentage (FMAP) for
the standard Medicaid population could become available if the public health emergency (PHE)
continues. The Cares Act provides increased FMAP through the quarter the PHE ends so long
as the State meets the maintenance of effort' requirements. The funding percentage of the
Child Health Insurance Program (CHIP) is already subject to enhancement through September
2020; the CARES Act would enhance that to 80.84% if the PHE continues into the first quarter
of State Fiscal Year 2021. If the forgoing materialize, DHHS would go to the Fiscal Committee
to increase", accept, and expend amounts.

This agreement was originally approved by- the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April 17. 2019 (Item #9).
December 18, 2019 (Item #15). May 20. 2020 (Item #7A).

Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available in the State Fiscal Years 2022 through 2025, with authority to adjust
amounts within the price limitation and adjust encurntirances between State Fiscal Years
through the Budget Officer if needed and justified.

The Centers for Medicare and Medicaid S'ervices (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order tp determine amounts each Stale 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

i/i
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with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2021. .

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC
MEDICAID SERVICES. GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

Stale FUcal

Year

Class /

Account
Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729. Medical Payments to Providers $308,668,146 $308,668,146

SPY 2021 101-500729 Medical Payments to Providers TBD $598,415,047 $598,415,047

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments, to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $308,668,146 $598,415,047

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

$907,083,193

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 101-500729 Medical Payments to Providers $55,868,664 $55,868,664

SFY 2021 101-500729 Medical Payments to Providers .  TBD $70,490,459 .  $70,490,459

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 ^  101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,868,664 $70,490,459

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT .

$126,359,123

HHS: OFC

State Fiscal

Year
Class/Account Class Title

Current

Budget
Increase/

(Decrease)
Revised Budget

SFY 2020 . 101-500729 Medical Payments to Providers . $452,028,279 $452,028,279

SFY2021 101-500729 Medical Payments to Providers TBD $692,143,775 $692,143,775

SFY 2022 101-500729 Medical Payments to Providers TBD TBD

SFY 2023 101-500729 Medical Payments to Providers TBD TBD

SFY 2024 101-500729 Medical Payments to Providers TBD TBD

Sub-Total

Crand Total

$452.028.279 $692,143,775 $1,144,172,054

$816,565,089 | SI.361,049,281 $2,177,614,370



OocuSign Envelope ID: 547B405F-C4E3-40B5-B445-02D0FF9EC519 ,

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 6

EXPLANATION

This request covers the period July 1, 2020 through June 30, 2021 (prior contract period was a
ten month period). The amounts herein make an initial actuarial estimate for the costs of
deferred care from the prior contract period. The budget amounts in the fiscal tables reflect
enrollment experience and trend as a result of the public health emergency and the
maintenance of effort requirements. Thus far through May 22. 2020, from, the date of the PHE,
total enrollment has increased overall by more than 7% with the Granite Advantage Health Care
Program (GAHCP) over 11%. For State Fiscal Year 2021, enrollment is projected to increase
additionally 5.3% for the standard population and 16.5% for the GAHCP.

There is undoubtedly, a high level of uncertainty for future COVID-19 treatment and testing
costs, and the acuity of the spike in new enrollment due to the effects of the COVID-IQ and the
PHE and related economic conditions. Additionally, the impacts on. future utilization and
deferred care, unrelated to COVID-19 are not reliably known. Therefore. DHHS proposes a
retroactive actuarial rate refresh based on experience from the first quarter of the contract back
to July 1. 2020 to incorporate more recent actuarial experience, HB 4 rate adjustments, and any
further legislative policy changes. The retroactive actuarial rate refresh will necessitate another
contract amendment anticipated in February 2021.

Summary of Changes

The amendment to the three (3) MCM capitated and risk-based vendor Agreements, including
capitation rate adjustments for September 2019 to June 2020, and July 2020 through June
2021, as well as Exhibit A narrative contract changes, reflect the following changes:

The Slate Fiscal Year 2021 capitation rates below reflect three program changes from the
September 2019 to June 2020 capitation rates.

,  They are:
1. Revised rate cell structure that incorporates the GAHCP Behavioral Health population

into the existing Behavioral Health rate cells and a separate Children's Health Insurance
Program (CHIP) rate cell;

2. Targeted savings opportunities through increased care management activities
consistent with the MCM contract effective September 1, 2019; and

3. Implementation of a hospital directed payment to promote access to high-quality acute
care services provided by critical access and non-critical access hospitals across New
Hampshire.

