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December 6, 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 contracts with AmeriHealth Caritas New Hampshire Inc., Manchester, NH; Boston
Medical Center Health Plan, Inc., d/b/a WellSense Health Plan, Manchester, NH: and Granite
State Health Plan, Inc., d/b/a New Hampshire Healthy Families, 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, in an amount
shared by all vendors not to exceed $1,004,871,237. This Agreement, and all obligations of the
parties hereunder, shall become effective upon Governor and Executive Council approval through
August 31, 2029, with services to beneficiaries starting September 1, 2024.

Funding sources are as follows:

Federal Other / Agency General
Income
Granite Advantage Health 2 10% .
Care Program (GAHCP) 90% (as defined in 0%
RSA 126-AA:3, 1)
Child Health Insurance . &
Program (CHIP) 5% % A%
Standard Medicaid Population i . :
(Medicaid Care Management) 51% 24% 25%

Funds are available in State Fiscal Year (SFY) 2025 in the accounts outlined in the
attached fiscal details and are anticipated to be available in SFYs 2026 through 2030, with
authority to adjust amounts within the price limitation between SFYs through the Budget Office, if
needed and justified.

The Centers for Medicare and Medicaid Services (CMS) requires that managed care rate
certifications must be done on a 12-month rating period demonstrating actuarial soundness
thereby necessitating annual rate reviews in order to determine amounts each state fiscal year
and corresponding contract amendments. Given the newly procured Medicaid managed care
contracts effective upon Governor and Council approval with beneficiary services commencing
September 1, 2024, a 10-month rating period is reflected in the indicative rates. The indicative
rates will be amended in an Amendment #1 proposal prior to July 1, 2024. The proposal will reflect
more current utilization experience and enroliment data, as well as any further Legislative action
impacting rates effective on September 1, 2024, the coverage effective start date of the new

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve kealth and independence.
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contracts. Thereafter rates will be updated annually and as necessary for changes in the program
enacted by the Legislature.

A descnptlon of how this contract ‘aligns with the state budget process is lncluded in the
explanatlon below. For these reasons expendltures for the program are ldentlfled only for SFY.
2025. -

- See attached fiscal details;
EXPLANATION

~ The purpose of this request is to extend.the Medicaid Care Management (MCM) Program-
by 5§ additional years through recently procured Managed Care Organization (MCO) contracts.
Proposals were solicited from qualified organizations to arrange physical health, behavioral health-
and pharmacy services for eligible and enrolled Medicaid beneficiaries. The three (3) selected
MCOs are curréntly contracted with the Department, and will continue to arrange for the provision
of State Plan covered services to approximately 180,000 MCM beneficiaries, including pregnant
- women, children, non-elderly, non-disabled aduits under the age of 65, and individuals who are
aged, blind -or disabled, among others throughout the term of the contract, effective upon
Governor and Council approval with beneficiary services effective September 1, 2024 through
August 31, 2029. In advance of program start, the Department and MCOs will coIIaborate to
conduct readlness efforts to launch the new MCM Program.

i. Procurement Process

The MCO contracts represent the culmmatron of the Department’s second re-procurement
initiative and third generatlon of the MCM Program since its commencement in December 2013.

In kick-off of the procurement plannlng, the Department pubhshed a draft MCO Request.
_for Proposals (RFP) and MCM model contract for public comment. In addition, the Department -
held live public information sessions and a virtual session during the recent summer months in
Plymouth, Keene, virtually from Concord, and to the State’s Medical Care Advisory- Committee
(MCAC) before it was published to the- Department’s website for vendor responses. The aim of
the procurement and resulting program is to promiote optlmal health and equitable access to
services by better mtegratlng physical and behavioral health care through a more meanlngful and.
hollstlc role.of Prowders in the dellvery of care.

-+ Thethree(3) MCOs identified in the opening paragraph of this letter were selected through
the competltlve process via a. Request for Proposals (RFP-2024-DMS-MANAG-02) posted on the-
Department of Health and Human Services™website from September 8, 2023 through October.
~ 30, 2023. A Mandatory Respondents’ Conference was held on September 21, 2023. In-person
attendance at the conference was a requirement to subftiit a proposal. The Department received
four letters of intent and ultimatély three proposals. The proposals were reviewed and scored by
a team of individuals WIth program specific knowledge The scoring summary is attached.

The MCOs demonstrated a willingness to work responsively with the State, Providers-and
beneficiaries to provide high-quality, integrated health care on a statewide basis. In their
proposals, the ‘MCOs identified ways in which they will meet or exceed MCM Program -
requirements and goals by offering innovative strategies for building on authentic patient/provider
relationships with an .emphasis. on primary care prevention and provider_—delivered care
coordination to efféctively reduce future illness burden and improve population health in every
county of the State. The State and MCO strategles will inform initiatives to be implemented over
the 5—year lifecycle of the contracts

Il Central Features of the New MCM Proqram

New Hampshire’s procurement and program objectwes,mcIUde:
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" Patient and Provider centric approach to care delivery and preventive services with

introduction of a Primary. Care and Preventive Services Care Model built on authentic
patient/provider relatlonshlps and provider-delivered care coordination supported by MCO
analytics;

Focused MCO- Dellvered Care Management servnces for priority . populat|ons wnth an
increased focus on priority populations, including:

o Individuals who have required an inpatient -admission for a behavioral health
diagnosis within the- previous 12 months

o .- Infants, chlldren and youth who -are involvéd in the States child welfare system,
Division for Children Youth and Families (DCYF), including those in foster care and
“who have elected voluntary services; :

o -Babies experiencing low birth welght and/or neonatal abstinence syndrome (NAS)
and

o Individuals who are incarcerated and eligible for part10|pat|on in the Departments
Community.Reentry demonstratlon program; pending CMS approval.

'Safe and effective use of medlcatlons and a high-cost pharmacy risk pool, while providing

access to new therapies, and an option starting in year three for a smgle pharmacy benefit
manager starting in 'year three of the contracts; :

Strengthened alignment of the State’s Community Mental Health- Center funding with- -

‘existing behavioral health investments by restructurlng the capltatlon arrangement
- between the IVICOs and CMHCs;

'Improved rellablllty, quality and safety of Non Emergency Medlcal Transportatlon (NEMT)

services with elevated standards and remedies applied to the MCOs'. performance -of
broker and transportatlon provider oversight; and

Expanded use of remedies and incentives for key quallty and program lntegrlty objectlves ;
for example, statutory lead screenings and |nvest|gat|ons of potential fraud, waste; and
abuse '

The Department will monitor MCO services by:

. Operatlonallzmg Exhibit O: Quality and OverSIth Reportlng Requirements, the -
MCM Program s performance monltorlng program;

e Levying financial penalties. through its Exhibit N: Liquidated Damages Matnx when
appropnate

 Incentivizing program performance via a MCO capltatlon wnthhold program and a
_ prowder alternative payment model (APM); and

J Supportlng regular meetings W|th the MCOs
Should the Governor and-Council not authorlze this request Medlcald managed care

services for the State’s beneficiaries would ‘cease if the contracts are not approved, and
alternative Medicaid coverage solution would be necessary to continue health care coverage .
arrangements for the State’s eligible beneficiaries.

Area served: Statewide ‘
Source of Federal Funds: Assistance Listing Number #93.778; FAIN #2405NH5MAP
The Department will request funds from the Standard Medlcald Program General Funds '

in the event that Federal Funds are no longer available, and services are still needed.
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_ Whereas, under the GAHCP this option‘is not available statutorily, the GAHCP would end.
Further, if the non-federal Other. Funds for the GAHCP are insufficient to cover the program, the
prOJected shortfall can 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 Leglslatlve Session. Chapter 79,,
Section 407.

Respectfu_ll’yl s.ubr"nitted, :
A %'-VVUWj

Lori A. Weaver
. Commissioner

for:

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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' Médicaid Care Management Services Contracts

Fiscal _De’gails for RY 2025

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

__Sub-Total]

Slateifisgal | (Glass | Class Title Total Amounit
Year Account

_SFY 2025 | 101-500729 |Medical Payments to Providers $404,687,190
SFY 2026 101-500729 |Medical Payments to Providers TBD
SFY 2027 101-500729 . [Medical Payments to Providers TBD
SFY 2028 101-500729  [Medical Payments to Providers TBD
SFY 2029 | 101-500729 [Medical Payments to Providers - TBD

' $404 687,190

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

StaftseI:fcal Class/ Accbunt "Class .Title‘ Current Buc_.iget-’
SFY 2025 | 101-500729 |Medical Payments.to Providers $93,028,527
SFY 2026 . | . 101-500729 [Medical Payments to Providers - TBD
SFY 2027 .101-500729 |Medical Payments to Providers - TBD

' SFY 2028 | 101-500729 |Medical Payments to Providers TBD
SFY 2029 101-500729 |Medical Payments to Providers TBD| -

3 Sub-Total|  $93,028,527|

05-95-47-470010-7948_HE&TWMD SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DIVISION OF MEDICIAD SERVICES, OFC MEDICAID -
SERVICES, MEDICAID CARE. MANAGEMENT

Staizyeeilfcal Classl Account Class T|tle Current Budget
SFY.2025 101-500729 Medical Payments to Providers $507,155,520
SFY 2026 - | 101-500729 -|Medical Payments to Providers _TBD
SFY 2027 101-500729 |Medical Payments to Providers - TBD
SFY 2028 101-500729 |Medical Payments to Providers _TBD
SFY 2029 101-500729 |Medical Payments to Providers TBD

A { ! _Sub-Total $507,155,520
1: Total Funds

$1,004,871,237|




NH Department of Health and Human Services

Bureau of Contracts and Procurements

-Medicaid Care Management Services

Summary Score Sheet

RFP-2024-DMS-02-MANAG

L ; = i TECHNICAL COST TOTAL -
bR :U aatry Score Score SCORE
S, s ! (1,510 Points Availaoble) {650 Points Available) (2,160 Points Available)
Vendor 1 AmeTHealthiCa rasit e 1,023 446 1,469
Hampshire, Inc.
Boston Medical Center Health Plan,
-, Vendor 2 Inc. - 897 395 1,292
dba Well Sense Health Plan
Granite State Health Plan, Inc. et
Vendor 3 dba NH Healthy Families {Centene 1,173 360 1,533
Corporation as a parent company)
TECHNICAL
_ » Granite State Health Plan,
Maximum Points AmeriHealth Caritas New | Bos‘fonMedlca‘I Center Inc. -
Category Question(s) Includad Available Hampshire, In¢ o Health Plan; Inc. dba NH Healthy Families
A ol e dba Well Sense Health Plan (Centene Corporation as a
i parént company).
1. Organization Overview and Overview
of Relevant Experience 1-7 50 40 25 42
2. Subcontractors 8 50 29 28 31
3. Covered Populations and Services 9-12 140 - 74 80 99
4. Pharmacy Management 13-17 - 200 125 112 147
5. Member Enrollment and
Disenrollment 18-20 30 20 18 29
6. Member Services 21-22 - 20 5 15 11
7. Access 23-25 30 25 23 23
8. Utilization Managemient 26-28 50 34 40 29
9. Primary Care and Prevention Focused
Model of Care’ 29-41 200 121 99 146
10. Care Coordination and Care
Management 42-51 300 235 208 257
11. Behavioral Health {including Mental
Health, Substance Use Disorder, and
Integratibn with Physical Health
Services)
52-59 200 129 96 172
12. Quality Management 60-65 50 38 32 43
13. Alternative Payment Model (APM) 66-68 50 42 29 44
14. Claims Quality Assurance and
Reporting ' 69-72 50 43 34 43




NH-Department of Health and Human Services
Bureau of Contracts and Procurements

Medicaid Care Management Services

Summary Score Sheet

RFP-2024-DMS-02-MANAG

15. Oversight and Accountability 73-79 40 31 25 25
16. Third Party Llablhty/Coordmatlon of
Benefits 80-86 50 32 33 32
STOTAL: . 1510 : <1023 897.. . 1737
cosT ; :

Category

Question(s) Included

Maximum Paints

AmerlHeaIth Cantas New

. Boston Medical Center
" Health Plan, Inc.

Granite State Health Plan,
“ne.
dba NH Healthy Families -

Atailablg Hemshisealc- dba Well Sense Health Plan| {Centene Corporation as a
] ' parent company)
Managed Care Savings Opportunities Ql-13 125 59 60 - 70
MCO Administrative Expenses and )
Efficiencies Ql4-22 400 299 274 222
Program Integrity — Fraud, Waste, and ) e
.Abuse Q23-24 62 54 28 35
Third Party Liability, Coordination of
Benefits, and Cost Avoidance . Q25-27 63 34 33 33 .
= L TOTAL 650 446 395 360 -

Reviewer Name

Title

i4. Henry Uipman -

Medicaid Director

" 2. Katja Fox

Director, Division for Behavioral Health -

13. Meredith Telus

14,:Dr. Jonathan Ballard

- Director; Division of Program Quahty& lntegnty

Chief Medical Officer .

15, Reuben Hampton _

T . Director, Office of Health’ Equlty

16.-Andrew Chalsma’

: ~ Director of Data Analytics and Repo,mng,

{7 Athena Gagnon

Medicaid Finance Director

PR GEANE] RS, EEA R

18. David Chorney

- Deputy Medicaid Director

i9. Olivia May-

- Director: of Medicaid Enterprise Development




STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
" Fax: 603-271-1516 TDD Access: 1-800-735-2964
‘www.nh.gov/doit

Denis Goulet
Commissioner

- December 7, 2023

Lori A. Weaver

Interim Commissioner

Department of Health and Human Services
. State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Interim Commissioner Weaver:
This letter represents formal notification that the Department of Informat1on Technolovy (DolIT)
has- approved your agency’s request to enter into a contract with AmeriHealth Caritas New Hampshlre Inc.,
‘Boston Medical Center Health Plan Inc., and Granite State Health Plan Inc as-described below and -
referenced as- DoIT No. 2024 020.
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'

' Hampshlre Medlcald Care Management

The Total Price L1rmtat1on will be $l 004,871,237 effectwe upon Governor and Council approval
through August 31, 2029

A copy of this l_etter should accompany the Department of Health and Human Services’ sibmission
to the Governor and Executive Council for approval.

Sincerely,
Denis Goulet.

DG/id
DolT #2024-020

cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hahvpshire 's Tomorrow"



DocuSign Envelope ID: 426FF001-31 13:4A3A-8EF7-918D9017055D FORM NUMBER P-37 (version 2/23/2023)‘
Subject: Medicaid Care Management Services (RFP-2024-DMS-02-MANAG-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must -
be clearly identified to the agency and agreed to in writing prior to signing the contract.

. AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows: -
GENERAL PROVISIONS
1. IDENTIFICATION. v .
1.1 State Agency Name 1.2 State Agency Address
_ 129 Pleasant Street
New Hampshire Department of Health' and Human Services Concord, NH 03301-3857
1.3 Contractor Name - 1.4 Contractor Address
AmeriHealth Caritas New Hampshire, Inc. 25 Sundial Avenue, Suite 130 West, First Floor
: Manchester, New Hampshire, 03103
1.5 Contractor Phone 1.6 A_ccount Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 05-95-47-470010-2358 , '
i 05-95-47-470010-7948 August .31, 2029 . $1,004,371,237

813-777-3217 05-95-47-470010-7051 ' AR i
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number -
Robert W. Moore, Director ‘ (603)271-9631

1.11" Contractor Signature - 1.12 Namie and Title of Contractor Signatory

DocuSigned by: 12/6/2023 Russell Gianforcaro ;
! R“'V”fa G@M’\W‘Lﬂ Date{ . ' President
1. 13 State Agenby Slgnature 1.14 Name and Title of State Agency Slgnatory

DocuSlgnedby : - Henry D. L1i pman

ons _ ' Date:12/6/2023 |
7?‘0»\47 D. Lapman R ' Medicaid Director

WS R‘}‘)‘B‘%{}%‘Fﬁy the N.H. Department of Administration, Division of Personnel (f apphcable)

By: ' Dlrector, On:.

1.16 Approvél by the Attorney General (Form, Substance and Execution), (if applicable)

DocuSigned by: . ) ]
By: [—“ca,. xf. E/G’a»' On: l(2/7»/2023 :

rrrrrrrrr

.17 Approval by the Govemor and Executive Councﬂ (i f appltcable)

G&C Item number: . G&C Meetlng Date:

DS
Page1 of 4, . I RG
" Contractor Initials
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2. SERVICES TO BE PERFORMED.. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B whrch is incorporated’ herem by reference
(“Servrces”)

3. EFFECTIVE DATE/COMPLETION OF SERVICES

3.1 Notwrthstandmg .any provision of this Agreement to the
contrary, and ‘Subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and all obligations of the parties hereunder, shall’

Dbecome effective on the date the Governor and Executive Council

*.approve this Agreement, unless no such approval is required, in-

‘which case the Agreement shall become effective on the date the
Agreement is signed by | the State Agency ds shown in block 1.13
(“Effective Date”). :

3.2 If the Contractor commences-the Services prlor to the Effective

Date, all Services performed by the Contractor prior to the

Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor; including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed. -

3.3 Contractor must complete all Serwces by the Completron Date
spe01ﬁed in block 1 7. . .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the ‘State be liable for any payments hereunder in excess of- such
available appropriated funds. In' the event of ‘a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment_ until such funds
become available, -if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any-other account
or source to the Account identified in block 1.6 in the event funds
“in that Account are reduced or unavailable.-

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more. particularly described in EXHIBIT C
“which is incorporated herein by reference. - -

5.2 Notwithstanding any provision in this -Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made

hereunder, exceed the Price Limitation set forth in block 1.8. The-

hereof, and shall be the only and the complete compensation to the
Contractor for the Services. _
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those -
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

+5.4 The State’s liability under this Agreement shall be limited to

monetary damages not to exceed the total fees paid. The Contractor-
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives aily right to specific
performance or other equrtable remedies agamst the State.

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

6.1 In connection with the performance of the Servrces the
Contractor “shall comply. with all- applicable statutes, laws,
regulations, and orders of federal, state, county or municip_al
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights'and equal
employment opportunity laws and the Governor’s.order on Respect
and .Civility in the Workplace, Executive order 2020-01: In’

“addition, if this Agreement is'funded in any part by monies of the -

United States, the Contractor shall comply. with™ all . federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

_6.2. During the term of this Agreement, the Contractor shall not',
“discriminate against employees or applicants for employment
“ because of age, sex, sexual orientation, race, color, marital status,

physical or mental disability, relrgrous creed, national origin,
gender identity, or gender expression, and will take afﬁrmatrve
action to prevent such discrimination, unless exempt by state or .
federal law. The Contractor' shall ensure any subcontractors
comply with these riondiscrimination requirements.

6.3 No-payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acqurescence in éxtortion, kickbacks, -
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States .
access to any of the Contractor’s books, records and accounts for

-the purpose of ascertaining compliance with this Agreement and

all rules, regulations ard ordérs pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this .

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance ‘ Bs
Page 2 of 4 ) I RG
Contractor Initials :

Date 12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

8. EVENT OF DEFAULT/REMEDIES.

- 8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Servrces satlsfactonly or on schedule;
8.1.2 failure to submit any report required hereunder; and/or -
. 8.1.3 failure to perform any other covenant, term or condition of
_ this Agreement,

‘take any one, or mor¢, or all, of the followmg actions:

8.2.1 glve the Contractor a written notice specrfymg the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

- 8.2.2 give the Contractor a written notice specifying the Event of

Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from.
the date of such notice until such time as the State determines that
_ the Contractor has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Contractor a written notice specrfymg the Event of
. Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a written notice specrfymg the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedres at law or in equlty, or both

. 10.2 All data and any. Property which has been received from the

State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason..

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law

. Disclosure requlres prior written approval of the State. .
8.2 Upon the occurrence of any Event of Default, the State may "

11. CONTRACTOR’S RELATION TO THE STATE In the -
perfonnance of this Agreement the Contractor is in all respects an
independent contractor, and is nerther an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employees
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees. . '

-12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. - "

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement.. No such:
assignmient, delegation, or other transfer shall be effective without

- the written consent of the State.

12.2 For purposes of paragraph 12, a ‘Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related- transactions in -

" which a third party, together with its affiliates, becomes the ditect -

or indirect owner of fifty percent (50%) or. more of the voting
shares or similar equity interests, or combired voting power of the
Contractor, or (b) the sale of all.or substantlally all of the assets of

" the Contractor.

9. TERMINATION. L '
- 9.1 Notwithstanding . paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in wholeor in

part, by thirty (30) calendar days written notice to the Contractor-

that the State is exercising its option.to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any

- reason other. than the completion of the Services, the Contractor -

shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detall

all Services performed, and the contract price earned, to and
.including the date of termination.
- discrétion, the Contractor shall, within fifteen (15) calendar days
- of.notice of early termination, develop and submit to the State a
' transition plan for Services under the Agreement.

10. PROPERTY '(')WNE.RSHIP/DISCL‘O.SURE. i

10.1 As used in this Agreement, the word “Property” shall mean .

all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
re'cordings? pictorial reproductions, drawings, analyses, graphic

representations, computer- programs, computer printouts, notes,

letters, memoranda, papers, and documents, all whether finished or
~ unfinished.

- Page 3 of 4.

In addition, at the State’s-

12.3 None of the Services shall be subcontracted by the Contractor
without prior written nofice and consent’of the State.

12.4 The .State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party. ' o :

13. INDEMNIFICATION. The Contractor shall indemnify, -

defend, and hold harmless the State, its officers, and employees

from and  against all actions, claims,  damages; - demands,
Judgments fines, liabilities, losses, and other expenses, including, - .
without limitation, reasonable .attorneys® fees, arising out of or

relatinig to this Agreement directly or indirectly arising from death,

personal injury, property damage, intellectual property

- infringement, or other claims asserted against the S_tate, its officers,

or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable "
for any costs -incurred by the Contractor arising under this -
paragraph 13. Notwithstanding the foregoing, nothing herein
contained- shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
-DS
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14, INSURANCE. . :
14.1 The Contractor shall, at its sole expense, obtain -and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance agamst all claims of .

bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate Or excess;
and.