The State Fiscal Year 2021 capitation rates include a continued five million dollar directed
payment to community mental health centers (CMHCs), and a new thirty million dollar directed
payment to hospitals (both subject to CMS approval). While the amounts are included in the
MCO capitation rates, the MCOs are not at-risk for the amount of these directed payments.
Both directed payments are included to support quality and access initiatives of the MCM
Program.

Capitation Rate Tables 1A and IB below show the statewide rate change by population
compared to the September 201.9 to June 2020 capitation rates included in the April 22, 2020
rate certification. The two tables compare rates with and without the new hospital directed
payment.

Table 1A capitation rates exclude the new hospital directed payment.
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Table 1A

New Hampshire Oepartmerit of Health and HumaniSenificcs
•Mcdicaid Care Management Prog'ram -
SPY 2021 Capitation Rate Change

Based on Projected SPY 2021 Enrollment by Rate Cell
Excluding Hospital Directed Payment

Population

September 2019 to Juno
2020 Capitation Rate

SFY 2021

Capitation Rate

Percentage
Change

Standard Medlcald

Base PoDulalion $329.36 $342.73 4.1%

CHIP' 199.95 196.42 • 1.8%

Behavioral Health Pooulation 1.445.57 1.430.00 -1.1%

Total Standard Medlcald $405.24 $414.21 2.2%

Granite Advantage Health Care Program

Medicallv Frail $1,236.85 $1,239.29 0.2%

Non-Medically Frail 475.21 467.84 -1.6%

Behavioral Health Population" 999.67 2.046.46 104.7%

Total GAHCP $621.60 $651.65 4.8%

Grand Total $469.36 $484.58 3.2%

members were included in the Low Inconie Chitdren end S£D rate cells. The SFY 2021 CHIP population includes CHIP
members enrolled in ihe'CHIP and S£0 rate cells.
"The September 2019 to June 2020 GAHCP capitation rates did not have a separate rote cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and Non-Medically Frail
cap/7a/ion refes. The GAHCP behavioral health population will receive fhe behoviorol health population capilation rates for SFY
2021.

Table IB includes capitation rates with inclusion of the new hospital directed payment.

Table

New.Hampshire DopaHrhcnt of HoaJth;ahd,Human'Servlcbs
Modicaid Care Management'Program'
Sf^Y 2021'idapitation Rate Change

Basod.on Projected SFY 2021 Enrollment t)y<Rate Cell
Including HospitaI:Olrcc'ted:Paymoht ...

Population

September 2019 to
June 2020 Capitation Rate

SFY 2021

Capitation Rate

Percentage
Change

Standard Medicaid

Base Pooulation $329.36 $353.36 7.3%

CHIP' 199.95 200.30 0.2%

Behavioral Health Population 1.445.57 1.446.23 0.0%

Total Standard Medicaid $405.24 $424.48 4.7%

Granite Advantage Health Care Program

Medicallv Frail $1,236.85 $1,273.88 3.0%

Non-Medically Frail 475.21 486.18 2.3%

Behavioral Health Pooulation" 999.67 2.069.51 .  107.0%

Total GAHCP $621.60 $672.86 8.2%

Grand Total $469.36 $498.09 6.1%

memOers were Included In the Low Income Children end S£D rate colls. The SFY 2021 CHIP population includes CHIP
members enrolled in the CHIP and SED rate cells.

"The September 2019 to June 2020 GAHCP capilation rates did not have a separate rate cell for the GAHCP behavioral health
population. GAHCP behavioral health population members were included in the Medically Frail and fJon'Medically Frail
capilation rales. The GAHCP behavioral health population will receive the behavioral health population capitation rales for SFY
2021.

It should be emphasized that capitation rates are a projection of future costs for an efficient
MCO based on a set of assumptions. Actual MOO costs will be dependent on each MCO's
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situation and the extent to which future experience conforms to the assumptions made in the
capitation rate development calculations.

The amendment also includes narrative and other content changes as described below.

They include:
1. Transitional housing program services and community residential services wrap-around

services and supports benefit start date from July 1. 2020'to July 1, 2021;
2. Reference to payments standards for directed payments described in actuarial

certification materials for the rating period;

3. Change in delivery timeframes for DHHS notice of MCM Withhold and Incentive
Program Guidance from within ninety (90) calendar days of the start of the program year
to August 1" each year;

4. Explanation that any differences in performance and rating periods shall be described I
the program's actuarial certification for the rating period;

5. With alternate instructions from CMS. full replacement of CMS-mandated contract
language that directs administration and funds previously appropriated for the GAHCP
community engagement requirements administered through the managed care
contracts;

6. Provision for a retroactive rate refresh effective July 1, 2020 targeted for February 2021
' to address the PHE and related economic and healthcare conditions;

7. Inclusion of a risk corridor protection for the July 2020 to June 2021 contract period to
address the uncertainty of future medical costs given the COVID-19 pandemic and the
PHE; and

8. Technical corrections to Exhibit N (Liquidated Damages) referenced contract provisions.

Intentionally Left Blank
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Area served: Statewide.
Source of Funds: Funds for Granite Advantage Health Program are 90®/o Federal and

10% Other; funds for the Child Health Insurance Program are 67.88% federal as appropriated
by Congress and 32.'12;%'General funds; and funds for the standard Medlcaid population
funding under the Medlcaid Care Management account are 51.01% Federal as appropriated by
Congress, 22.56% General and 26.43*tOlh(5r funds.

In the event that the non-federal Other funds for the GAHCP necessary to cover the
program are not .suffrcient, the projected short-fall .will be transferred from the liquor comrnission
fund, established .in.RSA 176:1.6, as provided'for by H6-4 Section 351, of the-201.9 NH Regular
Legislative Session. . . . .

.  Respectfully submitted,

) Lori A. Shiblnette
^ Commissioner

The Deportment of Health and Human Services' Mission is to join communitiesond famUies
in providing opportunilies for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
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Hcary D. UpoiaD
Director

April 24, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services
to retroactively amend existing agreements with AmeriHealth Caritas New Hampshire Inc., 200
Steven Drive, Philadelphia, PA 19113, Boston Medical Center Health Plan Inc., Schrafft's City
Center, 529 Main Street, Suite 500, Chariestown, MA 02129, and Granite State Health Plan
Inc., 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants through New Hampshire's Medlcaid managed care program
known as New Hampshire Medlcaid Care Management (MCM). The shared price limitation
remains unchanged, 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. After reconciliation of membership, however, we did
a reallocation of funds within the price limitation as reflected in the accounting tables.

Funds for Granite Advantage Health Program are 93% Federal and 7% Other for
calendar year 2019 and 90% Federal and 10% Other for calendar year 2020 (as defined in RSA
126-AA:3, I); funds for the Child Health Insurance Program are 77.6% Federal and 22.4%
General; and funds for the standard Medicaid population funding under the Medicaid Care
Management account are 51% Federal, 22.7% General and 26.3% Other funds.

This agreement was originally approved by the Governor and Executive Council on
March 27, 2019 (Tabled Late Item A), and subsequently amended on April I7, 2019 (Item #9),
and December 18, 2019 (Item #15).

Funds are available, in the following accounts for State Fiscal Year 2020, and are
anticipated to be available in the State Fiscal Years 2021 through 2025, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, If needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires managed care rate
certifications be completed on a twelve-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each State Fiscal Year
and corresponding contract amendments. Rates will be updated annually and as necessary for
changes In the program enacted by the legislature. A description of how these contracts align
with the state budget process is included in the explanation below. For these reasons,
expenditures for the program are identified only for State Fiscal Year 2020.
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

StBte Fiscal

Year
Class / Account Class Title Total Amount

Increase /

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $316,129,763 ($7,461,617) $308,668,146

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $316,129,763 ($7,461,617) $308,668,146

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal

Year
Class/Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2020 101-500729 Medical Payments to Providers $55,047,886 $820,778 $55,868,664

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $55,047,886 $820,778 $55,868,664

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT, HHS: OFC
MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal

Year
Class/Account Class Title Total Amount

Increase/

(Decrease)
Total Amount

2O20 101-500729 Medical Payments to Providers $445,387,440 $6,640,839 $452,028,279

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729 Medical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $445,387,440 $6,640,839 $452,028,279

Grand Total $816,565,089 $0 $816,565,089
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EXPLANATION

This request is retroactive to September 1i 2019 in order to reallocate 1.5% of the capitation
payments to ensure access to care for Medicaid beneficiaries and help provide financial stability
for safety-net providers. Network providers' provision of access to Medicaid beneficiaries could
decrease v^hout consideration of the impact of COViD-19. The directed payments described
herein are intended to help, In part, providers remain available to beneficiaries and ensure
network adequacy under CMS regulations.