14.1.2 special cause of loss coverage form covering all Property
subject. to subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement value of the Property. _

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Departent of Insurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor -shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
- request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of "insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. ’

'15. WORKERS? COMPENSATION. .
15.1 By signing this agreement, the Contractor agrees, certifies and

warrants that the Contractor is in compliance with or exempt from,’

. the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”). -

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of

Workers’ Compensation in connection with activities which the -

- person proposes to undertake pursuant to this Agreement. The

.Contractor shall furnish the Contracting Officer identified in block -

1.9, or any successor, proof of Workers’ Compensation in. the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and ‘are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensatlon premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of

. Contractor which might arise under applicable State of New
Hampshire Workers®. Compensation laws in connection with the
performance of the Serv1ces under this Agreement

16. WAIVER OF BREACH. A State's failure to enforce its rights |

with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses glven in blocks 1.2
and 1.4, herein. .

18. AMENDMENT. This Agreemeént may be amended, waived or |

- discharged only by an instrument in writing signed by the parties

hereto and only after -approval of such amendment, waiver or

" discharge by the Governor and Executive Council of the State of

New Hampshire unless no such approval is required under the
circumstances pursuant to State law rule.or polrcy

19 CHOICE OF LAW AND FORUM

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the. -
breach or alleged breach thereof, may not be submitted to bmdmg
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between -
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control. -

21. THIRD PARTIES. This Agreement is being entered into for -

the sole benefit of the parties hereto, and nothing herein, express or .

implied, is intended to or will confer anylegal or equltable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for

referénce purposes only, and the words contained therein shall in -
no.way .be held to explain, modify, amphfy or aid- in. the.

interpretation, construction or meaning of the provisions of this

Agreement. ' '

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated

‘herein by reference.

24. FURTHER ASSURANCES The Contractor along w1th 1ts*

agents and affiliates, shall, at its own cost and expense, execute: any -
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of -

this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT This Agreement, which may be.
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandmgs with respect to the subject matter

hereof. !
oS
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EXHIBIT A
SPECIAL PROVISIONS : ‘

The General Provisions of this Agreement as set forth on page one through four of the
Form P-37 (the “General Provisions”) to which this Exhibit A is attached are hereby amended-as,
follows:

' 1. Paragraph 3.1 of the General Provisions is deleted in its entirety and replaced vt(ith
the following language:

3.1 Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State of New
Hamipshire, this Agreement, and all obligations of the parties hereunder, shall
become effective upon Governor and Executive Council approval, with services to
members commencing September 1, 2024.

, 2.' | Paragraph 8 (Event of Default/Remedies) of the General Provisions is deleted in
its entirety and replaced with Section 5.5 (Remedies) of Exhibit B attached hereto and
-lncorporated hereln by reference. . ‘ '

: 3. Paragraph 9 (Termination). of the General Provisions is deleted in its entlrety and
replaced with Section 7 (Termination of Agreement) of Exhibit B attached hereto and incorporated -
herern by reference - :

DS
[(re
Contractor Initials

- . 12/6/2023
RFP-2024-DMS-02-MANAG - 10f1 - Date =



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

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

ExhibitB

Medicaid Care Management
EXHIBIT B

SCOPE OF SERVICES

12/6/2023



1

DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

!

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

Exhibit B

1 INTRODUCTION  cusiissmssssssonim s s i st i s

11
1.2

" Table of Contents -

Purpose
Term

2  DEFINITIONS AND ACRONYMS

21
2.2

Defrnltrons

Acronym List...

3 GENERAL TERMS AND CONDITIONS ..

3.1

3.2

33"

3.5

36 .
37

38

3.9

3.10
3.1

Program Management and Plannrng..._....._ P

AGreement EIEMENES .. iiimiimmimimssivsissisiisssriiimssisssstosssisisinnnisisssissssbsassasssrnss

Delegation of Authority......
Time of the Essence ..
CMS Approval of Agreement and Any Amendments...

Cooperation with Other Vendors and Prospective Vendors.......cccvvvvevesnsecisesnnens
Renegotiation and Re-Procurement RIghts............ciuriiercrmercnieiiceieiceesnaiens
Organization Requirements ............ccovveeiiinrisineinnis

Subcontractors...
Staffing ...

4 PROGRAM REQUIREMENTS...

4.1
4.2
4.3
4.4
4.5.
- 4.6.
4.7.
4.8.
4.9.

4.10.
4.11.
. 4.12.

Covered Populatlons AN SEIVICES ....vvveeeieriee st eeecseenresrassesssnss st enssteenrseens
Pharmacy ManAQEMENt................oovreorsseeesesssseeseesseeseesssssmssseesesseesseoeesssessssesas
Member Enroliment and Dlsenrollment
Mem’ber SEIVICES i.v.vecesireesaresssssssessisssssssesatesasees st e st eee st ene b eesmeessenene s

Member‘Gri_eVances and Appeals..........ccoiviveen

Provider Appeals
A OO S S i R S s s S e i bi e
Utilization Management ..........ooveerimerrreminrnrsinseesses e ssesssseessssessssssssesesnsseeenes
Member Education and INCENtIVES.............ooceorereoreersovvessseeess.
Primary Care and Prevention Focused Care Model .......ccooveviivveiiierereieniinninssinns
Care Coordination and Care Management..........iiiiimmimmimmeres s

Behavioral Health .....

g 01 01 01 O;

.32
.37
37
.39
.40
41
.41
41
42
.42
...55
.63
.76
76
96
109-
116
..137
154
158
178

...191
195 -
..203
..219

G

12/6/2023



1

DocuSign Envelopg ID: 426FF001-3113-4A3A-8EF7-918D9017055D

Medicaid Care Management Services Contract

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

Exhibit B

- 4.13

4.14 -

4.15
4.16
4.17
4.18
4.19

'Qu.ality MaNAGEMENt.uivaimmsiiviisimmisivnsiissssivhessisbaeiinisesssimsrisiss insiissesidivsskines
Network Man'agement.,.,..,.,,.,,....,.,....,......,,.....,,..... R T
Alternative Payment MOGEIS ............coveviviiicrisrerieeseeessseiesiesassssetssss s sssssionans

Provider Payments

Readiness Requwements Prior to Operatlons

Managed Care Information System...
Clalms Quallty Assurance Standards

5 OVERSIGHT AND ACCOUNTABILITY ..

51
52
- 8.3
54
5.5
5.6
57

6  FINANCIAL MANAGEMENT
cenn382

6.1
6.2
6:3
6.4
6.5
6.6

6.7
6.8.
6.9

6:10

7.1

7.2
7.3
74
7.5

R EP O NG as5mimviimonssiviessisiomie s s on s e S oA S B R s A KR
Contract Oversight Program ... asnisssessiasins

Program Integrity ...

MCM Withhold and Incentlve Program

Remedies ..

 State Audit nghts

Dlspute Resolution Process

Financial Standards....
Caprtatlon Payments

Medical Loss Ratio (MLR) Reportmg and Settlement

Financial Responsibility for Dual-Eligible Members
Medical Cost Accruals
IVIEMDEE LIBDIIIY ...+ oeoeos s eossseses oo sessssses s s s
Denial of PayMeNtisisse bbbl
Federal Matching Funds s i issknmsvinesmne sl
Third Party Liability s iaba s i s sian
7 . TERMINATION OF AGREEMENT ..........cccccoiviiiiimiimisnrimsssronsaseesmesmnssssssnmeassessinsessennss
TEMINGLON FOr CAUSE ... veoveosoeseseesessesseseseessesesssessstessessestssssessresssssssssesseses
Termination for Other REASONS..............eeiierereeesireeiossisssiessisessesssesssessssesonsi
Claims ReSPONSIDIItIES wiuisisimsicmssimisinismimmsssiissiibiosisopesinsrssssiaimissaesssiesss
Final OblgRtONS st b e e A
" Survival of Terms; s i S i

265
277
296
...300
318
..320
..335
..337
337
349
...350
...367
..369
379

....381

.382

,..383
...389
395
395
395
396
396
;397
397
408
408
409
410
410
410

-12/6/2023 °



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

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

Exhibit B

7.6 State Owned Devices, Sysfems and Network Usage

77 ‘Website And Social Media.....................

7.8  Privacy Impact ASSESSMENT .. i ivwiseriivsieisnrmeassssessinsassipssnnssssnnstsosnasssiasnsstssinssas

12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-91 8D80170550

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

Exhibit B

1 INTRODUCTION
1.1 Purpose

- 1.1.1. This Medicaid Care Management Agreement is a comprehensive full risk prepaid

' capitated Agreement that sets forth the terms and conditions for the Managed Care

Organization’s (MCOQO's) participation in the New Hampshire (NH) Medicaid Care
Management (MCM) program.

1.2 Term

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

- Hampshire Insurance Department on the date of Governor and Executive Council -
approval, the date the MCO obtains HMO Ircensure inthe State of New Hampshire;
. whichever i 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 shalll
. become null and void without further recourse to the MCO.

1.2.2. The Program Start Date shall begin September 1, 2024, and the Agreehent term :
shall continue through August 31, 2029

1.2.3.. The MCQ'’s participation in the MCM program is contingent upon approval by the

* Governor and Executive Council, the. MCO's successful completion” of the

Readinéss Review process as determined by the Department, and obtaining HMO
licensure i |n the State of New Hampshrre as set forth above.

1.2.4. TheMCOis solely responsible for the cost of all work during the Readrness Revrew
and undertakes the work at its sole risk.

1.25. Ifat any time the Department determrnes that any MCO will not be ready to begin - .
* providing services on the MCM Program Start Date; at its sole, discretion; the
Department may withhold enroliment and require correctrve actron or termrnate the

- Agreement without further recourse to the MCO. :

2 DEFINITIONS AND ACRONYMS
2.1 Definitions

2.1.1 Abuse

21.1.1  Practices that-are.inconsistent with sound fiscal, business, or
"~ medical practices that result in an unnecessary cost to the
Medicaid program or in reimbursement for goods services
that are not medically necessary or that fail to meet
- professionally recognized standards for care; or recipient
practices that result in unnecessary cost to the Medicaid

program.

. Ds
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2.1.2

213

214

215

~

Adults with Special Health Care Needs

2.1.2.1

2.1.22

Members who have or are at increased risk of having a
chronic iliness 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 usuaIIy expected for Members of similar age. '

This includes, but is not limited to Members diagnosed with
Human Immunodeficiency Virus (HIV)/Acquired Immune

. Deficiency Syndrome (AIDS), a Severe Mental lliness (SMI),

Serious Emotional Disturbance (SED), Intelleétual and/or
Developmental Disability (I/DD), Substance Use Disorder
diagnosis, or chronic pain. '

Advance Directive

2.1.3.1

Adverse Action
21417

As applicable, 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 lncapamtated [42

CFR 489.100]

_ The denial or limited authorization of a requested service,

including the type or level of service, pursuant to 42 CFR

'438.400(b). The reduction, suspension, or termination of a
Jpreviously authorized service. The denial, in whole or in part, -

of payment for a service. The failure to provide services ina -
timely manner, as deflned by the State. The failure of the
MCO to act on a grievance or an appeal within the time limits

, defined in this Agreement.

Affordable Care Act

2151 .

The Patient Protectlon and Affordable Care Act PL. 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.

Agreement
-.2.1.6.1

* This entire written Agreement between the Department and

the MCO duly executed and legally binding.

Alternative Payrhent Model (APM)

2.1.7.1

A payment approach that gives added incentive payments to

G
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2.1'.8 Alternative Payment Model Ii‘nplementation Plan

2181 A MCO’s plan for meeting the APM requirements described
in this Agreement.

2.1.9 American Society of Addiction Medicine (ASAM) Criteria

2.1.9.1 The 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 patlents wnth addlctlon and co-
occurring conditions. |

2.1.10° Americans with Dlsabllltles Act (ADA)

2.1.101 The civil rlghts 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.

211 1. Area Agency -

2.1.11.1 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.

2.1.12 ASAM Level of Care

2.1.12.1 The 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.

2.1.13 Assertive C'ommuri‘ity Treatment (ACT)

21.1431 The evidence-based practlce of delivering comprehenswe
and effective services to Members with SMI by a.
“multidisciplinary team. ‘primarily in° Member homes,
communities, and other natural environments.

2.1.14 Automatic Assignment (or Auto-Assign)

© 2.1.14.1 The enroliment of an eligible Medicaid recipient, for whom
enroliment is mandatory, in a MCO chosen by the Agency or
its agent, and/or the assignment of a new enrollee to a PCP
chosen by the MCO. In addition, Auto-Assignment may
" occur based on MCO performance as described in Section

4.3.4 (Auto-Assignment).
DS
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2.1.15 Auxiliary Aids

2.1.15.1 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.

2.1.15.2 Such aids include readers, Braille materials, audio
- recordings, telephone handset amplifiers, telephones
compatible with hearing aids, telecommunication devices for -
deaf persons (TDDs), certified medical interpreters, note
takers, written matenals ‘and other S|mllar services and
devices.

2.1.16 Behavioral Health Services .

2 1.16.1 Mental health and Substance Use Disorder services that are
Covered Services under this Agreement.

'21.17 Bright Futures .

2.1.17.1 A National health promotion and prevention initiative, led by
' the American Academy of Pediatrics (AAP) that provides
theory-based and eVIdence-dnven guidance for all

. preventive'care screenings and well-child v13|ts

21. 18 Capitation Payment

2.1.181 The monthly payment by the Department to the. MCO for
each Member enrolled in the MCO's plan for which.the MCO
provides Covered Services under this Agreement.

-2.1.18.2 Capitation payments are made only for Medicaid- ellglble
Members and retained by the MCO for those Members. The
Department makes the payment regardless of whether the
Member receives services during the period covered by the.
payment, [42 CFR 438.2]

2.1.19 Care Coordination-

2.1.19.1 A process that assesses, plans, implements, coordinates,
monitors, and evaluates the options and services required to
meet "a - Member's physical, behavioral health and
psychosocial needs .using communication, ‘closed-loop -
referral processes, and all available resources to promote -
" quality cost-effective outcomes. '

2.1.20 Care Management

2.1. 20 1 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. : DS
_ : l RG
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2.1.21

2.1.22

2123

2.1.24

2.1.25

2126

Care Manager
2.1.21.1

Care Plan
2.1.22.1

Care Team
2.1.231

A quélified and trained individual who is primarily responsible
for providing Member supportive services as defined by this
Agreement.

A document prepared and updated by a Member’s Provider

-and lnterd|501p||nary Care Team with input from the Member

which summarizes the Member’s health conditions, specific
care needs, and current treatments. The Care Plan outlines
what is needed to manage the Member's care needs and
helps organize and prioritize care and treatment, including
referrals relative to health-related social needs as defined in ..
this Agreement.

Chosen and/or approved by the Member, or their parent(s)
or guardian(s) if a minor, or their guardian(s) if an adult and -
applicable, whose composition best meets the unique care
needs to be addressed and with whom the Member has
already established relatlonshlps The care team shall
include the PCP.

Case Management

' 21241

Service - provided for supervising or coordlnatlng care on
behalf of Members, including gaining access to needed -

. Wwaivers and other Medicaid State Plan services, as well as
. monitoring the continuity of patlent care services. Proper

case management occurs across a contmuum of care, .

" addressing the ongoing individual needs of a Member rather
than being restricted to a single practice setting.

Centers for Medicare & Medicaid Services (CMS)

2.1.25.1

The federal agency within the United States Department of
Health - and Human Services (HHS) with primary
responsibility for the Medicaid and Medicare programs. -

Certified Communlty Behavioral Health Clinic (CCBHC)

2.1.26.1

A state certlfled cllnlc that is responsible for prov1d|ng all
required CCBHC services in a manner that meets or exceeds
CCBHC criteria. CCBHCs must either directly or through its
Designated Collaborating Organizations (DCOs) provide, in
a manner reflecting person-centered and family-centered
care: crisis services; screening, assessment, and diagnosis;

person-centered and family-centered treatment planning;

outpatient mental health- and substance use services;

) DS .
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primary care screening and monitofing; targeted case

management services; psychiatric rehabilitation services;
peer supports and family/caregiver supports; and community
_care for uniformed service members and veterans.

2.1.27 Children with Spec1al Health Care Needs

2.1.271

2.1.27.2.

‘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.

This includes, but is not limited to, children or-infants: in
foster care; requiring care in the Neonatal Intensive Care

‘Units; with Neonatal Abstinence Syndrome (NAS); in high

stress social environments/caregiver stress; - receiving:
Family Centered Early Supports and . Services, or

‘participating in Special Medical Services or Partners in

Health Services with a SED, [/DD or Substance Use Disorder
dlagnosls

2.1.28 Children’s Health Insurance Program (CHIP)

2.1.281

A program to prowde health coverage to eligible children
under Title XXI of the Social Security Act.

- 2.1.29 Choices for_lndependence (CFI)

2.1.291

2.1.29.2

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 prowded in nursmg facmtles

The CFI waiver is also known as HCBS for-the EIderIy and..
Chronlcally Il (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 30 Chromc Condition

2.1.30.1

2.1.31 Clean Claim
2.1.311

A physical or mental |mpa|rment or. allment of indefinite
duration or frequent recurrence such as heart . disease,

.stroke, cancer, diabetes, obesity, arthritis, mental iliness or a

Substance Use Diso_rder.

A clalm that can be processed WIthout obtammg 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 claims system. It does not include a claim from a
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RG
Page 10 of 414 . Date T

12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

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

Exhibit B

provider who is under investigation for Fraud or Abuse, or a
claim under review formedical necessity pursuant to 42 CFR
447.45(b).

2.1.32 Cold Call Marketing.

2 1.32.1 Any unsolicited personal contact by the MCO or its designee,
with a potential Member or a Member with another.
contracted MCO for the purposes of Marketing. [42 CFR
438.104(a)]

2.1:33 Community Mental Health Services

2.1.33.1 The mental health services provided by a Community Mental
Health ‘Program (“CMH Program”) .or Community: Mental
Health Provider (“CMH Provider”) to ellglble Members as
defined under He-M 426.

2.1.34 Community Mental Health Program (“CMH Program”)

2.1.341 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-

IV] A CMH Program is-authorized to deliver the
comprehenswe array of services described in'He-M 426 and _
is designated to cover a'region as described in He-M 425.

2.1.35 Communlty Mental Health Prowder (“CMH Provider”)

2.1.35.1 The. Medicaid Provxder 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.

2.1.36° Comprehensive Assessment

- 2.1.36.1 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 provnded

2.1.37 Conipr_ehensive Medication Review (CMR)

21371 A systematic process -of collecting patient-specific
information, assessing medication therapies to identify

. ‘ DS .
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2.1.37.2

medication-related problems developlng a pnorrtrzed list of:
medication-related problems, and creating a plan to resolve
them with the patient, caregiver and/or prescriber.

The related CMR counseling is an interactive person-to-
person, telephonic, or telehealth consultation conducted in
real-time between the patient and/or other qualified
individual, such as a prescriber or caregiver, and the

‘pharmacist or other qualified provider and is designed to

improve a patient’'s knowledge of their prescriptions, over-
the-counter medications, herbal therapies and dietary
supplements; identify, and address problems or concerns

.the patient may have, and empower them to self-manage

their medications and health conditions.

2.1.38 - Confidential Information and Confidential Data

2.1.381

The definition for this term is located in Exhibit K: DHHS
[nformation Security Requirements. ;

2.1.39 Consumer Assessment of Health Care Providers and Systems (CAHPS@)

2.1.391

Family of standardized survey instruments, including a
Medicaid survey, used to measure Member experience of
- health care. :

2.1.40 Continuity of Care

21401

Provision of continuous care for chronic or acute medical
conditions_through Member transitions between facilities
and home; facilities; Providers; service aréas; 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. i

2.1.41 Continuous Quallty Improvement (CQI)

21411

2.1.42 Copayment -
2.1 421

Systematic process of identifying, describing, -and analyzrng-
strengths and weaknesses and then testing, implementing,
learning from, and revising solutions.

Monetary amount that a Member pays directly t0 a Provider
at the time a Covered Service is rendered:

2.1.43 Corrective Action Plan (CAP)

21431

Plan that the MCO completes and submits to the Department
to ide_ntify and respond to any issues and/or errors in
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instances where it fails to comply with Department
requirements.

2.1.44 . Cost Sharing

2.1.441 A monetary amount that a Member pays directly to a
Provider at the time a Covered Service is rendered.

2.1.45 Covered Services

2.1.45.1 Health care services as defined by the Department and State.
and federal regulations and includes Medicaid State Plan
- : services specified in this Agreement, including authorized In
Lieu of Services and Value-Added Services and services
required to meet Mental Health Parlty and Addiction Equity
Act. ‘

2.1.46 Cultural Competence .

- 2.1.46.1 The level of knowledge-based skills required-to provide
effective clinical care to members of particular ethnic or racial
groups.

2.1.47 Data

2.1.47.1 Department records, files, forms, electronic information and
other documents or information, in either electronic or paper
form, that will be used /converted by the Vendor during the
contract term, that may be defined as “Confidential Data”
‘within Exhibit K:. DHHS Information Security Requirements..

2.1.48 Data Breach

2.1.48.1 The definition for this term is located in Attachment 2 —
Exhibit K: DHHS Information Security Requ1rements

2.1.49 DeS|gnated Recelvmg Facility (DRF)

- 21 491 A hospital-based psychiatric unit or a non- hospital-based
residential treatment program designated - by the
Commls_s10ner to provide care, custody, and treatment to
persons involuntarily admitted to the state mental health
services system as defined in He-M 405. A DRF may also
provide care for persons admitted to the facility voluntarily.-

2.1.50 Determinahts of Health/Health-related Social Needs

2.1.50.1 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. .
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2.1.51 Disenrollment
2.1.511

The discontinuation of a Member's entitlement to receive

.Covéred Services under the terms of this Agreement, and

deletion from the approved list of members furnished by the
Department.’ '

2.1.52 Data Certification

2.1.52.1

Encounter Data submitted to the Departmeht, which must be
certified by one of the following: MCO’s CEO, CFO, or 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)].