In addition, this amendment will address the CMS requirement to strike contract language that
directs administration and funds previously appropriated for the Granite Advantage Health Care
Program's (GAHCP) community engagement requirements administered through the managed
care contracts. This is because Community engagement requirements have been vacated by
the court.

Summary of Changes

DHHS therefore proposes to make the following changes to components of the capitation rates
in order to fund the proposed directed payment funding pool;

1. Reduce service costs by 1.5% for ail sen/ices to recognize the expected net Impact of
reductions in non-emergency and elective service costs due to the COVID-19 pandemic
social distancing guidelines, increased COVID-19 treatment costs, the impact of vvalvlng
certain prior authorization requirements, and reduced population acuity due to projected
enrollment increases related to the recession

a. The MCOs have agreed to continue their capitation arrangement with the
community mental health centers (CMHCs) at current payment levels and waive
any related maintenance of effort (MOE) provisions for state fiscal year (SPY)
2020.

2. Reduce the per member per month (PMPM) administrative allowance for all rate cells by
1.5% to recognize that significantly fewer MCM program members are enrolled in care
management programs compared to the 15% expectation in the MCM contract.

3. Further reduce the administrative allowance for the GAHCP Nbn-Medically Frail
population by $0.45 PMPM to remove costs related to the GAHCP work and community
engagement requirement. The related funding is repurposed for the directed payment
pool.

4. Reduce the gain/loss margin to reflect the shifting of revenue from at-risk services to the
new non-risk directed payments. The gain/loss margin still represents 1.5% of at-risk
revenue. .

5. Calculate the amount available for the new directed payment funding pool, which is
approximately $11.7 million assuming the original projected enrollment level (i.e.. not
Incorporating likely enrollment growth resulting from the recession).

6. The original CMHC directed payment remains unchanged.
7. The PMPM premium tax allowance remains unchanged because the capitation rates by

rate cell are unchanged after the reallocation by component.

Safety-net Provider Directed Payments
Pending CMS approval, DHHS wrill require each MCO to pay a percentage distribution and
initial allocation for specific qualifying services provided by the six safety-net provider classes
based on January 2019 to June 2019 MCO encounter payments as described in Table 1 below.
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.  Table ,1 - - -

Now Hanipsliire Do|)artrnonl of Health atxi Human Services
r/lcciicaid Care Manayomont, Program

Initial Allocaiion of Dirociccl Payincnt Sub-Pools

Safety-net Provider
Class

Percentage
Distribution of

January to June 2019
MCO Payments for
Selected Services

Only

Approximate
September 2019 to

June 2020

Direct Payment
(Total)^

Approximate
September 2019 to

June 2020

Direct Payment
(Monthty)'

FQHCs and RHCs 32.0% $3,744,000 $374,400

Critical Access
Hospitals

29.8% 3,466,600 348,660

SUD Residential 16.8% 1,965.600 196,560

Treatment

Home Health 4.9% 573.300 57,330

Private Dutv Nursino 8.8% 1,029.600 102,960

Personal Care 7.7% 900.900 90,090

Total Pool 100.0% $11,700,000 $1,170,000

' Approximate values of the dinct paynwnt pool are based on the initial enrollment projections In the January 14,
' 2020 rate setting report. Actual monthly pool funding will be determined by actual MCM program enrollment
multiplied by U)e PMPM directed payment funding for each rate cell In the September 2019 to June 2020 MCM
program capitation rates.

An identified portion of the actuarially sound per member per month capitation payment to the
MCOs multiplied by the member months the plan is paid for the month will form a pool to be
used every month to make percentage add-on payments to the defined safety-net provider
classes. The pool will be 1.5% of the capitation payments made to the MCOs, or approximately
$12 million for the September 2019 to June 2020 contract year (depending on actual
enrollment). DHHS will establish the percentage of the pool that will be allocated to a separate
sub-pool for each of the six safety-net provider classes based on historical MCO payments to
these providers.