2.1.53 Dual-Eligible Members -

2.1.53.1

Members who are eligible for both Medicare and Medicaid. -

2.1.54 Emergency Medical Condition

2.1.54.1

2.1.54.2

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)]

With respect to a pregnant woman, an emergency medical
condition exists when:

2.1.54.2.1 . There is inadequate time to effect safe transfer to

another Provider prior to delivery;

- 2.1.54.2.2 Transfer may pose a threat to the health and safety of

the patient or fetus; or

2.1.54.2.3 There is evidence of onset of uterine contractlons or.

rupture of the membranes.

2155 Emergency Services

2.1.55.1

2.1.56 Encounter Data

2.1.56.1

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)] -

An “encounter” is an interaction between a patiept ﬁfld a -

" A record of Covered Services provided to a MCO @ber.
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2.1.57

2.1.58

2.1.59
.

12.1.60

- 2.1.61

2.1.62

2.1.63

provider (MCO, rendering dentist, pharmacy, lab, etc.) who
delivers services or is professionally. responsible for services’
delivered to a patient. Encounter Data is considered to be
Confidential Data as defined in Exhibit K: DHHS Informatlon
Security Requirements.

Enrollment -

21571 The pro'cess by which a person becomes a Member of the
MCO'’s plan through-the Department. -

Equal Access

2.1.58.1 All Members have the same access to' all Providers and
Covered Services. k

Evidence-Based Supported Employment (EBSE)

2.1.59.1 The provision of vocational supports to Members- followmg
the Supported Employment Implementation Resource Kit
developed by Dartmouth Medical School to promote
successful competltlve employment in the community.

Exclusion Lists

2.1.60.1 The HHS Office of the Inspector General’s (OIG) List of
Excluded Individuals/Entities; the System of Award
‘Management; - the Social Security Administration ‘Death
Master File; the list maintained by ‘the Office of Foreign
Assets Controls; and to the extent applicable, National Plan
and Provider Enumeration System (NPPES).

External Quality Review (EQR)

. 2.1.61.1 The analysis and evaluation described in 42 CFR 438 350
by an External Quality Review Organization (EQRO) detailed -
in 42 CFR 438.364 of aggregated information on‘:quality,

- timeliness, and access to Covered Services that the MCO or
its Subcontractors furnlsh to Medicaid recipients.

Facility

2.1.62.1 Any premises (a) owned, leased used, or operated directly
* or indirectly by or for the MCO or its afflllates for purposes
related to this Agreement; or (b) maintained by a
Subcontractor to provide Covered Services on behalf of the
MCO.

Family Planning SeNices

2.1.63.1 Services available to Members by Pa'rticipating or Non-
Participating Providers without the need for a referral or Prior
“Authorization that include: Consuitation with trained

personnel regarding family planning; contrTceE%?ive
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2.1.63.2
2.1.63.3

21634

2.1.635

procedures, immunizations, and sexually - transmitted
diseases; '

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

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

‘Referral of Members to physicians or health agenCIes for
consultation, ‘examination, tests, medlcal treatment “and.
prescription for the purposes of family-planning,
contraceptive procedures, - and treatment of sexually
transmitted diseases, as indicated; and

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

2.1.64 Federally Qualified Health Centers (FQHCs)

- 2.1.641

2.1.65 Fraud .
2.1.65.1

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([)(2)(B) of the

Social Security Act. ~

An intentional deception or misrepresentation: made by a
person with the knowledge that the deception results in
unauthorized benefit to that person or another person. The
term includes any act that constitutes Fraud under applicable.
federal or State law. _

2.1.66 Granite Advantage Members

21661

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.
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2.1.67 Grievance Process

21671 The procedure for addressing Member grievances and which
is in compliance with 42 CFR 438 Subpart F and this -
Agreement.

2.1.68 Home a_nd,Commumty Based Services (HCBS)

2.1.68.1 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
settlngs 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 Disabilites (HCBS-DD) waiver
program, Acquired Brain Disorders (HCBS-ABD) waiver

program, and In Home Suppoits (IHS) waiver program.

2.1.69 Hospital-Acquired Conditi_ohs and Provider Preventable Conditions

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

2.1.70 Implementation

. 21701 The process for makmg the System fully operatlonal for
_ processing the Data.

S24m In Lieu of Services .

'21.71.1 An alternative medically appropriate and cost-effective -
. substitute for a Covered Service or setting under the
Medicaid State Plan. 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. A Member cannot be
required by the MCO to use the alternative service or setting.
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2.1.72 Incomplete Claim

21721 A clalm that is denled for the purpose of obtammg additional
information from the Provider..

2173 Indian Health Care Provider (IHCP)

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

2.1.74 Integrated Care -

2.1.74.1 The systematic coordination of mental health, Substance
Use Disorder, and primary care services to effectively care
for people with multiple health care needs."

2.1.75 Licensed

2.1.75.1 A facility, equipment, or an individual that has formally met
State, county, and local requirements, and has been granted
a license by a local, State, or federal government entlty

21.76 lelted Engllsh Proficiency (LEP)

2.1.76.1 Member's primary language is not English and thé Member .
- ~may have limited ablllty to read, wrlte ‘speak or understand
English.

2.1.77 * List of Excluded Individuals and Entltles (LEIE) -

2.1.77.1 A database maintained by the Department of Health &
Human Services, Office of the Inspector General. The LEIE
provides information. to the public, medical health care
providers, patients, and others relating to parties excluded
from participation in Medlcare Medicaid, and all other
federal medical health care programs.

2.1.78 Long Term Services and Supports (LTSS)

2.1.78.1 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). '

-2.1.79 Managed Care Information System (MCIS)

2.1.79.1 A comprehensive, automated and mtegrated 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

1 SAMHSA—HRSA Center for Integrated-Solutions, “What is Integrated Care?".
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2.1.80

2.1.81

2.1.82

2.1.83

.2.1.84°

2.1.85

- disenroliment 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 the Department to meet State and federal,
Medicaid reportlng and information regulations.

Managed Care Organization (MCO)

2.1.80.1 An entity that ‘has a certificate of authority from the NH
. Insurance Department (NHID) and who contracts with the.
Department - under a comprehenswe risk Agreement to
_provide health care services to eligible Members under the

.MCM program.

Marketing

2.1.81.1 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
the Department -contracted MCO [42 CFR 438.104(a)]

'Marketlng Materlals

2.1.82.1 Materlals 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

MCO Formulary or Prescrlptlon Drug List (PDL)

©21.83.1 List of prescription drugs covered by the MCO and the tier
' on which each medication is placed, in compliance with the
Department-developed Preferred Drug List (PDL) and 42.

~ CFR 438.10(i). .

MCO Quality Assessment and Performance Improvemenf (QAPI) Program

2.1.84.1 An ongomg and-comprehensive program for the services the
-MCO furnishes to Members consistent with the requirements
of this Agreement and federal requirements for the QAP
program. [42 CFR 438.330(a)(1); 42 CFR 438, 330(a)(3)]

MCO Ut|||zat|on Management Program

2.1.85.1 “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
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2.1.86

2.1.87

2.1.88

2.1.89

2.1.90

Program shall include defined structures, p0|ICIeS and -
procedures for Utilization Management

Medicaid Director
2.1.86.1 The State Medlcald Director of NH DHHS.
Medicaid Management Information System (MMIS)

2.1.87.1 A system defined by the CMS.gov glossary as: 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. Reportlng System (MARS) and potentially
encounter processing. .

Medicaid State Plan

2.1.88. 1 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 establishes 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. .

Medical Loss Ratio (MLR)

21891 The proportion of premlum revenues spent on clinical
services and quality improvement, calculated in compliance
~ with the terms of this Agréement and with all federal
standards, including 42 CFR 438.8(b) for the application of

" the minimum federal loss ratio provision.

Medically Necessary

2.1.90.1 For.Members twenty-one (21) years.of age and older,
services that a licensed Provider, exercising prudent clinical
judgment, would provide, in accordance with generally
accepted standards of medical practice, to a recuplent for the
purpose of evaluating, diagnosing, preventing, or treating an
- acuteor chronic lllness injury, disease, or its symptoms, and -
that are:’

2.1.90.1.1 Clinically appropriate in terms of type, frequency of
use, extent, site, and-duration, and consistent with the
established’ diagnosis or treatment of the Members

iliness, injury, disease, or its symptoms ' =

(%
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2.1.91

2.1.92

2.1.93

2.1.94

2.1.95

2.1.96

241 90.1 2 Not primarily for the convenience of the Merber or the
Member's family, caregiver, or health care Provider;

- 2.1.90.1.3 No more costly than other items or services which
: would produce equivalent diagnostic, therapeutic, or
treatment results as related to the Member's |lIness

rnjury, disease, or its symptoms; and

2.1.9,0.1.4 Not experimental, investigative, cosmetic, or
duplicative in nature [He-W 530. 01(e)] '

Medication Assisted Treatment (MAT)

21911 The use of medications in combination wrth treatment
planning, counseling and behavioral therapies or. referral
“thereto for the treatment of Substance Use Disorder.

Member

2.1.921 An individual who is enrolled in managed care through an
MCO having an Agreement with the Department. [42 CFR
438.2] - -

Member Advisory Board

2.1.93.1 Agroup of Members that represents the Member population,
established and facilitated by the MCO. The Member .
- Advisory Board shall adhere to the requrrements set forth in
“this Agreement.

Member Appeal Process

'21.941 The procedure for handling, processmg, collecting and
tracking Member requests for a review of an adverse benefit
determination which is in compllance Wlth 42 CFR 438
Subpart F and this Agreement.

Member Encounter Confidential Data (Encounter Data)

2.1.95.1 The information relating to the -receipt of any item(s) or
service(s) by a Member, under this Agreement, between the
- Department and an MCO that is subject-to the requirements

of 42 CFR 438.242 and'42 CFR 438.818.

Member Handbook

2.1.96.1 A handbook based upon the Model Member Handbook
developed by the Department and published by the MCO .

_ that enables the Member to understand how to effectively

use the MCM program in accordance with this Agreement

and 42 CFR 438.10(g).
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2.1.97 National Committee for Quality Assurance (NCQA)

2.1.97.1 The organization responS|bIe for developlng and managing
health care measures that assess the quality of care and
services that managed care clients receive.

2.1.98 NCQA Health Plan Accreditation

2.1.98.1 MCO accreditation, including the Medicaid module obtained
- from the NCQA, based -on an assessment of cllnlcal__

performance and consumer experience. . /'
2.1.99 Neonatal Abstinence Syndrome (NAS) '

2.1.99.1 A constellation of symptoms in newborn infants exbosed to
any of a variety of substances in utero including opioids.

2.1.100° Non-Covered Service -

. 2.1.100.1 A service that is not a benefit_Undef either the Medicaid State
Plan or the MCO.

2.1.101 Non-Emergency Medical Transportatlon (NEMT) /

2.1.101.1 Transportatlon services arranged by the MCO .and prowded
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. '

2.1.102 .Non-Participating Provider

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

2.1:.103 Non-Symptomatlc Office Visits .

2.1. 1031 Office visits available from the Member's Primary Care
‘Provider (PCP) or ancther 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.

2.1.104 Non-Urgent, Symptomatic Office Visits

2.1.104.1 Routine care office visits available from the Member's PCP
) or another Provider within ten (10) calendar days of a request
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2 1.105 Ongoing Special
2.1.105.1

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.

Condltlon

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

2.1.106 Overpayments
2.1.106.1

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 iliness, a
Member has a medical prognosis that the Member's Iife'.
expectancy is six (6) months or less.

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.
21107 Partlmpatlng Prowder

2.1.107.1

A person health care Provider, practitioner, facnlty, or entity,

" acting within the scope of practice and licensure, and who is-

2.1._108 Pay and Chase
2.1.108.1

-under a written contract with the MCO to provide services to
Members under the terms of this Agreement.

Recovery of claims paid in which the Standard Medicare,-

. Medicare Advantage plan or private insurance was not

known at the time the claim was adjudicated.

2.1.109 Peer Recovery Program

2.1.109.1

“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 the Department, is under contract with the
Department’s contracted facilitating organization, or is under
contract with the Department’s Bureau of Drug and Alcohol
Services to provide Peer Recovery Support Services
(PRSS).

2.1.110 Performance Improvement Prpject (PIP)

2.1.1101

An initiative included in the QAP program that focuses on
clinical and non-clinical areas. A PIP shall be developed in
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consultation with the EQRO. [42 CFR 438.330(b)(1); 42 CFR
438.330(d)(1); 42 CFR 438.330(a)(2)].

'2.1.111 Physician Group

2.1.111.1 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
Physman Groups i

2.1.112 Physician Incentive Plan

2.1.112.1 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). -

2.1.113 Post- Stablllzatlon Serwces :

2.1.113.1 Covered 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. 114 Practlce Gundelmes

' 2.1.114.1 Evidence-based clinical gwdellnes adopted by-the MCO that
are in compliance with 42 CFR 438.236 and with NCQA'’s -
requirements for health plan accreditation. The Practice
Guidelines shall be based on valid and reasonable clinical
.evidence or a consensus of Providers in the particular field,
shall -consider the needs of Members, be adopted in -
consultation with Participating Prowders and be reviewed
and updated periodically as appropriate. -

:2.1.115 Prescription Drug Monitoring Program (PDMP)-

2.1.115.1 The program operated by the Department that facilitates the
collection, analysis, and reporting of information on the
"prescribing, dispensing, and use of controlled substances in’
New Hampshire.

2.1.116 Primary Care

2.1.116.1 All health services and laboratory services, including periodic
examinations, ~preventive health care services and
: counsellng, .immunizations, diagnosis and treatment of
iliness or injury, coordination of overall medical care by the
PCP, record maintenance, and initiation and coordination of
closed loop referrals to specialty providers, including but not
limited to Behavioral Health Service providers, and
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6ollaboration with such providers, for r'nalintaining continuity
of the Member's care and to collaboratively support
achievement of the Member's whole-person health care
goals. s

2.1.117 Primary Care and Prevention Focused Care Model

) 2.1.417.1 Model of Care as described in Section 4.10 of this
" Agreement.

2.1.118 Prirhary Care Provider (PCP)

2.1.118.1 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/GYNSs), 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.

2.1.119 Prior Authdfization .

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

© 2.1.120 Program Start Date

- 2.1.120.1 The date when the MCO is responsible for coverage of
Covered Services to its Members in the MCM program,
contingent upon Agreement approval by the Governor and
Executive Council and the Department's determination of

. successful completion of the Readiness, Review period.

2:1.121 Post Payment Recovery‘

- 2.1.121.1 The process of seeking reimbursement from third parties-
- whenever claims have been paid for which there is Third
Party Liability (TPL). Also known as “Cost Recovery” or “pay

and chase”.
DS
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2.1.122 Provider Appeal Process

2.1.1221 The procedure for handling, processing, collecting and
tracking Provider appeal requests in ‘accordance with
Section 4.6 (Provider Appeals) of this Agreement

2.1.123 Provider Directory ;

2.1.123.1 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. '

2.1.124 Psychlatnc Boardmg

2.1, 124 1 The continued presence of a Member experiencing a mental
~health crisis in a hospital emergency room while waiting for
adm|SS|on ina desrgnated receiving facility.

- 2.1.125 Qualified BiIingualIMultllmguaI Staff

2.1. 125 1 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 they are proficient in: speaking
and understanding spoken English and at least one (1) other
spoken language, including any necessary specialized
vocabulary, terminology and phraseology; and is-able to

~ effectively, accurately, and impartially communicate directly
with Members with LEP in their prlmary languages.

2.1.126 Qualified Interpreter for a. Member with a Disability

2.1.126.1 An mterpreter who, via a remote interpreting serwce 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. 126 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). -

2.1.127 Qualified Interpreter for a Member with LEP

2.1.127.1 An interpreter who, via a remoteinterpretihg service or an
on-site appearance adheres to generally accepted
interpreter * ethics  principles,  including  Member

Co DS
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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. '

2.1.128 Qualified Translator

2.1.128.1 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, 45 CFR 92.101]

2.1.129 Qualifying APM

2.1.129.1 An APM approved by the Department as consistent with the
“standards specified in this Agreement and in any subsequent
Department gwdance including the Department Medicaid

. APM Strategy. .

2.1.130 Quality

2.1.130.1 The degree to which a MCO increases the likelihood of -
desired - health outcomes of its ‘Members - through its
structural and operatlonal characteristics and through the
provision of health services that are consistent with current
professional knowledge.

2.1.131- Quality Assessment and Performance Improvement (QAPI) Program

-2.1.131.1 An ongoing and comprehenswe program for the Covered
.Services the MCO furnishes to Members consistent with the
requirements of this Agreement

2.1.132 Quality Improvement (Ql)

2.1.132.1 The process of monitoring. that the delivery -of- oral,
behavioral, and physical health care services are available,
accessible, timely, and medically necessary. The MCO must
have a quality -improvement program (Ql program) that
includes standards of excellence. It also must have a written - -
quality improvement plan (QIl plan) that draws on its quality
monitoring to improve health care outcomes for Members.

G
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2.1.133 Readiness. Rewew

2.1.133.1 The review process through which the MCO demonstrates

to the Department's satisfaction, the MCO'’s 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) and the terms and conditions of this
Agreement.

2.1.134 Recovery

2.1.134.1 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:?

2.1.135 Referral Provider

2.1.135.1 A Provider, who is not the Member's PCP, to whom a
Member is referred for Covered Services. ‘

2. 1 136 Required Prrorlty Populatlon

2.1.136.1 The population mandated by the Department for MCO-
‘Delivered Care Management services as described in this .
Agreement (Section 4.11.2). The MCO may provide Care
Management services for other Members or- populatlons at’
the plan’s option.

2.1. 137 Rural Health Clinic (RHC)

2.1.137.1 A clinic located in an area designated by the Department 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. :

2.1.138 Second Opinion

2.1.138.1 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)]

2.1.139 Health-related Social Needs

2.1.139.1 A wide range of factors known to have an impact on
healthcare, ranging from socioeconomic status, education

—Ds
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" and employment, to one’s physical environment and access '

2.1.140 Software
. 2.1.140.1

2.1.141 Specifications
2.1.1411

2.1.142 State
2.1.1421
2.1.143 State Data
2.1.143.1

to healthcare.

All Custom, Open Source, laaS, SaaS and/or COTS
Software and/or applications provided by the Contractor

‘under the Agreement.

Refer to Contract Exhibit P-37: General Provisions Section
12 — Assignment, Delegation, Subcontracts.

The State of New Hampshire and any of its agencies.

All Data created or in any way originating with the State and
all Data that is the output of computer processing of or other

" electronic manipulation of any Data that was created by or in

2.1.144 Subcontract
. 2.1.144.1

2.1.145 Subcontractor
2.1.145.1

any way originated with the State, whether such Data or

output is stored on the State’s hardware, the Contractor's -
hardware or exists in any system' owned, maintained or.
otherwise controlled by the State or by the Contractor not

defined as “Confidential Data” within Exhibit K: DHHS

Information Security Requirements

Any separate contract or written arrangement between the
Contractor and an individual or entity (“Subcontractor”) to
perform all or a portion of the duties and obligations that the
Contractor is obligated to perform pursuant to this.
Agreement.

A person or entity that is delegated by the Contractor to
perform an administrative function or service on behalf of the
Contractor 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.

2.1.146 Substance Use Disorder

2.1.146.1

A cluster of sym ptoms meetlng the criteria for Substance Use
Disorder as set forth in the Dlagnostlc and Statistical Manual
of Mental Disorders (DSM), 5th edition (2013), as described

in He-W 513.02. =
l RG
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2.1.147 Substance Use Disorder Provider

2.1.147.1 All Substance Use Disorder treatment and Recovery support
service Providers as described in He-W 513.04. -

2.1.148 System -

2.1.148.1 All Software, specified 'hardware and interfaces and
' extensions, integrated -and functlonlng together in
accordance with the Specnflcatlons '

2.1.149 Term
12.1.149.1 The duration of this Agreement.
2.1.150 Third Party Liability (TPL)

2.1.150:1 The legal obligation of third parties (e.g., certain mdnvnduals
entities, insurers, or programs) to pay part or all of the
expénditures for medical assnstance furnished under a
Medicaid State Plan.

2.1.150.2 By law, all other avallable 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.- ‘ :

2.1.150.3 States are required to take all reasonable measures to
ascertaln the'legal liability of third parties to pay for.caré and .
_services that are available under the Medicaid State Plan.

2.1.151 Transitional Care Management

2.1.151.1 The responsibility of the MCO to manage Covered. Services -
care transitions for all Members moving from one clinical
setting to another or from a clinical setting to home, to
prevent unplanned or unnecessary ED visits or adverse
health outcomes.

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

2.1.152 Transportation

2.1.152.1 An appropriate means of conveyance furnished to a Member
to obtain Covered Services.

2.1.153 Transitional Health Care '

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

2.1.154 Transrtlonal Home Care

21.1 54.1 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.

2.1.155 Trauma Informed Care

2.1.155.1 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

 2.1.156 Urgent, Symptomatic Office Visits

2.1.156.1 Office visits available from the Member's PCP or arother -
Provider within forty-eight (48) hours, for the presentatlon of -
medical signs or symptoms.that require immediate attention,
but are not life threatening and do not meet the definition of
Emergency Medical Condition.

2.1.157. Utilization Management

\

2.1.157.1 The criteria of eval'uatihg the ‘necessity, appropriateness,
and efficiency of Covered Services agalnst established
guidelines and procedures. .