At the end of the month, the amount in each sub-pooi will be divided by the payments made by
the MCOs to the defin^ safety-net provider class for qualifying services adjudicated in the
month. This calculation will determine the amount of the uniform percentage add-on for the
month. The additional payments will be sent to the safety-net providers in the following month. It
is anticipated that payments will be made on the following schedule:

•  May 2020 payment: based on September 2019 to March 2019 encounters
•  June 2020 payment: based on April 2020 encounters
•  July 2020 payment: based on May 2020 encounters
•  August 2020 payment: based on June 2020 encounters

Every add-on payment will be directly tied to a qualifying paid encounter, and include the ability
to tie each payment to a specific service provided to a specific beneficiary through the data
consistent with the managed care rule. As warranted to account for changes In the provider
environment, CMS has advised that DHHS may amend its directed payment request.
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Elements Supporting CMS Approval
The CMS requirement for a directed payment approval under the COVID-19 parameters Is to
require Implementation of a risk corridor for the September 2019 through June 2020 contract
period to address the uncertainty of future medical costs given the COVID-19 pandemic.

In addition, as recommended in CMS guidance documents, additional administrative changes
Include:

1. For the September 2019 to June 2020 contract year, DHHS shall waive the quality
withhold provisions of the Agreement due to the impact of the COVID-19 pandemic.

2. For the May 1. 2020 to June 30, 2020 time period, DHHS shall modify the auto-
asslgnment algorithm to Incorporate equal auto-asslgnment among the three MCOs due
to atypical enrollment increase.

Should the Govemor and Executive Council not authorize this request beneficiary access and
provider stability of safety-net providers will be at greater risk.

Intentionally Left Blank
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Area 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 undef 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 t>ecome 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 submi

.orl A. Shiblnette

Commissioner

Ihe 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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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: 603.27M332 TOD Access: I-800-73572964 www.dhhs.nh.^ov

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 agreernents 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, Chartestown, MA 02129. and Granite Slate Health Plan
Inc.. 2 Executive Park Drive, Bedford NH, 03110, to provide health care services to eligible and
enrolled Medicaid participants thi'ough 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 siate 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 MWical Payments to Providers TBD TBD

2025 101-500729 Medical Payments to Providers TBD TBD

Sub-Total $299,465,98! $16,663,782 $316,129,763

05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: OFC

MEDICAID SERVICES,CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title
Total

Amount

Increase/

(Decrease)

Total

Amount

2020 101-500729 Medical Payments to Providers $54,818,300 $229,586 $55,047,886

2021 101-500729 Medical Payments to Providers TBD TBD

2022 101-500729 Medical Payments to Providers TBD TBD

2023 101-500729 Medical Payments to Providers TBD TBD

2024 101-500729^ Medical Payments to Providers TBD TBD

2025 ,  101-500729 Medical. Payments to Providers TBD TBD

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 Totai $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 (MOM) 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 fPME) 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.

Psvchlatric boarding services: To improve continuity of care for mentally ill MOM members,
DHHS shall fund psychiatric consultation services for individual in a psychiatric boarding
situation. These services shall be effective March 1, 2020. The estimated impact of this change
is approximately $0.1 million over the March 2020 through June 2020 period.

Fee schedule updates: In accordance with annual CMS updates, reimbursement adjustments
reflect the State Fiscal Year 2020 Federally Qualified Health Center (FOHC) encounter rates
and the October 2019 (Diagnosis-Related Group) DRG rates.

Boston Children's Hospital fBCHI service funding; Funding for inpatient and outpatient BCH
services shall reflect recent expenditure patterns prompting implementation of a risk pool in
order to better allocate funds. As a result, claims incurred at the facility shall be excluded from
stop-loss protections to avoid unintended interactions between the MCM Program's risk pool
and stop-loss risk protection features. The estimated impact of this change is approximately
$1.4 million over the September 2019 through June 2020 period.

Non-EmerQencv Medical Transportation fNEMTl and Community Mental Health Center
fCMHCl service costs: Increases in the Non-Medically Frail population's sen/ice 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 frorh 0.5% to 0.1%.

Medicallv 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 (SLID) 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
thiis change is approximately $9.6 million over the January 2020 through June 2020 period.