2.1.158 Value-Added Services

2.1.1568.1 Services not included in the Medicaid State Plan that the
- MCO elects to purchase and provide to Members at the
MCO’s discretion and expense to improve health and reduce
costs. Value-Added Services are not included in capitation -
rate calculations. '

'2.1.159 Verification

2.1.1569.1 Supports the confirmation of authority to enter a computer
system application or network.

2.1.160 Waste

2.1.160.1 Th_e thoughtless or careless expenditure, mismanegement,
or abuse of resources to the detriment (or potential -

B DS
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2.1.161 Wellness Visit
2.1.161.1

detriment) of the U.S. government. Waste also -includes
incurring unnecessary costs resulting from inefficient or
ineffective practices, systems, or controls.

A PCP visit that includes health risk and social determinant

of health needs assessments, evaluation of the Member's

2.1.162 Willing Provider
2.1.162.1

2.1.163 Withhold
. 2.1.163.1

2.1.164 Work Plan
21 164.1

physical -and behavioral health, including screening for
depression, mood, suicidality, and Substance Use Disorder. -

A Provider credentialed as a qualified treatment provider
according to the requirements of the Department and the
MCO, who agrees to render Covered Services as authorized
by the MCO and in compliance with terms of the MCO’s
Provider Agreement, mcludmg relmbursement rates and
policy manual.

The actuarially sound amount retained as a percent of the
MCO’s risk adjusted total Capitation for a rating period which
is withheld annually and may be available for distribution to
the MCO in future contract years upon meeting specific
performance criteria,

Documentation that details the activities for the Project.
created in accordance with the Agreement. The plan and
delineation of tasks, activities and events to be performed
and Deliverables to be produced under the Project as

- specified in Appendix B: Business/Technical Requirements

2.2 Acronym List

and Deliverables. The Work Plan must include a detailed
description of the Schedule, tasks/activities, Deliverables,
critical events, task dependencies, and the resources that
would. [ead and/or participate on each task.

-2.21  AAP means American Academy of Pediatrics.

2.2.2 ABD means Acqui

ired Brain Disorder.

223 ACT means Assertive Community Treatment.
224  ADA means Americans with Dlsabllltles Act.
- 2.2.5 ADL means Activities of Daily Living.
2,26 ADT means Admission, Discharge and Transfer. —os
2.2.7 . AIDS means Acquired Immune Deficiency Syndrome. @
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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.

2.211 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.
2.215 BCCP means Breast and Cefvical Cancer Program.

2.2.16 CAHPS means Consumer Assessment of Healthcare Providers and Systems.

- 2247 CANS means Child and Adolescent Needs and Strengths Assessment.

2.2.18 CAP means Corrective Action Plan. ‘

- 2.2.19 CAPRSS means Council on Accreditation of Peer Recovery Support Serwces.
2.2:20 CARC means Claim Adjustment Reason Code.

2.2.21 CCBHC means Certified Communlty Behavioral Health Clinic

2.2.22 CEO means Chief Executive Officer.

2.2.23 CFl means Choices for Independence.

2.2.24 CFO means Chief Financtal Officer.

2.2.25 CHIP means Children’s Health Insurance Program.

2.2.26 CHIS means Comprehenswe Health Care Information System

2.2.27 CMH means Community Mental Health.

2.2.28 CMO means Chief Medical Officer.

2.2.29 'CMR means Comprehensive Medication Review.

2.2.30 CMS means Centers for Medicare & Medicaid Services,

'2.2.31 COB means Coordination of Benefits. ' '

2232 ' COBA means Coordination of Benefits Agreement.

'2.2.33 CPT means Current Procedural Terminelogy.

2.2.34 CQIl means Continuous Quality Improvement.

2.2.35 DBT means Dialectical Behavioral Therapy.

2.2.36 . DCO means DeS|gnated Collaborating Organlzatlon

2.2.37 DCYF means New Hampshlre Division for Children, Youth and Families,

. 2.2.38 DD means Developmental Dlsablllty
2.239 DEA means Drug Enforcement Administration.
2.2.40 DHHS means New Hampshire Department of Health and Human Services.

=

Page 33 of 414 - Date
' 12/6/2023



DocuSign En\/elope ID: 426FF001-3113-4A3A-8EF7-818D9017055D

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

Exhibit B

2.2.41
2.2.42
2243
2.2.44
2.2.45
2.2.46
2.247

2.2.48
2.2.49
2.2.50
2.2.51

2252

2.2.53
2.254

2255

2.2.56
2257
2.2.58
2.2.59

2.2.60.
2.2.61

12262
2.2.63

2.2.64
22,65
2266
2.267
2.2.68
2.2.69
2.2.70
2.2.71
2272

DME means Durable Medical Equipment.

DOB means Date of Birth.

DOD means Date of Death.

DOJ means (New Hampshire or United States) Department of Justice.
DRA means Deficit Reduction Act.

DSM means Diagnostic and Statistical Manual of Mental Disorders.

DSRIP means The New Hampshlre Delivery System Reform Incentive
Payment Program

DUR means Drug Utilization Review.

EBSE means Evidence-Based Supported Employment.
ECI means Elderly and Chronically IlI.

ED means Emergency Department

EDI means Electronic Data Interchange

EFT means Electronic Funds Transfer.

. EOB means Explanation of Benefits

’

EPSDT means Early and Periodic Screening, Diagnostic and Treatment.
EQR means External Quallty Review. o
EQRO means External Quality Review Organization.

'ERISA means Employees Retirement Income Security Act of 1974

EST_means Eastern Standard Time.

ETL means Extract, Transformationuand Load.
FAR means Federal Acquisition Regulation.
FCA means False Clarms Act.

FDA means Fooed and Drug Administration for the United States Department of - .
Health and Human Services.

FFATA means Federal Funding Accountability & Transparency Act.

-FFS means Fee-for-Service.

FPL means Federal Poverty Level.

FQHC means Federally Qualified Health Center.

HEDIS means Healthcare Effectiveness Data and Information Set.

HCBS means Home and Community Based Services. |

HCBS-I means Home and Community Based Services In Home Supports.
HCPCS means Health Care Common Procedure Coding System. '
HCQI means Health Care Quality Improvement. . @
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2273
/2274
2.2.75
2.2.76

2.2.77
2.2.78
2.2.79

2.2.80
2.2.81
2.2.82
2983
2.2.84
2.2.85
2.2.86
2287
2.2.88
2.2.89
2.2.90
2291
2.2.92
2.2.93

2294

2.2.95
2.2.96 -
2.2.97
2.2.98
2.2.99

2.2.100

2.2.101
2.2.102
2.2.103
2.2.104

'HHS means United States Department of Health and Human Setivic_es._

HIPAA means Health Insurance Portability and Accountability Act. ‘
HIPP means Health Insurance Premium Paymenf

HITECH means Health Information Technology for Economlc and Cllnlcal
Health Act of 2009.

HIV means Human Immunodeficiency Virus.
HMO means Health Maintenance Organization.
HRSA means Health Resources and Services Administration for the United

-States Department of Health and Human Services.

I/T/U means Indian Tribe, Tribal Organization, or Urban lndlan Orgamzatlon
IADL means Instrumental Activities of Daily Living.

IBNR means Incurred But Not Reported.

ICF means Intermediate Care Facility.

ID means Intellectual Disabilities.

IEA means Involuntary Emergency Admission.

IHCP means Indian Health Care Provider.

IHS means Indian Health Serwce

IMD means Institution for Mental Disease.

IVR means Interactive Voice Response.

LEIE means List of Exclljded Individuals & Entities.

LEP means Limited English Proficiency.

LTSS means Long—Térm Services and Supports.

MACRA means Medicare Access and CHIP Reauthorization Act of 2015
MAT means Medication ASS|sted Treatment.

MCIS means Managed Care,lnformatlon System.

MCM means-Medicaid Cafre Management.

MCO means Managed Care Organization.

MED means Morphiné Equi\/alent Dosing.

MFCU means Medicaid Fraud Control Unit, Office of Attorney General.
MLADCs means Masters Licensed Alcohol and Drug Counselors.’

MLR rﬁeans Medical Loss Ratio.

MMIS means Medicaid Management Information System.

NAS means Neonatal Abstinence Syndrome. ~Ds
NCPDP means National Council for Prescription Drug Programs. @
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12.2.105
2.2.106
2.2:107
22108
2.2.109

. 22110

221411
22112

22113
22114
2.2.115

2.2.116.

2.2.117
22118
2.2.119
2.2.120
2.2.121
2.2.122
2.2.123

2.2.124

2.2.125
122126
2.2.127
2.2.128
2.2.129
- 2.2.130
2.2.131

2.2.132

2.2.133.

2.2.134
2.2.135
2.2.136

NCQA means NatiQnal Committee for Quality Assurance.

NEMT means Non‘-Emergéncy Medical Transportation.

NH means New Hampshire.

NHID means New’ Hampshire Insurance Department.

NPI means National Provider |dentifier.

NPPES means National Plah and Provider Enumeration System.’
OB/GYN means Obstetrics/Gynecology or Obstetricians/ Gynecologists.

OIG means Office of the Inspector General for the Unlted States Department
of Health and Human Services.

OoTP means Opioid Treatment Program.

PBM means Pharmacy Beneﬁts'Ménager.

PCA means Personal Care Attendant.

PCP means Primary Care Provider.

PDL means Preferred Drug List.

PDMP means Prescription Drug Monitoring Program.
PHI means Protectéd Health Information.

Pl means Personal Informatlon

PIP means Performance lmprovement Plan.

POS means Pomt_ of Service.

PRSS means Peer Recovery Support Services.
QAPI means Quality Assessment and Performance Improvement.
QI means Quality Improvement.-

QM means Quality Management.

QOS means Quality of Service. _

RARC means Reason and Remark Codes. -

RFP means Request for Proposal. -

RHC means Rural Health Clinic.

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

SBIRT means Screening, Brief Intervention, and Referral to Treatment..
SED means Serious Emotional Disturbance.
SFY means State Fisc_al Year.

SHIP means State’s Health Insurance Assistance Program. ps
SIU means Special Investigations Unit. l RG
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2.2.137 SMART means Specrflc Measurable, Attalnable Realistic, and Tlme Relevant
2.2.138 SMDL means State Medicaid Director Letter.

2.2.139 SMI means Severe Mental IIIness.

2.2.140° SNF means Skilled Nursing Fagility.

2.2.141 SPMI means Severe or Persistent Mental lllness.

2.2.142 SSADMF means Social Security Administration Death Master File.
2.2.143 SSAE means Statement on Standards for Attestation Engagements.
2.2.144 SS| means Sdpplemental Security Income. '

2.2.145 SSN means Social Security Number.

2.2.146  TAP means Technical Assistance Publication.

2.2.147 TDD means Telecommunication Device for Deaf Persons.

2.2.148 TPL means Third Party Liability. -

2. 2.149 TTY means Teletypewnter

2.2.150 UAT means User Acceptance Testlng

2.2._151 Utilization Managem_ent- means Utilization Management.

2.2.152 UDS means Uri_ne Drug Screenings. -

'2.2.153 VA means United States Department of Veterans Affairs.

3 GENERAL TERMS AND CONDITIONS |

3.1 Program Management and PIartnin-g

311 General

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

in the MCO.

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

3.1.2 Representation and Warranties

3.1.21 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, mcludlng any subsequently negotlated and mutually

agreed upon, specifications. s
l RG
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3.1.2.2

3.1.23

3.1.24

3.1.2.5

3.1.26.

The MCO acknowledges' that, in being awarded this
Agreement, the = Department has relied upon all
representations "and- warrants made by the MCO in its
response to the Department’s Request for Proposal (RFP)
as referenced in Exhibit M: The MCM Proposal by Reference
including any addenda, with respect to delivery of Medicaid
managed care services and affirms aII representations made
therein.

- The MCO represents and warrants that it shall comply with

all of the material submitted to, and approved by the
Department as part of its Readiness Review. Any material
changes to such approved materials or newly developed
materials require prior written. approval by the Department

‘before implementation. -

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

The MCO shall promptly neti'fy the Department of any such
errors and/or omissions that are discovered.

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

3.1.3 ‘Progl’fam Management Plan

3.1.3.1

3.1.3.2

3.1.3.3

The MCO shall develop and submit a Progrém Man,age'ment
Plan for the Department’s review and approval.

The MCO shall provide the initial Program Management Plan .
to the Department 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 the Department at least sixty
(60) calendar days prior to the coverage year.

The Program Management Plan shall:

3.1.3.3.1 - Elaborate on the general concepts outlined in the

MCOQ’s Proposal and the section headlngs of the
Agreement;

3.1.3.3.2 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 Prov1der

experiences; : bs
' RG
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3.1.4

3.1.3.33

Describe how the MCO shall ensure timely notification

to the Department regarding:

3.1.3.3.3.1.

3.1.3.3.3.2.

31.3.3.33.

3.1.3.3.3.4.

Key Personnel Contact List -
The MCO shall submlt a Key Personnel Contact List to the

3.1.4.1

-3.14.2

. 3.2 Agreement Elements

3.21

- Expected or - unexpected

interruptions or changes that impact
MCO policy, practice, operations,
Members or Providers,

Correspondence received from the
Department on emergent.issues and
non-emergent issues; and -

Outlne the MCO integrated
organizational structure including

- NH-based resources and its support

from its parent company, affiliates,
or Subcontractors.

On an annual basis, the MCO shall -
submit to the Department 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.

Department that includes the positions and associated
~ information indicated in Section 3.11.1. (Key Personnel) of

this Agreement at least sixty (60) calendar days prlor to the

scheduled start date of the MCM program.

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

The Agreément between the parties shall consist of the following:

3.2.1:1
3.2.1.2
3.2.1.3
3214
3215

General Provisions,' Form Number P-37

Exhibit A: Revisions to Standard Agreement Provisions

Exhibit B: Scope of Services

Exhibit C: Payment Terms

Exhibit D: Certification Regarding Drug Free Workplace-

Requirements
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3.2.1'.6 -Exhibit E: Certification Regarding Lobbying -

3.2.1.7 Exhibit F: Certification Regarding Debarment, Suspension,
. and Other Responsibility Matters ;

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

3.2.1.9 Exhibit H: Certification Regardlng Environmental Tobacco
~ Smoke

3.2.1.10 Exhibit I: Health Insurance Portability Act Busiriess
-~ Associate Agreement

3.2.1.11 Exhibit J: Certification Regarding F_ederel. Funding
Accountability & Transparency Act (FFATA) Compliance

'3.2.1.12 Exhibit K: DHHS Information Security Requirements
3.2.1.13 _Exhibit L: MCO Implementation Plan

3.2.1.14 Exhibit M: MCO Proposal submitted in response to RFP, by
' reference -

'3.2.1.15 . Exhibit N: quuidated Damages Matrix
3.2.1.16- Exhibit O: Quality and Oversight Reporting Requirements -
3.2.1.17 Exhibit P MCO Program Oversight Plan .
3.2.1.18 Exhibit Q: DolT Technical Requirements Workbook
3.3 Delegatlon of Authorlty. .

3.3.1 Whenever, by any provision of this Agreement any right, power, or duty is
imposed or conferred on the Departmient, 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 Department and NHID.

34 Authbnty of the New Hampshire lnsuranpe Department

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

3.4.2 The MCO is subject to all appllcable laws and rules (and ‘as subsequently :
‘ amended) including but not limited to RSA 420-B; Managed Care Law and
Rules RSA. 420-J; RSA 420-F and N.H. Admmlstratlve Rules Chapter Ins
2700; compliance with Bulletin INSNO. 12-015-AB, and further updates made
by the New Hampshire Insurance Department (NHID); and the NH
Comprehensive Health Care Information System (CHIS) Confldentlal Data,
reporting submission under NHID rules and/or bulletins. DS
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3.5 Time of the Essence

" 36

37

3.56.1

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.

CMS Approval of Agreement and Any Amendments

'3.6.1

3.6.2

3.6.3

364

Th|s Agreement and the implementation of amendments, modifications, and.
changes to this Agreement are subject to and contingent upon the approval of
CMS. - - :

This Agreement submission shall be censidered complete for CMS’s approval
if:

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

.3.6.2.2  Anydocuments mCorperated 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
reqwrements of this review tool were submitted to CMS.

As part of this Agreement, the Department 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)]

The Department shall also submit to CMS for review and approval any
Alternative Payment arrangements or other Provider payment arrangement
initiatives based on the Department's description of the initiatives submitted
and approved outside of the Agreement [42 CFR 438. 6(c)] '

Cooperatlon with Other Vendors and Prospectlve Vendors

3.7.1

3.7.2

- 3.7.3

This is not. an excluswe Agreement and the Department 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.

The MCO is required to notify the Department within twel\re (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 MCQ, its subcontractor or a Provider.

- For the purpose of this Agreement a serious criminal offénse should be

defined to .include murder, arson, rape, sexual assault, assault, burglary,
kidnapping, criminal trespass, or attempt thereof.
DS
' RG
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3.7.4  The MCO’s notification shall be to a member of senior management of thé '
Department such as the Commissioner, Deputy Commissioner, Associate
Comimissioner, Medicaid Director, or Deputy Medicaid Director.

3.8 Renegotiation and Re-Procurement Rights

3.8.1 Renegotiation of Aglfeement

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

3.8.1.2  Upon the MCO's receipt of any Department notice pursuant
to this section to renegotiate this Agreement, the MCO and
‘the Department shall undertake good faith negotiations of
- the subject terms of the Agreement, and may execute an
amendment to the Agreement subject to approval by
Governor and Executive Council.

3:8-2 "Re-Procurement of the Services or Procurement of Additional Services

3.8.2.1  Notwithstanding anything in the Agreement to the contrary,
whether -or not the Department has accepted or rejected
"MCO’s services and/or deliverables provided during any
period of the Agreement, the Department 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.

3.8.2.2 The Department 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

3.8.2.3 If, upon procuring the services or dellverables or any portlon-
of the services or deliverables from a Subcontractor in
accordance with this section, the ‘Department, 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). '

3.9 Organization Requirements

3.91 General Organization Réquirements

3.9.1.1  Asacondition 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

: DS
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3.91.2

39.1.3

3014

1 3.9.2° Articles
3.9.2.1

registrations and licensures as required by the NHID, and any "
relevant State and federal laws and regulations.

'As a condition to entering into this AQreerﬁent,;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.

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.

At the Department's discretion and at a Member effective -
date to be determined, the MCO shall initiate a Centers for -
Medicare and Medicaid Services defined application process
to implement a highly integrated dual eligible special needs

“plan (HIDE SNP) or an alternate dual-eligible special needs

plan (D-SNP) as defined at 42 CFR 422.2.

“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 hot
. prohibited-by its articles of incorporation from performing the

services required under this Agreement.

3.9.3 Ownership and Control Disclosures

- 3.9.31

The MCO shall submit to the Department, in compliance with
Exhibit K: Information Security Requirements, the name of
any persons or entities with an ownershlp or control interest
in the MCO that:.

3.9.3.1.1 _Has direct, indirect, or combined direct/indirect

ownership interest of five percent (5%) or more of the
MCOQO’s equity; .

3.9.3.1.2 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 .

3.9.31.3 Is an officer or director of an MCO organized as a -

corporation or is a partner in an MCO organized as a-
partnership. [Section 1124(a)(2)(A). of the Social
- Security Act; section 1903(m)(2)(A)(vili) of the Social
Security Act; 42 CFR 438. 608(c)(2) 42 CFR 455.100

- 104] bs
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3.9.3.2 The submission shall include for each person or entity, és
applicable:

3.9.3.21

3.9.3.2.2

3.9.3.23

3.93.24

3.9.3.25

.3.93.26
3.9.3.2.7

3.9.3.2.8

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

The date of birth (DOB) and social security humber
(SSN) of any.individual;

Tax identification number(s) of any c'orporation;

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 S|bI|ng,

Information on whether a person or corporatlon 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, chlld
or sibling;

The name of any other dlsclosmg entity, as such term
is defined in 42 CFR 455.101, in which an owner ofthe
MCO has an ownershlp or control interest;

The name, address, DOB, and SSN of any managing -

- employee of the MCO, as such term is defined by 42

CFR 455.101; and

Certification by the MCO’s CEO that the information
provided in this Section 3.9.3 (Ownership and Control
Disclosures) to the Department is accurate to the best
of his or her lnformatlon knowledge, and bellef

3.0.3.3 The MCO shall disclose the information set forth in this
Section  3.9.3 (Ownership and Control Disclosures) on
individuals or entities with an ownership or control interest in
the MCO to the Department at the following times:

3.0.3.3.1
3.9.3.3.2

3.9.3.3.3

3.9.3.34

At the time of Agreement execution;

. When the Provider or discloéing entity submits a

Provider application;

When the Provider or disclosing entity executes a
Provider agreeme_nt with the Department;

"Upon request of the Departmerit during the

revalidation of the Provider enrollment; and

12/6/2023
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3.9.3.3.5  Within thirty-five (35) calendar days after any 'change

3934

3.835

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)]

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

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.

3.94 Changein Ownership or Proposed Transaction

3.04.1

The MCO-shall inform the Department and the NHID of its
intent to merge with or be acquired, in whole or in part, by
anether 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 the Department and the NHID prior to taking
such action.

3.9.5- Prohibited Relatlonshlps

3.951

3.9.5.2

Pursuant to Sectlon 1932(d)(1)(A) of the Social Security Act
(42 USC 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]

The MCO shall not have an |nd|V|dua|

3.9.56.2.1 Wlth a direct or indirect ownershlp or control interest

- of 5 percent (5%) or more in the entity or with an
ownership or control interest, as defined in Section
1124(a)(3) of the Social Security Act, in that entity; or

-3.95.22 Who is an officer, director, agent,. or managing

employee as defined in section 1126(b) of the Social
Security Act. The term “agent’ shall include non-

ps
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officer, non-director, non-managing employees as .
defined in section 1126(b) and Subcontractors for the
purposes of this section to the extent required by CMS
or other federal authority; or '

3.9.5.2.3  Who no longer has a direct or .indirect ownership or
control interest of 5 percent (5%) or more in the entity
or with an ownership or control interest in that entity as
defined in section 1124(a)(3) of the Social Security Act
due to a transfer of such ownership or control to an
immediate family member .or member of the
household as defined in 1128(j) of the Social Security
Act who continues to maintain a direct or indirect
~ownership or ¢ontrol interest of 5% or more in the.
entity; and

3.9.5.24  Has been convicted of any offense in Sections 1128(a)
or 1128(b)(1)-(3) of the Social Security Act, to the
extent required by CMS or other federal authority; or

3.9.5.25- Has been excluded from pa_rtici'patibn under a program
under title XVIll or under a State health care program;
or

39526 Has been assessed a civil monetary penalty under
Section 1128A or 1129 of the Social Security.Act.

3953 The MCO shall retain. any data, inforniatioh and
documentation regarding the above described relationships
fora perlod of no less than ten (10) years.