Designated Receiving Facility finvoluntarv) beds and rate Increases: House Bill 4, Section
356, of the 2019 NH Regular Legislative Session, authorizes 8 to 10 new DRF beds, and
increases the diagnosis related group (DRG) base rate reimbursement for all existing and newly
established DRF beds when certain conditions are met. The new rates and additional beds are
targeted for implementation on January 1, 2020. The estimated impact of the change is
approximately $2.2 million for the January 2020 through June 2020 period.

Mobile crisis team fMCT): Senate Bill 11, of the 2019 NH Regular Legislative Session, directs
DHHS to create a new adult MCT to supplement those already in place. The new MCT is
targeted for implementation on April 1, 2020. The estimated impact of this change is $0.3
million over the April 2020 through June 2020 period.

The rate adjustments for all of the above program changes are for the ten month
capitation rate period for Standard Medicaid and NH Granite Advantage Health Care Program
for the September 2019 through June 2020 period with comparison to the previously approved
rates are described in Table 1 below. The adjustment period is only 10 months l>ecause the
prior contract was extended by two rfionths 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 atid Hutnan Services
r^cdicaid Care Management Program:

September 2019 to June 2020 Capitation Rate Change
Based on Projected September 2019 to June 2020 MCO Enrollment by Rate Cell

Population

Original September 2019
to June 2020 Capitation
Rate (March 4, 2019

Report)

Revised September
2019 to June 2020

Capitation Rate

Percentage
Change

Standard Medicaid

Base Population $316.26 $325.85 .  3.0%

CHIP- 197.38 205.47 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%

'Tho CHIP capllation rale is en averape of the specific rete cells in which CHIP members ere enrolled. We do not
develop a CHIP speclTic cef)ilation 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 OUR 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 served: Statewide.

Source of Funds: Funds for Granite Advantage Health Program are 93% federal and 7%
Other for calendar year 2019 and 90% Federal and 10% Other for calendar year 2020; funds
for the Child Health Insurance Program are 77.6 federal as appropriated by Congress and
22.4% General funds; and funds for the standard Medicaid population funding under the
Medicaid Care Management account are 51% Federal as appropriated by Congress, 22.7%
General and 26.3% Other funds.

In the event that Federal funds become no longer available or are decreased below the
. 93% level for calendar year 2019 or 90% level for calendar year 2020, for the Granite
Advantage Health Program, sums necessary to cover a projected short-fall will be transferred
from the liquor commission fund, established in RSA 176:16, as provided for by HB 4 Section
351, of the 2019 NH Regular Legislative Session.

Respectfully submitted,

Jeffrey A.
Comrnfesi

M

er

The Deportment 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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DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER
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Heary D. Upmta
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 implemeritation 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 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 chjanges in the program enacted by the
legislature. A description of how this contract aligns with the state budget process is included in the
explanation below. For these reasons, expenditures for the program are identified only for SFY 2020.

/

n
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES, GRANITE ADVANTAGE HEALTH PROGRAM TRUST FUND

State

Fiscal

Year

Class (

Account
Class Title Total Amount

Increase I

(Decrease)
Total Amount

SFY 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

SFY 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

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

SPY 2025 101-500729

Medical Payments to
Providers ■  TBD t

TBD

Sub-Total $59,700,000 ($4,881,700) $54,818,300
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05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State

Fiscal

Year

Class/

Account
Class Title

Total

Amount

Increase /

(Decrease)
Total Amount

SPY 2020 101-500729

Medical Payments to
Providers $504,300,000 ($60,770,117) $443,529,883

SPY 2021 101-500729

Medical Payments to
Providers TBD

J
TBD

SPY 2022 101-500729

Medical Payments to
Providers TBD TBD

SPY 2023 101-500729

Medical Payments to
Providers TBD TBD

SPY 2024 101-500729

Medical Payments to
Providers TBD TBD

SPY 2025 101-500729

Medical Payments to
Providers TBD TBD

Sub-Total $504,300,000 ($60,770,117) $443,529,883

Grand Total ^24,150,000 ($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 stari 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 wnll cover the acute care,
behavioral health', and pharmacy services for all Members and work with the Department to address the
crucial social determinants of health in accordance with the attached MCM contracts.