3.9.54  Within five (5) calendar days of discovery, the MCO shall
provide written disclosure to the Department, and:
Subcontractors shall provide written disclosure to the MCO, .
which shall provide the same to the Department of any
individual or entity (or affiliation of the.individual or entity)
whol/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]

3.95.5 |If the Department learns that the MCO has a prohibited
relationship with an individual or entity that.(i) is debarred,
suspended, or-otherwise excluded from participating in

DS
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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; (i) is excluded from participation in"any federal
health care program under Section 1128 or 1128A of the
Social Security Act, the Department may:

3.9.5.5.1 Terminate the existing Agreement with the MCO;

3.95.5.2 Contlnue an existing Agreement with the MCO unless
the HHS Secretary directs othen/vlse

3.9.6.5.3  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]

3.9.6 Background Checks

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

- 3.9.6.2 The MCO or its Subcontractors shall conduct background
checks upon hire and monthly exclusion checks on all
employees (or contractors and their employees) to ensure .
that the MCO and Subcontractors do.not employ or contract
with any individual or entity, in accordance with Prohibited
Relationship provisions in Section 3.9.5 of thls Agreement
on an Exclusion List who are:

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

3.9.6.2.2  Debarred, suspended or excluded from partlcrpatlng
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 Executlve Order No.
12549; and/or

3.9.6.23 Is excluded from participation-in any federal health
care program under Section 1128 or 1128A of the
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3.9.6.3

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); SMDL 6/12/08; SMDL 1/16/09; 76 Fed.
Reg. 5862, 5897 (February 2, 2011)]

In addition, the MCO or its Subcontractor shall conduct
screenings upon hire and monthly of its eémployees (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:

3.9.6.3.1 HHS-OIG’s. List of Excluded Individuals/Entities;
3.9.6.3.2 The System of Award Management‘
3.9.6.3.3 The list maintained by the Office of Foreign Assets

Control; and

3.9.6.34. "To the extent applicable, NPPES (coiiectively, these

3.9.6.4

Iists are referred to as the “Exclusion Lists”).
The MCO shall certify to the Department annually that it or

its Subcontractors performs screenings upon hire and

monthly 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, W|th

3.9.6.4.1  Any.individual or entlty excluded from participation in

the federal health care program;

3.9.6.4.2 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,

3.9.6.4.3 Any individual or entity excluded. from Medicare,

Medicaid or NH participation by the Department per
the Department system of record; '

3.9.6.4.4 - 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‘.9.6,.4.5 Any indiv_'iduai entity appearing on any of the Exclusion

3.9.65

Llsts

In the event that the MCO or its Subcontractor identifies that
it has employed or contracted with a person or entity which
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3.9.6.6

would make the MCO unable to certify as required under this -
Section 3.9.6 (Background Checks) or Section 3.9.3
(Ownership and Control Disclosures) above, then the MCO

‘should notify the Department in writing and shall begin

termination proceedings within forty-eight (48) hours unless
the individual is part of a federally-approved waiver program.

The MCO shall maintain documentation o ensure -
screenings have been completed by Subcontractors and
rewewed by the MCO monthly.

3.9.7 Conflict of Interest

3.9.7.1

'3.07.2

The MCO shéll ensure that safeguards, at a minimum equal

to federal safeguards (41 USC 423), are in place to guard

against conflict of intefest. [Sectlon 1932(d)(3) of the Social
Security Act;, SMDL 12/30/97]. The MCO shall report
transactions between the MCO and parties in interest to the
Department and any other agency as required, and make it
available to MCO Menibers upon reasonable request.
[Section 1903(m)(4)(B) of the Social Security Act]

The MCO shall report to the Department 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 Securlty Act), mcIudmg the following
transact|ons

3.9.72.1 Any sale or éxchange, or leasing of any property

between the MCO and such a party;

'3.9.7.22  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

3.9.7.2.3 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]

3.9.8 Compliance with State and Federal Laws

3.9.8.1

General Requirements

3.9.81.1 The MCO, its Subcohtractors and Participating

Providers, shall adhere to all applicable. State and "
federal laws and appllcable regulations and’
subregulatory guidance which provides further
interpretation of law, including subsequent revisions
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whether or not listed in this. Sectlon 3.9.8 (Compliance -
with State and Federal Laws), -and any laws,
regulations or administrative rules effective after the
“execution of this Agreement.

3.9.8.1.2 . 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)]

3.9.8.1.3 The MCO shall comply, at a minimum, with the
~. following:

3.9.81.3.1. Medicare: Title XVIIl of the Social -
Security Act, as amended; 42
U.S.C.A. Section 1395 -et seq.;
Related rules: Title 42 Chapter IV. of
the Code of Federal Regulations;

3.9.8.1.3.2. 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 |V of the Code of
Federal Regulations (specific to
managed care: 42 CFR Section 438;
see also 431 and 435);

3.9.8.1.3.3.  CHIP: Title XXl of the Social Security
Act, as amended; 42 U.S.C. 1397aa;
Regulations. - promulgated

~ theréunder: 42 CFR 457;

3.9.8.1.3.4. Regulations related to the operation
- of a waiver program under Section
- 1915¢ 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,

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

3.9.8.1.3.6. State administrative rules and laws

pertaining to confidentiality; .
| ‘ RG
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3.9.8.14 .

3.9.8.15

3.9.8.1.6

3.9.8.1.7

3.9.8.1.8

3.0.8.1.9

3.9.8.1.37. American - Recovery and
Reinvestment Act;

3.9.8.1.3.8. Title VI of the Civil Rights Act of
1964;

3.9.81.39. The Age Discrimiination Act of 1975;
3.9.8.1.3.10. The Rehabilitation Act of 1973;

3.9.8.1.3.11. Title: IX of the Education
Amendments of 1972 (regarding
educatlon programs and actlvmes)

39.8.1.3.12. The ADA;
3.0.8.1.3.13. 42 CFR Part 2; and

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

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 pen‘ormmg the services required
under this Agreement. -

The MCO shall comply with all aspects of the
Department Sentinel Event Reporting and Review
Policy PO.1003, and any subsequent versions and/or
amendments;

The MCO shall cooperate with review of any reported
sentinel event, and provide any additional reporting
information’ requested by the Department, and
participate in-a Department sentinel event review, if
requested,;

The MCO shall report to the Department within twenty-

four (24) hours any time a sentinel event occurs with

one of its Members. This does not replace the MCO'’s

responsibility to notify the appropriate authority if the -
MCO suspects a cnme has occurred,

The MCO shall comply with all statutorlly mandated

reporting requirements, including but not limited to,
RSA 161-F:42-54 and RSA 169-C:29;

In.instances ‘where the time frames detailed in the
Agreement conflict with those in the Department
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399 Non-Discriminati
. 3.991

Sentinel Event Polrcy, the ‘policy requirements will
prevail.

on

" The MCO shall require Participating Providers and

Subcontractors to comply with the laws listed in Section 3.9.8
(Compliance with State and. Federal Laws) 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 mairital status, genetic information,
source of payment, sex, color, creed, religion, or national
origin or ancestry. [42 CFR 438.3(d)(4)] '

3.9.10 Reporting Discrimination Grievances

1 3.9.10.1

The MCO shall forward to the Department copies of all
grievances. . alleging discrimination against Members
because of race, color, creed, sex, religion, age, national

*origin, ancestry, marital status, sexual -or affectional

13.9.10.2°

orientation, phy5|cal ormental disability or gender identity for
review and appropriate action within three (3) busmess days
of receipt by the MCO.

Failure to submiit any such grievance within - three (3)

‘business days may result in the imposition of IquIdated.

damages as outlined in Section 5.5.2.. (quurdated--

' . Damages).
3.9.11 Americans W|th Dlsabllltles Act

3.9.11.1

‘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" -

3.9.11.2

3.9.11.3

requirements are being met. .

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.

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 r"oom‘s. o
E‘i
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3.9.114

3.9.115

3.9.11.6

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.

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.

The MCO shall survey Participating Providers of their
compliance with the ADA using a standard survey document

that shall be provided by the Department. Completed survey

3.9.11.7

139.118

documents shall- be kept on file by the MCO and shall be .
available for inspection by the Department. - :

‘The MCO shall, in accordance with Exhibit G (Cemflcatlon

Regarding- ADA Compliance), annually submit to the
Department a written certification that it .is conversant with
the requirements of the ADA, that it is in compliance with the
ADA, that it has complied with this Section 3.9.11 (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.’

The MCO warrants that it shail hold the State hérmle’ss 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.

3.9.11.9

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.

.3.9.12 Non-Discrimination in Employment

3.9.12.1

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. -
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- 3.9.12.2

3.9.12.3

3.9.124

3.9.12.5

- - 3.9.126

3_.9.12,7.

3.9.12.8

3.9.12.9

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. '

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

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

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.

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 appllcants '
for employment. -

-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.

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 the Department and the
Secretary of Labor for purposes of investigation to ascertain
compliance with such rules, regulations, and orders.

The MCO shall include the provisione described in this
Section 3.9.12 (Non-Discrimination in Employment) in every

' ~—DS
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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. -

3.9.12.10 The MCO shalll 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,

3.9.13 Non-Compliance

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

3.9.14 Changes in Law

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

3.10 Subcontractors

3.10.1 MCO Obligations

3.1 O 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 MCQO 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.

3.10.1.2 Forthe purposes of this Agreement, such work performed by
any Subcontractor shall be deemed performed by the MCO.

[42 CFR 438. 230(b)] DS
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31013

-3.10.1.4

3.10.1.5

The Department reserves - the right to- require the
- replacement.of any Subcontractor or other contractor found
by the Department 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.

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

The MCO shall have oversight of all Subcontractors’ po|IC|es
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.

3.10.2 Contracts with Subcontractors

3.10.21

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

3.10'.2.1.1 - 'Full disclosure of the method and amount of

compensation or other consideration received by the
Subcontractor;

3.10.2.1.2. Amount, duration, and scope of services to be

provided by the Subcontractor;

3.10.2.1.3. Term of the agreemeht, methods of extension, and

termination rights;

3.10.2.1.4 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); .

3.10.2.1.5 Requirements to comply with all applicable Medicaid

laws, regulations, including applicable subregulatory
guidance and applicable provisions of this Agreement;
and

3.10.2.1.6  In accordance with Prohibited Relationship prov13|ons_

in Section 3.9.5.

3.10.2.1.7 Requirements for the Subcontractor

3.10.2.1.7.1. Provided that the Department makes
timely payments to the MCO under
this Agreement to hold harmless the
Department and its employees, and
all Members served under the terms-
of this Agreement in the event of
non-payment by the MCO;

Ds
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3.10.2.1.7.2. " " To indemnify and hold harmless the
_ Department and its employees
against all injuries, deaths, losses,
damages, claims, suits, liabilities,
judgments, reasonable costs and
expenses which may in any manner
accrue against the Department or its
employees  through intentional
misconduct, negligence, or omission
of the - Subcontractor, its agents,
officers, employees or contractors.

3.10.2.1.8 Requirements that provide that:

3.10.2.1.8.1. The MCO, the Department, NH
Medicaid Fraud Control  Unit
(MFCU), NH Department of Justice
(DOJ), U.8. 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
électronic  systems of  the
Subcontractor, = or- . of the
Subcontractor's contractor, that
‘pertain to any aspect of the services
and/or = activities performed = or -
. determination- of amounts payable
‘under this Agreement; [42 CFR
438.230(c)(3)()) & (ii); 42 CFR
438.3(k)] .

3.10.2.1.8.2. The Subcontractor shall further

agree that it can be audited for ten

(10) years from the final date of the

Term or from the date of any

- completed audit, whichever is later;

-and [42 CFR 438.230(c)(3)(iii); 42
CFR'438.3(k)]

3.10.2.1.8.3. The MCO, the Department, MFCU,
NH DOJ, U.S. DOJ, OIG, and the
Comptroller General or their
respective designees may conduct
an audit at' any time if the
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Department, 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)]

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

3.10.2.1.8.5. Require Subcontractor to submit
~ownership and controlling interest
information as required by Section
3.9.3 (Ownership and Control
Disclosures); -

3.10.2.1.8.6. 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)]:

3.10.2.1.8.6.1A .person who has -an.
‘ownership or control interest in

the Subcontractor or Participating

- Provider; [42 CFR 455.106(a)(1)];

3. 10.2.1.8.6.2An 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)]; '

3.10.2.1.8.6.3An agent, managing
employee, general manager,

" business manager, administrator,
director, or other individual who
exercises operational or
managerial control over, or who

. DS |
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directly or indirectly conducts the -
day-to-day operation ' of, the
Subcontractor or Participating
Provider [42 CFR 455.101; 42
CFR 455.106(a)(2)];

3.10.2.1.8.6.4Require  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; -

310.2.1.8.6.5Requ1re Subcontractor to
have a compliance plan that
meets the requirements of 42-
CFR 438.608 "and policies and
procedures that meet the Deficit
Reduction Act. (DRA) of 2005
requirements;

3.10.2.1.8.6.6 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. 10.2.1.8.6.7A 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 the -
Department;

3.10.2.1.8.6.8Subcontractor’s agreement to
comply with the ADA, as required
by Section 3.9.11 (Americans

with Disabilities Act) above;

3.10.2.1.8.6.9Include provisions of this
Section 3.10.2 (Contracts with
Subcontractors) in every
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Page 59 of 414 ) Dat{

12/6/2023



DocuSign Envelope 1D: 426FF001-3113-4A3A-8EF7-91 8D8017055D

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

Exhibit B

* 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;

-3.10.2.1.8.6.10 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
the: Department, 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;

3.10.2.1.8.6.11  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)];
and ~ ' '

3.10.2.1.8.6.12 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]

-3.10.2.2 The MCO shall notify the Department 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.

3.10.2.3 If any of the MCO's activities or obligations under this
Agreement are delegated to a Subcontractor: C
: ' RG
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3.10.2.3.1 The activities and obligations, and rélated rep_orting ,
responsibilities, are specified in the contract or written
agreement between the MCO and the Subcontractor;
and

3.10.2.32- 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)] -

3.10.2.4 Subcontractors or any other party performing utilization
' review are required to be licensed in New Hampshire.

3.10.3 - Subcontractor Agreement Notification

3.10.3.1 The MCO shall submit all Subcontractor agreements and
Subcontractor Provider agreements to the Department for
review at least sixty (60) calendar days prior to the:
agreement’s anticipated implementation date, or change in"
scope or terms, of the Subcontractor agreement.

3.10.3.2 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.

3.10.3.3 The MCO shall notify the Department 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. -

3.10.3.4 Review and authorization by the Department of a
Subcontractor agreement does not relieve the MCO from
any obligation or responsibility regarding the Subcontractor
or its. Subcontractor oversight, and does not imply any
obligation by the Department regarding the Subcontractor or
Subcontractor agreement.

3.10.3.5 The Department may grant a written exception to the notlce '
requirements of this Section 3.10.3 (Subcontractor
Agréement Notification) if, in the Department’s reasonable
determination, the MCO has shown good cause for a shorter
notice period.

3.10.3.6 The MCO shall notify the Depértment within five (5) business
days of receiving notice from a Subcontractor of its intent to
terminate a Subcontractor agreement. : C
» RG
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3.10.3.7

3.10.3.8

3.10.3.9

The MCO shall notify the Department 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.

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

‘In the event of breach or termination of a Subcontractor

agreement between the MCO. and a Subcontractor, the
MCO'’s notice to the Department shall include a transition
plan for the Department’s review and approval.

3.10.4 MCO Oversight of Subcontractors

3.10.4.1

13.10.4.2

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.

The MCO shall oversee and be Heldacc_oUntable for any
functions and responsibilities that it delegates to any

‘Subcontractor in accordance with 42 CFR 438. 230 and 42
- CFR Sectlon 438.3, including:

3.10.4.2.1 Prior to any delegation, the MCO shall evaluate the.

prospective Subcontractor's ability to -perform the
Social Security activities to be delegated,;

3.10.4.2.2 The MCO shall audit the Subcontractor's compliance.

with its agreement with the MCO and the applicable
terms of this Agreement, at least annually and when

" there is a substantial change in the scope or terms of
the Subcontractor agreement; and

3.104.2.3. The MCO shall identify deﬂmenmes or areas for

31043

3.104.4

improvement, if any. The MCO. shall prompt the
Subcontractor to take corrective action.

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.

If the MCO identifies deficiencies or areas for |mprovement :

"in the Subcontractor’s performance that affect compliance
-with this Agreement, the MCO shall notify the Department

within seven (7) calendar days and require the Subcontractor
to develop a CAP. The MCO shall provide the Department
with a copy of the Subcontractor's CAP within thirty (30)
calendar days upon the Department request, which is

DS
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3.11 Staffing
3.11.1.

subject to the Department approval [42 CFR 438:230 and 42
CFR Sectlon 438.3]

Key Personnel : .
3.11.1.1 The MCO shall commit key personnel to the MCM program

on a fulltime basis. Positions considered to be key
personnel, along with any specific reqwrements for each.
posmon include:

3.11.1.1.1 CEO/Executive Director: Individual shall have clear
authority over the general administration and day-to-
day business activities oflthis Agreement.

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

3.11.1.1.3° 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.

- 3.11.1.1.3.1. The Medical Director shall have

substantial involvement. in QAPI

Program activities and shall attend

monthly, or as otherwise requested, .

. “in-person  meetings with- the
Department’s Medical Dlrector

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

3.11.1.1.3.3. The Medical Director shall have
-oversight of all utilization review
techniques and methods and their
administration and implementation.

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

3:11.1.1.4.1. Individual shall have relevant
experience in quality management
for physical and/or behavioral health -
care and shall participate in regular

DS )
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Quality Improvement meetings with
the Department and the other MCOs.
to review quality related initiatives
and how those initiatives can be
coordinated across the MCOs.

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

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

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

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

3.11.1.1.7.1. The Provider Relations Manager
shall have prior experience with
individual  physicians,  Provider
groups and facilities.

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

311.1.1.8.1. The Member Services Manager
shall have prior experience with
Medicaid populations.

3.11.1,1.9 Utilization Management (UM) Director: Individual shéll :
' be responsible for all UM activities.

3.11.1.1.9.1.  The UM Director shall be under the
direct supervision of the Medical
Director and shall ensure that UM
staff has appropriate  clinical
backgrounds in order to make
appropriate UM decisions regarding
Medically Necessary Services. -

3.11.1.1.9.2. The MCO shall also ensure that the
UM program assigns responsibility
to appropriately licensed clinicians,
including a behavioral health and a

DS
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LTSS professional for- those
respective services.

3.11.1.1.10 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 the Department's information systems
and providing necessary and timely reports to the
Department.

3.11.1.1.11 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.

3.11.1.1.12 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.

3.11.1.1.13 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. -

3.11.1.1.13.1. The Pharmacy Manager 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
outined .in  Section 4.12.24
(Substance - Use - Disorder) . and
overseeing the Drug Utilization
Review (DUR) Board or the -
Pharmacy - and — Therapeutics
Committee.

3.11.1.1.14 Substance Use Disorder Physician: Individual shall be
an Addiction Medicine Physician licensed by the NH
Board of Medicine and participate under the terms of

" this Agreement.

3.11.1.1.14.1. The SUD Physician's responsibilities
shall include, but are not limited to:

G
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: \ . .
3.11.1.1.141.1 In-person and in-state

presence for greater than .50 FTE
to meet with SUD Providers and

.PCPs to help expand SUD

services. Discussion subjects
shall include, but are not limited
to, appropriate prescribing of
medications for the treatment. of
opioid use disorder (MOUD);

,3.1_1.1.1.14._1.2 In person and in-state

to educate SUD Providers
regarding appropriate treatment
plans, and documentation, and
billing practices;

3.11.1.1.141.3 Responsibility  for

providing clinical "ove,_r§ightv and
guidance . for the. MCO on
Substance Use Disorder issues,
including issues such as the use -
of ASAM or other evidence-

- based assessments -.and

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

311111414 . Active - . meeting

3.11.1.1.1

Page 66 of 414

participation, and at least yearly,
meetings with- organizations that
support persons with a substance -
use disorder, including OTPs,
hospitals, harm reduction
organizations, The Doorway
program sites, CMHCs, - sober
living homes, and other non-profit -
and for-profit  organizations
assisting persons with substance
use disorder; and

41.5 Provide consuliative
support for the MCM program on
a routine basis, including but not
limited to, clinical policy related to
Substance Use Disorders . and
individual Member cases, as

needed.
DS
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3.11. 1 2 MCO coordinators, also considered key personnel shall be
responSIbIe for overseeing Care Coordination and Care
Management activities, and also serve as liaisons to
Department staff for their respective functional areas. The

- MCO shall assign coordinators to each of the following areas
on a full-time basis unless otherwise specified:

3.11.1.2.1

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

3.11.1.2.1.1. Individual shall have a minimum of
elght t5)) 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. ’

3.11.1.21.2. The Special Needs Coordinator shall
be responsible for- ensuring
compllance 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.

3.11.1.21.3. The Developmental Disability and
Special Needs Coordinator positions
may be either consolidated or
established as individual part-time
positions.

3.11.1.2.2 Developmental Dlsablhty Coordmator 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. -

3.11.1.2.21. 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 respon3|bllltles with a

bs
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particular focus on direct care and

administrative responsibilities
related to services -provided for
developmentally disabled
individuals.

3.11.1.2.22. 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.

3.11.1.2.2.3. The Developmental Disability and
Special Needs Coordinator positions
may ‘be either consolidated or
established as individual part-time
positions.