The MCOs will provide a person-centered, integrated, and comprehensive delivery system that offers a
very substantial array of accessible Medicaid services, taking into account each Member's physical well-being,
behavioral health (mental health and substance use disorders), and social circumstances. The Department will
challenge its MCO partners to work responsively with the provider community and MCM Members to improve
access to care and promote healthy behaviors. New Hampshire's MCM program will incentivize value over
volume, enhance program efficiency, and hold MCOs accountable for demonstrable improvements in health
outcomes.
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Table One represents a.ten-month year capitation rale 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 Enroliment-by Rate Cell

Population

SFY 2020 Capitation
Rates

September 2019 to June 2020
Capitation Rates

Percentage

'Change

Standard Medicaid

Base Population $315.15 $316.28 0.4%

CHIP' 196.71 197.36 0.3%

Behavioral Health

Population 1,386.51 1,387.60 0.1%

Total Standard

Medicaid $389.03 $390.19 0.3%

Granite Advantage Health Care Program

Medically Frail $1,025.07
*

$1,028.86 0.4%

Non-Medically Frail ■482.80 486.09 -  0.7%

Total GAHCP $586.30 $590.15 0.7%

Total $444.28 $446.21 0.4%
'The CHIP ceplieilon rate is an average of the speciTic rale cells In which CHIP members are enrolled. We do not deve/pp a
CHIP specific capilation 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 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
cotiditions of the federal waiver issued by the Centers for Medicare and Medicaid Services.

espectfully submitted.

frey A. Meyers
Commissioner

The Depertmenf of Health and Human Services' Mission is to Join communilies and families
In providing opportunities for citizens to achieve health and Independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
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

A  Department of Health and Human Services to enter into Agreements with
"  1^ r Hampshire Inc., 200 Steven Drive, Philadelphia, PA 19113 Boston
.  MA Center. 529 Main Street, Suite 500

• u 2 Executive Park Drive, Bedford
th^r;Mnh M to eligible and enrolled Medicaid participants

^1^ Hampshire s Medicaid managed care ■ program ■ known as New HampshireMedicaid 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. 20*24.

Funds-for Granite Advantage Health Program are 93% Federal, and 7% Other for

u*" and 90% Federal and 10% Other for calendar year 2020; funds for theChild Health Insurance Program are 79.4% Federal and 20.6% General funds; and funds.for
population funding under the Medicaid Care Management account are

51% Federal, 24.3% General and 24.7% Other funds.

{^Fv\ be available in the following account{s) for State Fiscal YearspFY) 2020 through 2024 upon the availability and continued appropriation of funds in the
future operating budgets. The Centers for Medicare and Medicaid Services (CMS) requires that
managed care rate certifications must be done on a twelve-month rating period demonstrating
actuarial soundness thereby necessitating annual rate reviews in order-to determine amounts
each state fiscal year and corresponding contract amendments. Rates will be updated annually
and as necessary for changes in the program enacted by the legislature. A description of how
-this contract aligns with the state budget process is included in the explanation below For
these reasons, expenditures for the program are Identified only for SFY '2020.

05-95-47-476010-2358 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT. HHS: OFC MEDICAID SERVICES. GRANIT ADVANTAGE HEAL^TH PROG^^^^
TRUST'FUND

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
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES.CHILD HEALTH INSURANCE PROGRAM

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Payments to Providers $59,700,000
SFY2021 101-500729 Medical Payments to Providers TBD
SFY2022 101-500729 Medical Payments to Providers TBD
SFY 2023 101-500729 Medical Payments to Providers TBD
SFY 2024 101-500729 Medical Payments to Providers TBD

Sub-Total: $59,700,000

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OFC MEDICAID SERVICES, MEDICAID CARE MANAGEMENT

State Fiscal Year Class/Account Class Title Total Amount

SFY 2020 101-500729 Medical Paymerits 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

^ ,

PXPL ANATIOM

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

■^i^anagementr-These-three-(-6)-VendorS"Will-sefve-approximateiy-1,60;0G0-^embeFS-ineluding-
parents/caretakers, nonj^elderly, non-disabled adults under the age

of e.5. .and .indivlduals"'who are~"^ed""blind' 'or disable'drafiiong others.' as" descritied"iii 'the
Medicaid Care Mariagement (MCM) contracts. The Managed Care Organizations (MCOs) will
cover the .acute car^e. 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 work
responsiyely with the proyider 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 Hanipshire
Healthy Families. The Department presently contracts with both of these Vendors to provide
New Hampshire's Medicaid Care Management program.
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I- Procurement Process

.K represent ttie culmination of ttie Department's first re-procurement ofhe MCM program sinre its commencement in December 2013. The Department's process for
^tl®"®, '"^® r . ® P''°9'3m reflected In the contracts and the contracts themselvesrepresent a significant improvement over the prior procurement process and the program Itself.