-.3.11.1.2.3 Mental Health Coordinator: Individual shall oversee
the delivery of Mental Health Services to ensure that
there is a single point of oversight and accountability.

3.11.1.2.3.1. 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.

3.11.1.2.3.2. Individua! 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 foctis on direct care and
administrative responsibilities within
‘Community Mental Health Services.

3.11.1.2.3.3. 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; n'etwork .

development and management;

Provider relations; implementation

) . o ps
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- and interpretation of clinical policies
and procedures; and Health-related
social needs Health-related social
needs and  community-based
resources.

3.11. 1 .2.4 Substance Use Dlsorder Coordinator: Individual shall
be an addiction medicine specialist on staff or.under
contract who works with the Substance Use Disorder
Physician to provide clinical oversight and guidance to
the MCO on Substance Use Disorder issues.

3.11.1.2.4.1. 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
Dlsorder

311.1.24.2. The lndlwdual shall have expemse in
. screening, assessments, treatment,

and Recovery strategles ‘use; ofz sy h

- MAT; strategies for worklng ‘with
child. welfare agencies, correctional
" institutions and other health and
social service agencies that serve
individuals with Substance Use
Disorders. '

3.11.1.2.4.3.. The individual shall be available to
the MCM program on a routine basis .
for consultations on clinical, policy
and opérational issues, as well as
the disposition of individual cases,

3.11.1.24.4. 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 Health-
‘related social needs health-related
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social needs and community-based
resources.

-3.11.1. 25 Long Term Care Coordinator at the Department's

3.11.1.26

3.11.1.2.7

3.11.1.2.8

option: Individual shall bé responsible for coordinating
managed care Covered Services with. FFS and waiver
programs. '

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

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

Fraud, Waste, and Abuse Coordinator: Individual shall
be responsible for tracking, reviewing, ‘monitoring, and

reducing Fraud, waste and abuse.

Transportation Coordinator: Individual shall oversee
the delivery of NEMT services to Members to ensure
that there is a single point of oversight and
accountability for all transportation and NEMT
services,

3.11.1.2.8.1. The Transportation Coordinator
shall be the primary individual
responsible for ensuring the MCO’s
NEMT program is operating
effectively, and shall be expected to
proactively identify and propose
operational improvements.

3.11.1.281.1 The Transportation .
Coordinator shall be the primary
individual responsible for
identifying,  securing, and

maintaining transportation for
Members, including but " not
limited to overseeing the MCO's
NEMT Subcontractor and shall
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have the authority to -také any .
action warranted to resolve an
NEMT iss_ue.

3.11.1.2.8.2. The: Transportation Coordinator is
responsible for ensuring the
integration of transportation services
into Member Care Plans.

3.11.1.28.3. The Transportation Coordinator
shall ensure that the NEMT
Subcontractor meets all NEMT
requirements, .- .including
requirements as described in
Section 4.1.9  (Non-Emergency
Medical Transportation (NEMT)) and -
. Exhibit O: Quality and - Oversight
Reporting Requirements of this-
Agreement as well as all other
requirements in guidance prowded
by the Department..

3.11.1.2.8.4. The Transportation Coordinator
~ shall be responsible for providing
resolution’ to . issues requiring

immediate attention, including:

3.11.1.2.8.4.1Resolution -of complaints
made by Members and
transportation Providers.

3.11.1.2.8.4.25ervice  delivery. failures,
including real-time assistance
with ~ rescheduling service
appointments . and/or
transportation

3.11.1.2.8.5. The Transportation Coordinator
: - shall have a minimum of four (4)
‘years' experience relevant to the
oversight of transportation -services

for vulnerable populatlons

3.11.1.2.9 Housing Coordinator at the Department’s optlon 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. The

Housing Coordinator shall: DS
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/

3.11.1.2.91. Act as the MCO’s central housing
expertiresource, - “providing
education and assistance to all
"MCO’s  relevant  staff = (care
managers and others)  regarding
" supportive housing services and
‘related issues.

3.11.1.2.9.2. Be a dedicated staff person whose
- primary responsibility is housing-
related work.

3.11.1.2.9.3. Be a staff person to whom housing-
' related work has been added to their
existing responsibilities and function

within the MCO.

3.11.1.2.9.4. At as aliaison with the Department’s
Bureau of Housing and Homeless
Services to receive training and work
in  collaboration on  capacity
requirements/building.

3.11.1.2.9.,5. Have at least two (2) year’s full-time
' experience is assisting vulnerable
‘populations to secure acceSS|ble

affordable housmg

3.11.1.2.9.6.  Be familiar with the relevant public -
and private housing resources and
stakeholders.

3.11.1.2. 10 Prior Authonzatlon Coordinator: Individual shall be
responsible for all MCO Utilization Management
activities and shall work under the dlrect supervision
of the Medlcal Director. ,

3.11.1. 2 10 1. The Prior Authorization Coordlnator
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. '

3.11.1.2.10.2. The individual shall be licensed by
the NH Board of Nursing and have a
minimum of eight (8) vyears of
demonstrated experience in both the
provision of direct clinical services

) ,~—DS
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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.

3.11.1.2.11 Thlrd Party Liability (TPL) Coordinator: Indlwdual shall
be responsible for ensuring the MCO and its
subcontractors "are performing all required TPL
functions when processing claims, that MCOs are
properly identifying and recovering on claims not cost
avoided, that_the MCO has a system in place to.
manage subrogation cases and comply with contract
requirements, and act as liaison between ' the
Department's TPL unit and the MCO. This person
shall have claims experience and a financial
background.

- 3.11.2 Other MCO Required Staff

3 11.2.1 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 tralnlng education, experience, and job
knowledge to perform and carry out all of the functlons
requirements, roles and duties contained herein. .

3.11.2.1.1 At a minimum, the SIU shall have at Ieast two (2) -
Fraud, waste and abuse investigators, and one (1)
Fraud, Waste and Abuse Coordinator.

3.11.2.1.2 The MCO shall adequately staff the SIU to ensure that
- the MCO meets Agreement provisions of Sectlon 5.3.2
(Fraud, Waste and Abuse). -

3.11.2.2 Behaworal Health Staff: The MCO shall designate one (1) or
more staff who have behavioral health specific managed
care experience to provide assistance to Members who are
‘homeless and oversee: :

3.11.2.21 - Behavioral health Care Management;

3.11.2.2.2 Behavioral health Utilization Management;
3.11.2.23 Behavioral health network development; and
:3.11.2.2.4 The behavioral health Subcontract, as applicable.

3.11.2.3 Any subcontracted personnel or entity engaged in decision-
making for the MCO regarding clinical policies related to

DS
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Substance Use Disorder -or mental health ‘shéll ~have
demonstrated experience working in direct care for Members
with Substance Use Disorder or mental health.

3.11.3 . On-Site Presence

S3.11.3.1

The MCO shall have an on-site presence in New Hampshire.
On-site presence for the purposes of this section of the

- Agreement means that the MCO’s full-time equivalent (1.0

FTE) personnel for each position identified below regularly

_reports to work in the State of New Hampshlre unless -

otherwise specmed

3.11.3.1. 1 CEO/Executive Director;

3.11.3.1 2 ~ Medical Director;

3.11.3.1.3 Network Management Director;
' 3.11.3.1.4 Provider Relations Manager;

. 3.11.3.1.5 Pharmacy Manager;
3.-1 1.3.1.6  Substance Use Disorder Physician; _
3.11.3.1.7 Special Needs Coordinator (at Department's option);
311318 -Men_tal_ Health Coordinator;
- 3.11.3.1.9  Substance Use Disorder Coordinator
3.11.3.1 10 'Developmental Disabilities  Coordinator - (at

Department’s optlon)

-3.11.3.1.1 Long Term Care Coordinator (at Department’s option);
3.11.3.1.12 Transportation Coordinator;
~ 3.11.3.1.13 Housing Coordinator (at Department's option);

3.11.3.1.14 Grievance Coordinator; and , _
3.11.3.1.15 Fraud, Waste, and Abuse Coordinator
3.11.3.2 Upon the Department’s request, MCO required staff who are

3.11.3.3

3.11.34

not located in New Hampshire shall travel to New Hampshlre
for in-person meetings.

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

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 the Department,
which approval shall not be unreasonably withheld.
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-3.11.3.5 The Department may grant a written exception to the notice
requirements of ‘this section .if, in the Department's
reasonable determination, the MCO has shown good cause
for a shorter notice period.

3.11.4 General Staffing Provisions

3.11.4.1 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, the Department
may impose liquidated damages, in accordance with Section
5.5.2 (Liquidated Damages).

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

3.11.4.3 This includes keeping up-to- -date records and documentation
of all individuals requiring licenses and/or certifications and
such. records shall be available for the Department
lnspectlon '

3.11.4.4 Al key personnel- shall be generally available during .
Department hours of operation and available for in-person or
video conferencing meetings as requested by the.
Department. -

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

3.1 .4:6 The MCO shall make best efforts to notify the Department at
least thirty (30) calendar days in advance of any plans to
change, hire, or reassign designated key personnel.

3.11.4.7 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 the Department within seven (7) calendar days,
and submit a transition plan with proposed alternate staff to
the Department for review and approval, for which approval
shall not be unreasonably withheld.

' 3.11.4.8': The Staffing Transition Plan shall include, but is not limited
to:

3.11.4.8.1 The allocation of resources to the Agreement during
“key personnel vacancy; :

: 03
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3:114.8.2 The timeframe for obtaining key - personnel

replacements within ninety (90) calendar days; and

3.11.4.8.3 - The method for onboarding staff and bringing key

4 PROGRAM REQUIREMENTS

personnel replacements/additions - up-to-date
regarding this Agreement.

. 41 Covered Populations and Services

4.1.1 Overview of Co
. 4.1.11

vered Populations

The MCO shall provide and be responsible for the cost of
managed care services to population groups deemed by the
Department 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).

4.1.1.2

Members enrolled with the MCO who subsequently become
ineligible for managed care during MCO enroliment shall be

- excluded from MCO participation. The Department shall,

based on State or federal statute, regulation, or policy, ..
exclude other Members as appropriate. '

"ot Eligibis =

Clgle for. | Managed..

'. <ie r'u"lemEnar-l'.';}stt\a-f,;,uzll'y.r ) Managed Care (DHH'S;'”“

- Care 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

DS
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T T R
Membﬁ?ategq? e s __M%n:ged _ ,Care (DHHS.
o R Tl e : Covered)
Children Enrolled in Special Medical Services/Partners in
X
Health
Children with Supplemental Security Income X
Ffamily Planning Only Benefit X
Foster Care/Adoption Subsidy X
’ \
Granite Advantage (Medicaid Expansion Adults Frail/Non- X
Frail)
Health Insufance Premium Payment X
Home Care for Children with Severe Disabilities (Katie X
Beckett)
In and Out Spend-Down X

Incarcerated individuals in the State’s prison system eligible
for participation in the Department’'s Community Reentry X
demonstration waiver .

Medicaid Children Funded through the Children's Health

~Insurance Program X
Medicaid for Employed Adults with Disabilities an-DuaI ' X
Medicaid for Employed Older Adults with Dis,abilities 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 X
Women) and Children Non-Dual ’
Old Age Assistance Non-Dual X (_R ;’;
e,

12/6/2023
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e Eigbletor | Py B0y
: Member..ﬁategury M%naa'rge'j Care (DHHS |
; _ : Covered)
Retroactlve/Presumptlve Eligibility Segments (excludlng Auto X
Eligible Newborns)
Third Party Coverage Non-Medicare, Except Members with X
Veterans Affairs Benefits

41.2  Overview of Covered Services

4.1.21

4.1.2.2

4123

4.1.24

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 4.12 (Behavioral Health),
and additional reqwrements for pharmacy are: mcluded in
Section 4.2 (Pharmacy Management).

The MCO shall provide, at a minimum, all Covered Services

~ identified in the following matrix, and all Covered Services in

accordance with the CMS-approved Medicaid State Plan
and Alternative Benefit Plan State Plan. The MCO shall
cover services consistent with 456 CFR 92.207(b).

,While the MCO may p’rov'id'e a higher level .of service and

cover more services than required by the Department: (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. The Department reserves the right to
alter this list at any time by providing reasonable notice to the -
MCO. [42 CFR 438.210(a)(1)-(3), (4)(|) (5) ()-(iH(A)-(C) and
(b).

Summary of Covered Services

-Services

- Not - Included
in ~Managed
Care (DHHS
Ceovered)

: i . Covered .

Acquired Brain Disorder Waiver Services X

Adult Medical Day Care

x I(—DS

L
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: “ | Not “Included-
MCO . | in . Managed
Seryri_F:v_es . Covered: | Care’ (DHHS
' - TI*Covered)
Advanced Practice Registered Nurse X
Ambulance Service X
Ambulatory Surgical Center X
Audiology Services X
Certified Non-Nurse Midwife X
Choices for Independence Waiver Services - X
Child Health Support Service — Division for Children, Youth & X
Families, except for services eligible under EPSDT
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 X
Services including Applied Behavioral Analysis Coverage
Family P_Ianning Services X
Freestanding Birth Centers X
Furnished Medical Supplies & Durable Medical Equipment X
Glencliff Home X

3 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 healt i
emergency services for Medicaid enrolled children and adults of all ages are Covered Services under the MCM program. E‘;
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:Not “Included
MCO - | in- Managed
Covered | Care (DHHS
i i v | Covered)
Home Based Therapy-Division for Children, Youth & X
Families

~Services

Home Health Services X

Home Visiting Services X

Hospice X

Home and Community-Based In Home Support Services X

Inpatient Hospital®? X

Inpatient Hospital Swing Beds, Intermediate Care X

Inpatient Hospital Swing Beds, Skilled Nursing X

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

Inpatient Psychiatric Treatment in State-owned New -
Hampshire Hospital and Hampstead Hospital, and Other X
State Determined IMD for Mental liiness®

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

Intermediate Care Facility Atypical Care

Intermediate Care Facility for Members with Intellectual
Disabilities (e.g., Cedarcrest)

X | X | X | X

Intermediate Care Facility Nursing Home

Laboratory (Pathology) X

Medicaid to Schoeols Services X.

Medical Services Clinic (e.g., Opioid Treatment Program) X

4 Under age 22 if individual admitted prior to age 21.
% Medicaid managed care inpatient psychiatric treatment at State owned New Hampshire Hospital and Hampstead Hospital, and
other State determined IMD for mental illness are covered up to sixty (60) days for adults age 21-64 due to a primary diagnosis of

mental illiness. )
fa [ncluding coverage for inpatient long-term acute care services in a long-term care hospital. DS
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_ A T Not Included:
s ol Sosi e MCO e line Managed
- Services Covered Care (DHHS:
; : Elr ki - iCovered)

Mental health services (e.g., psychology, psychotherapy, X

psychological and neurological testing)

Mobile Crisis Services X

Non-Emergency Medical Transportation® X

Occupational Therapy”’ X

Optometric Services Eyeglasses X

‘Outpatient Hospital® X

Pediatric Residential Treatment Facility Services 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

Preventative Services (e.g., hicotine cessation, SBIRT, X

transitional carée management, chronic care management)°

Private Duty‘Nursing X

Private Non-Medical Institutional For Chlldren—DIVlSIOn for X
_Children, Youth & Families

& Also includes mileage reimbursement for Medically Necessary travel.

7 Services are limited to twenty (20) visits per benefit year for each type of therapy mcludmg comblned habilitation services and
outpatient rehabilitation services.

8 Including facility and ancillary services for dental procedures .
¢ Outpatient Physical Therapy, Occupational Therapy and Speech Therapy services are limited to twenty (20) visits per benefit year

for each type of therapy. Benefit limits are shared between habilitation services and outpatient rehabilitation services.

1% See Law of the State of New Hampshire 2023, Chapter79:203 (HB2) (authorizing preventatlve services which may include, but is

not necessarily limited to those listed). -
RG
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M S S b Net Includeds
B e 3 ~.MCO " “lin. Managed
Ser\.ﬂc_:es Covered | Care (DHHS
K Covered)
Psychology X
Qualified Residential Treatment Program Services X
Rehabilitative Services Post ‘Hospital Discharge X
Rural Health Clinic & Federally Qualified Health Centers X
Non-Swing Bed Skilled Nursing Facilities X
Skilled Nursing Facilities Skilled Nursing Facilities Atypical X
Care
. Speech Therapy!! X
. Substance Use Disorder Services (Per He-W 513), including _
services provided in Institutions for Mental Diseases - X
pursuant to an approved 1115(a) research and
demonstration waiver
Transitional Housing Program Services and Community
Residential Services With Wrap -Around Services. and X
Supports .
Wheelchair Van X
X-Ray Services X

4:1.3
4.1.3.1

Covered Services Additional Provisions
" 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 Covered Services required to be

4132

provided under this Agreement. -

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

""Qutpatient Physical Therapy, Occv:upatio’nal 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.

oo | %G
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4.1.3.3 .All Covered Services shall-be provided: in accordance with' -
" 42 CFR 438. 210 and 42 CFR 438.207(b). The MCO shall
ensure there is no disruption in service dellvery to Members
or Providers as the MCO transitions these services into
Medicaid managed care from FFS. -

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

4.1.3.4.1

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

4,1.3.5 InLieu of Services

4.1.35.1

- 4.1.3.5.2

41353

41354

The MCO may provide Members with services or
settirigs that are “In Lieu of’ Services or settings with
prior approval and in accordance ' with federal
regulations. ‘

The MCO may cover In Lieu of Services if:

'4.1.3.5.2.1. ' The alternative service or settingis a
medically appropriate and cost-
effective substitute;

413522. The Member is not required to use
the alternative service or setting;

4.1.35.23.  The In Lieu of Service has been .
authorized by the Department and/or
CMS,'as appropriate; and

41.3.5.24. The in Lieu of Service has been
offered to Members at the option of
the MCO. [42 CFR 438. 3(e)(2)(| -iii)]

For the MCO to obtain-approval for In Lieu of Services
not prev10usly authorized by the Department, the MCO

“shall submit an In Lieu -of Service request to the

Department for each proposed In Lieu of Service not
yet authorized. -

The Department has authorized partial hospitalization
for eating disorders, alternative therapies for pain
management, partial hospitalization for youth with

"behavioral health diagnoses, critical time intervention

(CTI) services, diabetes self-management, and
assistance in finding and keeping housing (not
including rent), as I Lieu of Services (subject to CMS
approval, as appropriate). This list may be expanded

upon or otherwise modified by the Departrr@nd
RG
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41355

with CMS approval, as appropriate, and mcorporated
into this Agreement.

“The MCO shall monitor the cost-effectiveness of each

approved In Lieu of Service in accordance with Exhibit
0O: Quality and Oversight Reporting Requirements.

4.1.3.6 Telemedicine

' 4.1.36.1

41.36.2

41363

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

The MCO shall develop a telemedicine clmlcal
coverage policy and submit the policy to the
Department during Readiness Review for review.
Covered telemedicine modalities shall comply with all
local, State and federal laws including the HIPAA and
record retention requirements; and Exhibit K
Information Security Requirements and the Exhibit Q:
IT Requirements Workbook.

The clinical policy shall include security requirements
which demonstrate how -each covered telemedicine
‘modality complies with EXthlt K, Information Securlty
Requirements.

413.7 Non-Pammpatlng Indian Health Care ProViders

41.3.71

4.1.37.2

" 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)]

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)]

4138 Moral and Religious Grounds

4.1.3.81

 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 Securi . 42
CFR 438.102(a)(2)] ‘ RG
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4.1.3.8.2 If the MCO elecfs 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 the Department 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)())(A)(1-2)]

41.3.8.3 If the MCO does not cover counseling or referral

414 - CostSharing
4141

4.1.4.2

- services because of moral or religious objections and
chooses not to furnish information on how and where
to obtain such services, the Department shall provide
that information to potential. Members upon request.
[42 CFR 438.10(e){2)(v)(C)] '

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 447.57. [Sections
1916(a)(2)(D) and 1916(b)(2)(D) of the Social Security Act

42 CFR 438.108; 42 CFR 447.50- S57.

With the exception of Members who 'are exempt from cost
sharing as described in the Medicaid Cost Sharing State
Plan Amendment, the MCO shall require point of service
(POS) Cost Sharing for Covered Services for Members
deemed by the Department to have annual incomes at or
above one hundred percent (100%) of the FPL, as fOllOWS' -

4.1.4.21 A Copayment of one dollar ($1.00) shall be required

for each preferred prescription drug and each refill of
a preferred prescription drug;

41422 A Copayment of two dollars ($2.00) shaII 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);

41423 A Copayment of one dollar ($1.00) shall be required

4143

for a prescription drug that is not identified as either a
preferred or non-preferred prescription drug; s
The following services are exempt from cost-sharin -RG
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41431  Emergency-services,

4.1.4.3.2 Family planning services,

41433 Préventive services provided to children,
41434  Pregnancy-related services,

41435  Services resulting' from potentially preventable events,
and,

41436  Clorari (Clozapine) prescripfions. [42 CFR 447.56(a)]
- 4144  Members are exempt from Copayments when:

41441 The Member falls under the designated income |
threshold (one hundred percent (100%) or below the_
FPL); .

41442 The Member is under eighteen (18) years of age;

41.4.4.3 The Member is in a nursing facility or in an ICF for
Members with |Ds; -

41444 The Member participates in one (1) of the HCBS.
waiver programs;

41445 The Member is pregnant and receiving' services
; related to their pregnancy or any other medical
condition that might complicate the pregnancy;

41446 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 -
menth the pregnancy ended;

4.1.4461. The Member is in the Breast and -
Cervical Cancer - Treatment
Program;

41.44.6.2. The Member is receiving hospice
' care; or

4.1.4.46.3. The Member - is an American
Indian/Alaska Native.

4.;1 4.5  Any American lhdian/Alaskan Native who haé 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; SMDL 10-001] :
DS
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4.1.51

4.1.5.2

4.15.3

4.1.5.4

The MCO shall cover and pay for Emergency Services at
rates that are no less than the equivalent Department FFS
rates if the Provider that furnishes the services has an
agreement with the MCO. [Section 1932(b)(2)(A) of the
Social Security Act; 42 CFR 438.114(b)]

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

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

The MCO shall pay ,Noh-Particip’ating Providers of

.Emergency and Post-Stabilization Services an amount no

- more than the amount that would have been paid under the

4155

Department 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]

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

* the definition of Emergency Medical Condition.

4156

4.15.7

4.1.5.8

©4.1.5.9

The MCO shall not deny payment for treatment obtained
when a representative, such- as a Participating Provider, or
the MCO instructs the Member to seek Emergency Services ..
[Section 1932(b)(2) of the Social Security Act; 42 CFR
438.114(c)(1)(i); 42 CFR 438. 114(c)(1)(u)(A -B)].

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

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 the
Department 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)]

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)]

DS
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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

4161 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 medlcally
necessary Post—Stablllzatlon Services:

4.1.6.1.1

41.61.2

4.1.6.1.3

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

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

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

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

4.1.6.1.3.2. The MCO cannot be contacted' or

416.1.3.3. 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 ftreating
physician the opportunity to consult
with an MCO physician, and the
treating physician may continue with
care of .the patient unti 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
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4.1.6.2

4.1.6.3

© 422.113(c)(2)()-(ii);
- 422.113()(2)(iil) (A)-C)]

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)]

The MCO's financial responsibility for Post-Stabilization

‘Services, if not pre-approved, ends when:

41631 The MCO physician with privileges at the treating

hospital assumes responsibility for the Member’s care;

41.6.3.2 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

41634 The Member is discharged. [42 CFR 438.114(e); 42

CFR 422.113(c)(3)(i-iv)]

4.1.7  Value-Added Services

41.7.1

4172

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).

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

. calculations. The MCO shall submit to the Department an

annual list of the Value-Added Services being provided.

41.8 Early and Periodic Screening, Diagnostic, and Treatment

4.1.8.1

4.1.8.2

The MCO shall “ provide. the full rahge 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)]

The MCO shall determine whether a service is Medically -
Necessary on a case by case basis, taking into account the

- medical necessity criteria specific to EPSDT defined in 42
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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.

4184 The MCO may provide Medically Necessary services in the
most economic mode possible, as long as:

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

41842 The determination process does not delay the
delivery of the needed service; and

41843  The determination does not limit the Member's right
: to a free choice of Participating Providers Wlthln the
MCO'’s network.

4.1.8.5 SpeleIC limits (number of hours, number of visits, or other

g 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 hot

apply to Medicaid Members less than twenty-one-(21) years

of age, when those services are determined to be Medically
"Necessary per federal EPSDT criteria.

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

enrolled clinicians.

4187 The MCO shall not require Prior Authorization for Non-
Symptomatic ~ Office - Visits (early and periodic
screenings/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.
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4.1.8.8

4.1.8.9

4.1.8.10

4.1.8.11

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. .

- 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.

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.

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;

418.11.2 ‘Screenihg for .developmental delay .at each ' visit

through the fifth (5th) year using a validated'screening
tool; S

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 AIl'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

41812

the child and caregiver.

The MCO shall include the following information r to
EPSDT in the Member Handbook: RG
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" 4.1.8.12.1  The benefits of preventive health care;

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

: 4.1.8.1_2.3 That EPSDT services are not subject to cost-sharing;
and C

418124 That the MCO shall provide sched'uling and
-~ transportation assistance for EPSDT services upon
request by the Member.

4,1.8.13 The MCO shall perform outreach to Members who are due
or overdue for an EPSDT screening service on a monthly -
basis. ‘

4.1.8.13.1 The MCO shall provide referral assistance for non- .
' medical treatment not covered by the plan but found
to be needed as a result of conditions disclosed during
screenings and diagnosis.

4.1.8.14 Thé MCO shall submit its EPSDT plan for the Department's
review and approval as part of its Readiness Review and in
accordance with Exhibit O: Quality and Oversight Reporting
Requirements.

419 Non-Emergehcy 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. ‘

41.91.1 The MCO shall deem NEMT Medically Necessary for
coverage of a Member's NEMT covered service to a
medical appointment originating from and returning to
a nursing facility.

41.9.2 The MCO shall provide the most cost-effective and least
expensive mode of transportation to securer Covered
Services for its Members. However, the MCO shall ensure
that a Member's lack of personal transportation is- not a
batrier 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 each vehicle providing NEMT
-Covered Services meets the following requirements:

12/6/2023
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' 4.1'.9,.3.2_ Has undergone a satisfactory safety inspection in .-

accordance with -the laws™ of the state .of New
Hampshire; and

4.1.9.3.3 Has no apparent need for maintenance that affects.

4194

safety including, but not limited to, visible holes in-the
body of the vehicle, defective brakes, worn or’
underinflated tires, leaking fluids, or illuminated check
engine light.

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 transportatlon services:.

4 1.9.4.1 Does not have a_vahd_driver’s license;

41.94.2 Does not have a 'working vehicle available in the

household;

41943 - lIsunableto travel or wait for seri/ice_s alone; or

4.1.9.4.4 Has a physical, cognitive, mental or developmentat

- 4.1.9.5

4196

limitation.

The Family and Friends mileage rei_mbu_rsement rate shall be
62.5 cents per mile. The MCO shall create incentive .

“programs to encourage the utilization of the Family and

Friends Program with a target of fifty percent (50%)
utilization.

-If no car is owned or avallable the Member shall use publlc
. transportation if:

41.9.6.1  The Member lives less than one half mile from a bUs

route;

4.19.6.2 The Provider is less than one haif mile from the bus

route and

41.9.6.3 The Member is an adult under the age of sixty-five

4197

(65).~
Exceptions the above public transportation requirement are: -

4.1.9.7.1 The Member has two (2) or more children under age

six (6) who shall travel with the parent;

419.7.2  The Member has one (1) or more children over age six f

(8) who has limited mobility and shall accompany the
parent to the appointment; or
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'4,.1.9.7.3 - - The Member has at least one (1) of the following

conditions:’
4.1.9.7.3.1.

4.1.9.7.3.2.

4.1.9.7.3.3.

4.1.9.7.3.4.
4.1.9.7.3.5.
4.1.9.7.3.6.

4.1.9.7.3.7.

' Pregnant or up to six (6) weeks post-

partun;

Moderate to = severe respiratory
condition with or without an oxygen
dependency;

Limited mobllity (walker, cane,
wheelchair, amputee, etc.);

VisUaIIy impaired;

Developmen’_tally delayed;.
Significant . and  incapacitating
degree of mental.iliness; or

Other exception by Provider
approval only.

4.1.9.8 If public transportation is not-an option, the MCO shall ensure
that the Member is provided transportation from a
transportatlon Subcontractor

4,1.9.8.1 For NEMT driver services, excluding public transit
drivers, the MCO shall ensure:

4.1.98.1.1.°

14.1.9.8.1.2.

4.1.9.8.1.3.

4.1.9.8.14.

4.1.9.8.1.5.

Page 94 of 414

Background _checke are performed -
for all NEMT drivers; -

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;

Each such individual driver has a
valid driver’s license;

Each such provider has in place a

process to address any violation-of a

State drug law;

Each such provider has in place a
process to disclose to the State
Medicaid program the driving.
history, including "~ any traffic
violations, of each such individual
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driver employed by such provider.
[Consolidated Appropriations Act,
2021 (Public Law 116-260), Division
CC, Title I, Section 209];

4.1.9.8.1.6. Each such individual driver
consistently = utilizes a Global
. Positioning System device (GPS) to
document - the date, time and
location for each pick up and drop off
to track on-time performance -and
ensure that trips take place as
. scheduled;

4.1.9.8.1.7.  All vehicles utilized in the delivery of
NEMT services shall be compliant
-with all federal and state safety
‘requirements during the prowsmn of

the NEMT ride; and

4.1.9.8.1.8.  Once a ride has been conﬁrmed for
a Member, the ride shall be provided
unless cancelled by the Member.

41.9.8.2 The Department may require the procurement of an
independent evaluator to measure and report on how
NEMT services are being provided. -

4.1.9.8.3  The Department reserves the right to reject, suspend,
or terminate any Transportation Provider and/or
individual driver from participation in the NEMT
Program.

4.1.9.84 ' The MCO shall submit a weekly issue log for NEMT
' services as specified in Exhibit O: Quality and
Oversight Reporting Requirements, and guidance -
issued by the Department. :

41.984.1. NEMT Encounter Data and”
submission shall conform to all
requirements described in Section
51.3 (Encounter Data) of this
Agreement. In addition the MCO
shall submit data on one hundred
(100%) percent of the outcomes of
scheduled NEMT trips, including, but
not limited to trips delivered on-time,
delivered late, rescheduled,
rescued, cancelled, to the
Department through NEMT
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Encounter Data or other means and
schedule  specified by the
" Department.

'4,1.9.8.5  The Transportation Coordinator shall ensure there are
- no disruptions to Covered Services due to NEMT
issues which shall be subject to liquidated damages in
accordance with Exhibit N: quU|dated Damages
AR Matrix.

41.9851. The MCO, through their sole
responsibility to “provide
transportation for their Members, -
shall assure that ninety-five percent
(95%) of all Member scheduled rides
for Covered Services are delivered

~within fifteen (15) minutes of the
scheduled pick-up time or shall
- otherwise be subject to liquidated
damages in accordance with Exhibit
N: Liquidated Damages Matrix.

4199 The Depértment reserves the right to require the use 6f a
single transportation Subcontractor.

4.19.91 . The MCO shall subcontract with and provide
remuneration to the single transportation
- Subcontractor designated by the Department for
NEMT services. The Department has the sole
-~ discretion to establish the subcontract terms

. 4.1.9.9.2 - The MCO shall not make amendments to the smgle
transportation contract without prior written approval
from the Department.

4.1.9.10 Failure of the MCO to meet any of these requirements shall
subject the MCO to liquidated damages -as specified in
Exhibit N: Liquidated Damages Matrix.

' : " 4.1.9.11 The MCO shall provide reports to the Department related to
NEMT requests, authorizations, trip results, service use, late. .
rides, and cancellations, in accordance with Exhibit O:
Quality and Oversight Reporting Requirements.

4.2 Pharmacy Management

421 éener‘al

4211 The Department reserves the right to require the use of a
single Pharmacy Benefits Manager (PBM) starting i E r3
or Year 4 of this Agreement.

12/6/2023
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42111 The MCO shall subcontract with and provide

remuneration to the Single PBM designated by the
Department for pharmacy claims payment and
administrative services. The Department has the sole
- discretion to establish the subcontract terms.

4.21.1.2 The MCO shall not make amendments to the Single

PBM subcontract without prior written approval from
the Department.

422 MCO and DHHS Covered Prescription Drugs

4221

4222

4223

4224

4225

4.2.2.6

The MCO shall cover all outpatient drugs where the
manufacturer has entered into the federal rebate agreement
and for which the Department provides coverage as defined
in Section 1927(k)(2) of the Social Security Act [42 CFR
438.3(s)(1)]. 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 the Department's
consent. '

—

The Department shall include a High-Cost Pharfnacy Risk -
Pool (HCPRP) for purposes of risk mitigation as described in
Section 6.3.5.1.1 of this Agreement.

The MCO shall pay for all prescription drugs, including
specialty and office administered drugs consistent with the
MCO’s formulary, pharmacy edits and Prior Authorization
criteria reviewed and approved by the Department, and are

" consistent with the Department’s Preferred Drug List (PDL)

as described in Section 4.2.3 (MCO Formulary) below.

"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.

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. :

The MCO shall ensure Members diagnosed with opioid use
disorder, Substance Use Disorder, and behavioral health
conditions treated at Community Mental Health Programs,
FQHCs, FQHC look-alikes, and Doorway network facilities
with integrated on-site pharmacies have immediate access
to covered specialty drugs to treat related conditions.
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423

MCO Formulary

4.2.31

4.23.2

4233

4234

4.23.5

4236

4237

4238

The Department shall establish the PDL and shall be the sole
party responsible for negotiating rebates for drugs on the
PDL. ‘

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

The Department shall be responsible for invoicing any
pharmaceutical manufacturers for federal rebates mandated
under federal law and for- PDL supplemental rebates
negotiated by the Department.

The MCO shall develop a formulary that adheres to the
Department’s PDL for drug classes included in the PDL and,
is consistent with Section 4.2.2 (MCO and DHHS Covered
Prescription Drugs). In the event that the Department makes
changes to the PDL, the Department shall notify the MCO of -
the change and provide the MCO with 30 calendar days to
implement the change.

Negative changes shall apply to new starts within thirty (30)
calendar days of notice from the Department. 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.

For any drug classes not included in the Department’s 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 Department
requirements in this Agreement.

The Department 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 Department's PDL.
The Department shall invite the MCO’s Pharmacy Manager
to attend meetings of the NH Medicaid DUR Board.

The MCO shall make an up-to-date version of its formulary
available to all Participating Providers and Members through
the MCOQO'’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 rel tiz.to:

12/6/2023
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- 4,2.38.1  Which medications are covered, including whetrrer itis

the generic and/or the brand drug; and

4.2.3.8.2 What tier each medication is on. [42 CFR 438. 10(|)(1—

4.2.3.9

3)]

The MCO shall adhere to aIl relevant State and federal law,
including without limitation, with respect to the criteria
regarding coverage of non-preferred formulary drugs

“pursuant to Chapter 188, Iaws of 2004, Senate Bill 383-FN,

Section 1Va. A Member shall continue to be treated or, lf
newly diagnosed, may be treated with a non-preferred drug
based on any one (1) of the following criteria:

4.2.3.'9.'1 Allergy to all medications within the same class onthe

PDL;

42392 Contraindication to or drug-to-drug interaction with all

- medications within the same class on the PDL;

42393 History of unacceptable or toxic side effects to all

medications within the same class on the PDL;

'4.2.3.9.4  Therapeutic failure of all medications within the same

class onthe PDL;.

4.2.3.9.5 ,An indication that is unique to a non-preferred drug

and is supported by peer-reviewed literature or a
unique federal FDA-approved indication;

42396 An age-specific indication;

42397 Medical co-morbidity or other medical complication

that precludes the use of a preferred drug; or;

4.2.3.9.8  Clinically unacceptable risk with a ¢hange 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.

4.2.3.10 Through September 30, 2023, the cost of COVID-19 .

vaccines and the administration thereof shall be under a non-
risk payment arrangement as further descrlbed in guidance.

424 Pharmacy Clinical Policies and Prior Authorlzatrons

4241

The MCO, including any pharmacy Subcontractors shall
establish a pharmacy Prior Authorization program that
includes Prior Authorization criteria and other POS edits
(such as prospective DUR edits and dosage limits), and
complies with Section 1927(d)(5) of the Social Security Act

[42 CFR 438.3(s)(6)] and any other applicable ﬁg’and

12/6/2023
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federél laws, including House Bill 517, as further described
in Section 4.8.1.6 (Prior Authorization).

42411 The MCO’s clinical pharmacy team shall periodically

4.24.2

4243

4244

review drug Prior Authorization denials issued by any
Subcontractor(s) to ensure the denial is appropriate.
‘This does not ‘include Prior Authorization requests
‘denied because the authorization request is.
incomplete or does not contain enough information to
determine Medical Necessity.

The MCO’s pharmacy Prior Authorization criteria, including
any pharmacy policies and programs, shall be submitted to
the Department ‘prior to the implementation of this

- Agreement, shall be Asubje'ct to the Department’s approval,
and shall be submitted to the Department prior to the MCO'’s
.implementation of a modification to the criteria, policies,

and/or programs.

The MCO’s pharmacy Prior Authorization criteria shall be no
more restrictive than the Prior Authorization criteria of the
Fee for Service (FFS) program’'s medically - accepted
indication(s) for a covered outpatient drug in accordance with
1927(k)(6).

The MCO'’s pharmacy Prior Authorization criteria shall meet
the requirements related to Substance Use Disorder, as.
outlined in  Section 4.12.34.3 (Limitations on - Prior
Authorization Requirements) of this Agreement. Under no
circumstances shall the MCQO’s Prior Authorization criteria
and other POS edits or policies depart from these
requirements.

4.2.4.4.1 Additionally, specific to Substance Use Disorder, the

MCQO 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.

42442 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.

42443 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.).
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4.24.5 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 prlor to the
- Department-approved modification effective date. -

4.2.4.6 Further, the MCO shall notify all Members and Participating
"Providers impacted by any modifications to the MCO’s
pharmacy Prior Authorization criteria, pharmacy p0|lCIeS
-and pharmacy programs no less than thirty (30) calendar
days prior to the Department -approved modification
effective date.

4.24.7 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:

42471 Prospective DUR;
4.24.7.2 Retrospective DUR;

42473 An educational program for Participating Providers,
including prescribers and dispensers; and

42474 DUR prograrh features in accordance with Section
1004 provisions. of the SUPPORT for Patlent and
Communities Act, including:

4.24.74.1. Safety edit on days’ supply, early
P - 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;

424742, 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;

424743, A claims review automated process
' that monitors when an individual is
concurrently prescribed opioids and
benzodiazepines or opioids and
antipsychotics;

. B
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4.2.4.7.4.4. A program to monitor and manage
the appropriate use of antipsychotic
medications by all children including
foster children enrolled under the
State Plan; -

4,2.4.7.4.5. Fraud and abuse identification
processes that identifies potential
Fraud or- abuse of controlled
substances by beneficiaries, health
care providers, and pharmacies; and

424746, Operate like the State's Fee-for-
Service DUR program. [42 CFR 456,
~subpart K; 42 CFR 438.3(s)(4)].

4248 The MCO shall submit to the Department a detailed

description of its DUR program prior to the implementation of

, " this Agreement and, if the MCO’s DUR program changes,
annually thereafter.

4.24.9 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 reimhurse for the dispensing of at least a-

. seventy two (72) hour supply of a covered outpatient
prescription drug in an emergency situation when Prior
Authonzatlon cannot be obtained. [42 CFR 438.210(d)(3)]

4.2410 The MCO shall develop and/or part|0|.pate in other State of
-New Hampshire pharmacy-related quality |mprovement
initiatives, as required by the Department and in alignment
with the MCOs QAPI, further described in Section 4.13.3
- (Quality Assessment and Performance Improvement

- Program).

4.2.4.11 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 by NCQA Quality
Compass for the previous calendar year.

4,24.12 The MCO shall institute a Pharmacy Lock-In" Program for
- Members, which has been reviewed by the Department, and
complies with requirements included in Section 4.12,34.3

(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-

DS
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In detérmination. The MCO may, provided the MCO receives
prior. approval from the Department, implement Lock-In
Programs for other medical services. '

4.24.13 - Members shall not be required to change covered
prescription drugs more than once per calendar year, with
the following exceptions:

424131

4.2.4.13.2

424133
424134

424135

4.24.13.6

When a Member is new to Medicaid, c'>r.switches from
one Medicaid MCO to another Medicaid MCO;

When a covered:prescription drug change is initiated
by the Member's provider;

When a biosimilar becomes available to the market;

When FDA boxed warnings or new Vclilnica'l guidelines
are recognized by CMS;

When a covered prescription drug is withdrawn from

_the market because it has been found to be unsafe or

removed for another reason; and

When a covered prescription is hot available due to a
supply shortage.

425 - Pharmacy Systems, Data, and Reporting Requirements

4251 Systems Requireme_ntsv

- 42511

42512

The MCO shall adjudicate pharmacy claims for its
Members using a POS system where appropriate.
System modifications include, but are not limited to:

4.251.1.1.  Systems maintenance,
4.251.1.2. Software upgrades, and

4.2511.3. National' Drug Code 'sets, or
migrations to- new versions of
National Council for Prescription
Drug Programs (NCPDP).

Transactions shall be updated and maintained to

- current industry standards. The MCO shall provide an

automated determination durihg the POS transaction;
in accordance with NCPDP mandated response times
within an average of less than or equal to three (3)
seconds.

-

4252 Pharmacy Data and Reporting Requirements

42521

PDL, the MCO shall submit to the Depaffent

To demonstrate its compliance with the Deﬁent
information regarding its PDL compliance rat

12/6/2023
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42522 In accordance with changes to rebate collection
processes in the Affordable Care Act, the Department -
shall be responsible for collecting OBRA 90 CMS
rebates, inclusive of supplemental, from drug
manufacturers on MCO pharmacy claims. '

42523 The MCO shall provide all necessary pharmacy
Encounter Data to the State to support the rebate
\ biling process and the MCO shall submit the
Encounter Data file within fourteen (14) calendar days
of claim payment. The Encounter Data and
submission shall conform to all requirements:
described in Section 5.1.3 (Encounter Data) of this
Agreemen:t.- . ‘

42524 The drug utilization information reported to the
Department shall, at a minimum, include information
on:

4.25.2.4.1. The total number of units of each
dosage form,

4.2524:2. Strength, and

4,2.5.2.4.3. Package size by National Drug Code
of each .covered outpatient drug
dispensed, per Department
encounter specifications. [42 CFR
438.3(s)(2); Section 1927(b) of the
Social Security Act]

42525 The MCO shall establish procedures to exclude

‘ utilization data for covered outpatient drugs that are
subject to discounts under the 340B Drug Pricing
Program from drug utilization reports provided to the .
‘Department. [42 CFR 438.3(s)(3)]

42526 The MCO shall implement a mechanism to prevent
" duplicate discounts in the 340B Drug Pricing Program.

4.25.27 The MCO 'shall work cooperatively with the State to
ensure that all data needed for the colliection 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.

42528 The MCO shall adhere to federal regulations with
respect to providing pharmacy data required for the
Department to complete and submit to CMS the

G
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Annual Medicaid- DUR Report. [42- CFR-
438.3(s)(4),(9)] . o

42529 The MCO shall provide the Department reporting
regarding pharmacy utilization, polypharmacy,
.authorizations and the Pharmacy Lock-In Program,
medication management and safety monitoring of
.psychotropics in accordance with Exhibit O: Quallty
and Oversight Reportlng Reqwrements »

425210 The MCO shall provxde to the Department a detailed
' plan describing the exchange of Member pharmacy
and medical record information between the PCP,
behavioral health Provider, and other appropriate
parties for the purpose of medication management.
This information shall be provided in a manner
prescribed by the Department as. permitted by State
and federal law.