Tk' u" ~ P"' Request for Proposals for publiocomment and held public information sessions in each of the Executive Council Districts last
July m Concord, Keene, Manchester, Nashua, Littleton and Porlsmouth before it was issued to
potential respondents.

(3) Vendors were selected through a. competitive bid process. A Reouestfor 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 ofthe New MCM Program
"I^is procurement was also focused on improving the program for beneficiaries and .

providers and introducing many new features. The goals of the new MCM prograrn are to ■ •
>  Improve care of Members' ■

>  Improve health outcomes

> Reduce inpatient hospitalizatlon and re-admissions
>  Improve continuity of care across the full continuum of care
^  Improve transition planning when care is completed
>  Improve medication management

> • Reduce unnecessary emergency services
> Decrease the total cost of care
>  Increase member satisfaction

>  Improve provider.participation in the program
In order to help achieve these goals, the new contracts make many changes in the

current program. These include the following:
Additional Care Coordination and Care Management resources to provide
significantly more beneficiary support to those In greater need, including providing it at a
local level. MCOs must provide Care Management for at least 15% of high-risk/hiqh-
need members, and MCOs must conduct local care management or contract with a
designated 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'required to take into
account each person's physical health, behavioral health (mental health and substance
use disorders), and social and economic needs. MCOs are required to work with
Members, Providers, integrated delivery networks (IDNsl. and commUnitv h«oifh
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programs (CMHPs) to integrate physical health and behavioral health and address
social determinants pf health that affect health outcorriies'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 inpatienl 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
credentlaiing and .re-credentialing processes that will be used to conduct provider
outreach and support; standardize work processes to ensure efficient implementation of
the program and minimal provider burden relative to claims billing processes, reporting,
and prior authorizations; meet prompt payment requirements and pay claims.based on
the effective date of the Current Procedural Terminology code, and establish a provider
grievance and appeals process.

Pharmacy Counselling and Management are strengthened to help Improve the safety
and therapeutic beneifits to beneficiaries and the economy of .the program.
Beneficiary Choice and Competition is increased by providing Medicaid beneficiaries
with three hiah-ouaiitv MCOs from which to choose.

'np®P.t'ves 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 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 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 MOM 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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Ratio is specified in the contract at a minimum amount of 85% that must
spent on sennce delivery to beneficiaries, any amount less is to rebated back toTe

HI. Ratemaking and Budaat

program'.'Th°erSre'rSd'^rS '

Capitation.Rate Change-" '

Population
January 2019 to June
2019 Capitation Rate

SFY 2020 Capitation
Rate

Percentage
Change

Standard Medlcald

Base Population $303.54 ^ ^  $315.15 l0%
CHIP

188.36 196.71 4.4%
Behavioral Health Population 1,294.03 . 1,386.51 7.1%

Total Standard Medlcald $371.26 $389.03 4.8%

Grdnlie Advantage Health Care Proqram

Medically Frail $993.36 $1,025.07

482.80

$586.30

3.2%
Non-Medically Frail 423.21

14.1%
Total GAHCP $532.03

10.2%

$416.29 $444.28 6.7%

back into managed care on January 1, 2019 - in the middle of the state fiscal yeaT

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
rales 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 arid 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% Genera! funds; and funds for the standard Medicaid
population funding under the Medicaid Care Management account are 51% Federal as
appropriated by Congress, 24.3% General and 24.7% Other funds.

In the event that Federal funds become no longer available or are decreased below the
93% level for calendar year 2019 or 90% level for calendar year 2020, for "the Granite
Advantage Health Program, consistent with RSA 126-AA:3. no .state general funds shall be
deposited into the fund and medical services for this population would end consistent with RSA
1^:d-aa:j.vi ana me terms ana conoiiions ot tne fede^al waiver issued by the Centers lor
Medicare and Medicaid Services

^spectfully-submitted?

ey aI Meyers [
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.