-4.25.210.1.  All Member medical records and
" other medication management
information exchanged between
parties shall be shared with the
Member's PCP ‘in an easily

“identifiable format.
4.2.5.2.10.2. ‘The MCO shall retain oversight and
accountability of the medication

management program, including
_data exchanges between parties.

4.2.5.210.3. The MCO shall submit its medication,

- management plan  for the
Department'’s review and
authorization at time of readiness,
and prior to implementation when
changes to the MCO'’s miedication
management program . are
proposed.

426 - Medica_tion.Manégemenf
\ 4.2.6.1 Medication Management for All Members

4.2.6.1.1 Polypharmacy criteria for Members are defined as
follows: ‘

4.2.6.1.1.1.  Child Members dispensed four (4) or
more maintenance drugs based on
GPI 10 or an equivalent proguct
identification code (such a )&CLJ

~ Page 1050414 - Date 12/6/2023
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over a rolling sixty (60) day period;
each drug filled for at least ninety
(90) days duration, allowing each
drug up to one fifteen (15) day gap
‘between fills; :

4.2.6.1.1.2.  Adult Members dispensed five (5) or
more malntenance drugs based on
Generic Product Identifier (GP1) 10¢
or an equivalent  product
identification code (such as HICL)
over a rolling sixty (60) day period;
and -

4.2.6.1.1.3. Brand and equivalent generics (or
similar  relationship such as
reference product and biosimilar)
within same GPl or equivalent
product identification code shall not
be counted as separate drugs within
the five (5) maintenance drugs.

4.2.6.2 The MCO shall support medication  management for
Members meeting Polypharmacy criteria, and for other
Members requesting medication review to ensure the PCP,
pharmacist, or other qualified - health- care - individual
_ pharmacist ' has the information - necessary to conduct
Polypharmacy and medication management for
child/adolescent and adult Members.

4.2.6.3 Comprehensive Medication Review (CMR) is defined as a
© systematic process of collecting patient-spécific 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. This systematic

process shall be used for each CMR.

426.3.1 The MCO is responsible to -ensure that a Member
receives at :least one Comprehensivé Medication
Review (CMR) within six (6) months from the
date/quarter in which the Member was identified as
meeting Polypharmacy criteria.

4.2.6.3.2 The"PCF’ phérmacist or other qualified individual
shall participate in Polypharmacy and medication
management.

4.2.6.3.3 The PCP, pharmacist or other qualified indivi ur%fhall
provide counseling with any Member or agthofized

12/6/2023
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representatlve upon request, as described in this-
section, and in Exhibit O: Quality Oversight Reporting
Requirements.

4.26.34  The MCO shall report to the Department on a quarterly
basis the total number of CMRs completed, including
total number of counselling interactions with any .
Member, the Member names, and Provider . (PCP,
pharmacist, or other qualified health care provider)
who performed the CMR and/or counselling
interaction with the Member or authorized
representative.

4.26.3.5 The related CMR counseling is an interactive person-
to-person, telephonic, or telehealth - consultation
conducted in real-time between the Member,
authorized representative, and the PCP, pharmacist
and/or other  qualified individual with the intent to
. improve a Member’s knowledge of their prescriptions,
over-the-counter medications, herbal therapies, and
dietary supplements; identify, and address problems
or concerns the patient may have; and empower them
to self-manage their medications. and health -
conditions.. These items shall be addressed for each
Member durlng each CMR counselling interaction.

42636 In the event a Member identified for Polypharmacy
does not participate in such review offered by a PCP,
pharmacist, or.other qualified individual at least onée
annually, the MCO shall offer CMR and counseling at
least monthly until the Member actively accepts or
denies receipt of CMR services.

4.26.3.6.1. ' When the Member does not engage
with the PCP, pharmacist, or other
qualified individual for the purpose of .
" satisfying medication ‘management .
requirements of this Agreement, the
MCO may subcontract with an
appropriately  credentialed and
licensed "professional or entity to
support such engagement with prior
approval from the Department.
4264 The MCO shall routinely monitor and address the

appropriate use of behavioral health medications in children
by encouraging the use of, and reimbursing for consultatlons

with, child psychiatrists.
= | RG
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4.2.6.5

4.2.6.6

The MCO shall provide to the quallﬂed individual conductmg_
CMR contact information for at ‘least five (5) in-network
child/adolescent psychiatrists for the purpose of peer-to-peer
consulting whenever a child/adolescent Member is identified

~for Polypharmacy and is prescribed behavioral health

prescriptions.

The MCO shall monitor Members who meet criteria for
Polypharmacy three (3), six (6), and twelve (12) months after

"~ the CMR is completed to see if the member continues to:

meet criteria for Polypharmacy, or if it has been resolved.
The MCO shall report the number of members who continue
to meet criteria for Polypharmacy, and the number of
members who no longer meet criteria on a quarterly basis.

427  Medication Management for Children with Special Health Care Needs

4271

“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 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: -

42711 Performing - or  obtaining necessary health

assessments;

4.2.71.2  Formulating a medication treatment plan according to

therapeutic goals agreed upon by the prescriber and
the Member, parent and/or caregiver; -

42713  Selecting, initiating, modifying, = recommending

changes to, or administering medication therapy;

42714  Monitoring, which ¢ould include lab assessments and

evaluating the Member’s response to therapy;

'4.2.7.1.5  Consulting with social service agencies on medication

management services;

42716 Initial and on-going CMR to prevent medication-

related problems and address drug reconciliation,
including -adverse drug events, followed by targeted
medication reviews;

4.2,71.7  Documenting -and communicaﬁng information about:

care delivered to other approprlate health _gare
Providers; RG
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42.7.1.8 Member education to enhance understanding and

appropriate use of medications; and

4.27.1.9 Coordination and integration of medication therapy

4272

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.

Review of medication use shall be based on the following:

4.27.21 Pharmacy claims;

.4.2.7.2.2  Provider progress reports;

42723 Comprehensive Assessments and Care Plans;
42724  Contact with the Member's Providers; -
4.2.7.2.5 Current diagnoses;

4.2.7.2.6  Current behavioral health functioning;

4.2.7.2.7 Information from the family, Provider, the Department,

and residential or other treatment entities or Providers; .
and '

4.2.7.2.8  Information shared with DCYF around monitoring and

managing the use of psychotropic medications for
children in State custody/guardianship, to the extent
permissible by State and federal law.

4.3 Member Enroliment and Disenroliment -

431  Eligibility .
4.31.1

4.31.2

4313

4314

. The Department 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 the
Department. '

" 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 make the
Department aware, within one (1) business day, of
unsuccessful uploads that go beyond twenty-four (24) hours.

The Accredited Standards Committee (ASC) X12 834
enroliment file shall limit enrollment history to eligibility spans

reflective of any assignment of the Member with the MCO.

To ensure appropriate Contihuity of Care, the Department
shall provide up to six (6) months (as available) OfﬁiquS

RG
Page 109 of 414 . Date i
12/6/2023



-DocuSign Envelope ID: 426FEOO1-31 13-4A3A-8EF7-918D3017055D

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

Exhibit B

4.3.2

4.3.1.5

43.1.6

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, the Department shall also provide such
claims Confidential Data as well as available encounter
information regarding the Member supplied - by other
Medicaid MCOs, as applicable.

The MCO shall notify the Department 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)]

In accordance with separate guidance, the MCO shall
outreach to Members forty-five (45) calendar days prior to
each Member's Medicaid eligibility expiration date to assist
the Member with completion and submission of required
paperwork. The MCO shall submit their outbound call
protocols for the Department’s review during the Readiness
Review process.

4.3.1.6.1 The MCO shall not conduct outreach to address the

Enrollment
4321

backlog of pending Medicaid eligibility 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 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 requirements,
understanding program rules and notices, to ensure
they understand program rules and notices, as well as
meeting other program requirements necessary to
obtain and maintain benefits. [CMS State Health
Official Letter].

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 MC@hey
RG

Page 110 of 414 Date
ag 127672023



DocusSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

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

Exhibit B

4322

4323

4324

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
4.3.5 (Disenroliment) of this Agreement.

The MCO shall accept all Members who are assigned to the

MCO by the Department. The MCO shall accept for.
automatic re-enroliment 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)]

The MCO shall permit each Member to choose a PCP to the
extent possible and appropriate. [42 CFR 438.3()] 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.

When assigning a PCP, the MCO shall include the following-
methodology in selecting a PCP for the Member, 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.

43.3 Non-Discrimination

4331

4.3.3.2

4333

4334

434  Auto-Assignment

4.3.41

" 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)]

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)]

The MCO shall not discriminate in enroliment, disenrollment,
and re-enrollment against individuals on the basis of health
status or need for health care services. [42 CFR 438.3(q)(4)]

The MCO shall not discriminate against individuals eligible to -
enroll on the basis of race, color, national Origih, 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)] [RSA 354—A]

In its sole discretion, the Department shall use the following
factors for auto-assignment in an order to be determlned by

the Department: : bs
' RG
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4.3.411  Preference to an MCO with which there is already a
family affiliation;

43412  Previous MCO enrollrhent when applicable;

4.3.4.1.3 Provider-Member relationship, to the extent obtainable
and pursuant to 42 CFR 438 54(d)(7);

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

4.3.4.1.5 Equitable distribution among the MCOs as determlned
appropriate solely by the Department.

4342 The Performance-Based Auto-Assignment Program -
© determined solely by the Department and communicated to .
the MCO in guidance issued by the Department, rewards one
or more MCOs that demonstrate exceptional performance on
- one (1) or more key dimensions of performance determined -
" at the Department’s sole discretion.

43.4.21 High-performing MCO(s) may be rewarded with
preferential auto-assigned membership in accordance
with separate guidance. Such an award would
potentially precede any equitable distribution of
" Members who do not self-select an MCO across.

4.3.5 ° Disenroliment
4.35.1 - Member Disenroliment Request

' 435.1.1 A Member may request disenrollment “with cause” to
the Department at any time during the coverage year
when:

4.3.51.1.1. - The Member moves out of state; .

4.3.5.1.1.2.  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;

4.3.5.1.1.3. 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
experlenced in deallng with the
Member's health care neegs. [42

CFR 438.56(d)(2)]; or ERE

. 12/6/2023
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4.3.51.1.4. When the MCO does not cover the .-
_service the Member seeks because
of moral or religious objections. [42 -
CFR 438.56(d)(2)(i-ii)].

4.3.51.2° For Member disenrollment requests “with cause” as
: described in in this section of the Agreement, the
Member shall first seek redress through the MCO'’s

grievance system. '

43.5.1.3 A Member may request disenroliment “without cause”
at the following times:

4.3.5.1.3.1.  During the ninety (90) calendar days
following the date of the Member's
initial enroliment into the MCO or the
date of the Department Member
notice of  the initial auto-
assignment/enroliment, whichever is
later; '

4.3.51.3.2. When Members have an established
relationship with a PCP that is only
in the network of a non-assigned
MCO, the Member can request
disenroliment during the first twelve
- (12) months of enroliment at any
" time and enroll in the non-assigned
MCO; '

4.351.3.3.  Once every twelve (12) months;

4.35.1.34. During - enroliment  related  to
' ‘renegotiation and re-procurement;

4.3.51.35. For sixty (60) calendar .days
following an automatic re-enroliment
if the temporary loss of Medicaid .

_ eligibility has caused the Member to

miss the - annual
enroliment/disenroliment
opportunity (this provision applies to
re-determinations only and does not
apply when a Member is completing
a new application for Medicaid
eligibility); and ‘

4351.3.6. When the Department imposes a
sanction on the MCO. [42 CFR
438.3(0)(5); 42 CFR 438.56(c)(1);.
42 CFR 438.56(c)(2)(i-iii)]

DS
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43514

43515
43516

4.3.51.7

43518

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)]

If a Member is requesting disenroliment, the Member
(or their authorized representative) shall submit an
oral or written request to the Department [42 CFR
438.56(d)(1)]

The MCO shall furnish all relevant information to the
Department for its determination regarding .
disenrollment, within three (3) business days after -
receipt of the Department’s request for information.

Regardiess of the ‘reason for disenroliment, 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 .
réquest.

If the Department fails to make a disenroliment
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)] -

43.5.2 MCO Disenrollment Request

4.3.5.2.1

~Page 114 of 414 Date

The MCO shall submit involuntary disenroliment
requests to the Department . with . proper
documentation for the following reasons:

4.3.56.2.1.1. . Member has established out of state -
residence;

- 4.3.5.2.1.2. Member death;

4.352.1.3. Determination that the Member is
ineligible for enrollment due to being
deemed part of an excluded
population; -

4.3521.4. Fraudulent use of the Member
identification card; or

435215. In the event of a Member's '
threatening or abusive behavior that
_ jeopardizes' the health or safetly of

E
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Members, staff, or Providers. [42
CFR  438.56(b)(1); 42 CFR-
438.56(b)(3)] -

43522 TheMCO shall not request disenroliment because of:

4.3.52.2.1.  An adverse change in the Member’s .
health status;

4.3.5.2.2.2. The Member's utilization of medical
services; ’

4.35.223. The Members diminished mental
capacity;

435.224. The Members uncooperative or
disruptive behavior resulting from
their special needs (except when
‘their continued enroliment in the
MCO ‘seriously impairs the entity's.

- ability to furnish services to either the
particular Member or  other:
Members); or

43.5225. The Members 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)]

43523 [fan MCOis requesting'disenrollment of a Member,
* the MCO shall:

435231, Specify the reasons for the .
requested disenroliment of the
Member; and

4.35.23.2. Submit a request for involuntary
disenrollment to the Department
along with documentation and
justification, for review.

43.5233. Regardless of the reason for
disenroliment, 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.

4,35.2.34. If the Department fails to a
disenroliment determinatio ga'thin

12/6/2023
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4.4 Member Services

this specified timeframe, the
disenrollment is~  considered
approved. [42 CFR 438.56(e)]

441 - Member Information-

4.4.11

4.4..2 PCP Information
4421

The MCO shall perform thé Membér Services responsibilities
contained in this Agreement for all Members.

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

443 - Member lde_ntiﬁcation Card

4.4.3.1

4432

The MCO shall issue a hardcdpy__ identification card to all -
New Members within ten (10) calendar days following the

- MCO's receipt of a valid enroliment file from the Department,

but no later than seven (7) calendar days after the effective
date of enroliment.

The idehtifibation- card shall include, but is not limited to, the.

following information and any additional information shall be

. approved by the Department prior to use on the identification

card;

4.4.3.2.1 The Member's name;
44322 The Member's. Medicaid identification number

assigned by the Department at the time of eligibility
determination; '

4.4.3.23  The name of the MCO;
44324 The twenty-four (24) hours a day, seven (7) days a

week toll-free Member Services telephone/hotline
number operated by the MCO;

4.4.3.2.5 The toll-free telephone number for transportation; and.

4.4.3.2.6 How to file an appeal or grievance.

4433

The MCO shall reissue a Member identification card if:

44331 A Member reports a lost card;
4.4.3.3.2 A Member has a name change; or

44333 Any other reason that results in a change to the -

information disclosed on the identification card.

DS
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44.4 Member Handbook

4441 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 the Department. [42
CFR 438.10(g)(1), 45 CFR 147.200(a); 42 CFR
438.10(c)(4)(ii)] '

4.4.4.2 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 Department
initiatives. The MCO shall submit the-Member Handbook to
the Department 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.

4443 The Member Handbook shall ‘be in easily understood
- language, and mc:lude but not be Ilmlted to, the following
|nformat|on ‘

4.4.431 General mformatlon
44432  Atable of contents;

44433 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-iil)]; -

44434 The Department 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, homeé health care, hospice services,
hospitalization, hospital outpatient care, Medically
Necessary, network, Non-Participating Provider,
Participating Provider, PCP, physician services, plan,
preauthorization,  premium,  prescription  drug
coverage, prescription drugs, primary care physician,
Provider, rehabilitation services and devices, skilled
nursing care, specialist; and urgent care [42 CFR
438.10(c)(4)(i];

44435 The medical necessity definitions used in determining
whether services will be covered;

. DS
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44436

44437

44438

, 44439

444310

444311

4.4.4.3.12
4.443.13

4.4.4.3.14
444315

4.443.16

4.4.4.3.17

444318

A reminder to report to the Department any change of
address, as Members may be liable for premium
payments paid during period of ineligibility;

Information and guidance as to how the Member can
effectively use the managed care program [42 CFR
438.10(9)(2)];

Appointment procedures;

How to contact Service Link Aging and Disability
Resource Center and .the Department’'s Medicaid
Service Center that can provide all Members and

.potential Members choice counseling and information’

on'managed care;

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)];

How to access the NH DHHS Office of the
Ombudsman and the NH Office of the Long Term Care
Ombudsman; '

The pOllCleS and procedures for dlsenrollment

A descrlptlon of the transition of care pol|C|es for
potential Members and Members [42 CFR
438.62(b)(3)];

Cost-sharing reqwrements [42 CFR 438. 10(g)(2)(vm)]

A description of utilization -review pol|c1es -and
procedures used by the MCO; -

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()];

Information on' how to report suspected Fraud- or
abuse [42 CFR 438.10(g)(2)(xiii-xvi)]; -

‘Information about the role of the PCP and information

about choosing and changing a PCP [42 CFR
438.10(9)(2)(X)];

DS
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4.4.4.3.19

444320

4.4.4.3.21

444322

4.44.3.23

444324

3

Non- Pafticipéting Providers and cost-sharing on any.'
benefits carved out and provided by the Department ,
[42. CFR 438. 10(g)(2)(| ih);

How to exercise Advance Directives [42 CFR
438.10(g)(2)(xii), 42 CFR 438.3())];

Advance Directive policies which include a description
of current State law. [42 CFR 438.3())(3)]

InfoArmatibn on. the parity compliance process,
including the appropriaté contact - information, as
required by Section 4.12.19. (Parity);

Any restrictions on the Member's freedom: of choice
among  Participating - Providers. [42 = CFR
438.10(9)(2)(vi-vii)] ‘

Benefits:

!

444324.1. 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)];

4.4.4.3.242. 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)];

4.44.3.24.3. How to access EPSDT services and
~component services if . Members-.
under age twenty-one (21) entitled to-
the EPSDT benefit are enrolled in
the MCO;

4.4.4.324.4. How and where to access EPSDT
benefits delivered outside the MCO,
if any [42 CFR 438.10(g)(2)(i-il)];

4.4.43.24.5. How transportation is. provided for
any benefits carved out of this
-Agreement and provided by the
‘Department [42 CFR 438.10(g)(2)(i-
in;

4.4.4.3.24.6. Information explaining that, in the
case of a counseling or referral
service that the MCO does not cover

i DS
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because of moral -or religious
objections, the MCO shall inform
Members that the service is not
covered and - how Members can
obtain  information from the
Department about how to access
those services [42 CFR
438.10(g)(2)(ii)(A-B), 42 . CFR
438.102(b)(2)];

A description of pharmacy policies
and pharmacy programs; and

4.4.4.3.24.7.

How. emergency care is provided,
including: . '

4.4.4.3.24.8.1 The extent to which, and how,

4.4.43248.

after hours and emergency
coverage are provided;
4.4.4.3.24.8.2What constitutes an

Emergency Service and an
Emergency Medical Condition;
The extent to which, and how,
after hours and emergency
coverage are provided;

4.4.432483The fact that . Prior
Authorization is not required for
Emergency Services; and

4.4.4.3.24.8.4The Member's right to use a
hospital or any other setting for
emergency .care. [42 CFR
438.10(9)(2) (V)]

444325 Service Limitations:

Page 120 of 414

4443251. An explanaton of any service
' limitations or exclusions from
coverage;

4.4.4.3.25.2. © 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)(viD)];

A description of all pre—bertification,
Prior Authorization criteria, or other
requirements for treatments and

services;
DS
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4.4.43.254. 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;

4.44.3.255. 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)];

4.443.256. 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

4.44.3.25.7. A notice stating that the MCO shall
- be liable only for those services
~ authorized by or requ1red of the

MCO.

'4.4.4.3.26 Rights and Responsibilities:

4.4.43.26.1. Member rights and protections,"

: outlined in Section 4.4.8 (Member
Rights), |nclud|ng 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(9)(2)(ix), 42 CFR
438.100(b)(3)] .

4.4. 4327 Grievances, Appeals, and Fair Hearings Procedures
and Timeframes:

4.4.43.271. The right to file grlevances and -
appeals; ‘

4.44.327.2. The requirements and timeframes
for filing grievances or appeals;

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

4443274, 'The right to request a Sfate" fair
hearing after the MCO has| nkéde a

;2/6/2023
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- determination on a Member"s appeal
which is adverse to the Member; and

4.4.43.275. 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)]

445  Member Handbook Dissemination

4451

4.45.2

4453

" The MCO shall post on its 'website and advise the Member
~ within ten (10) calendar days following the MCO's receipt of °

a valid enroliment file from the Department, but no later than
seven (7) calendar days after the effective date of enrollment
in paper or electronic form that the Member Handbook is
available on the Internet and includes the applicable Internet
address, provided that enrollees with disabilities who cannot
access this information online are provided auxiliary aids and

~ services upon request at no cost. [42 CFR 438. 10(9)(3)(i-iv)]

The MCO may provide the information by any other method -
that can reasonably be expected to result in the Member-
receiving that information. The MCO shall - provide the
Member Handbook information by email after obtaining the
Member's agreement to - receive ‘the information

. electronically. [42 CFR 438.10(9)'(3)(i—iV)]

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)()) - (iv)] The Member information
appearing on the website (also available in paper form) shall

- include the following, at a minimum:

4.4.5.3.1 Information contained in the Member Handbook;

4453.2 Information on how to file grievances and appeals;

44533 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).

C
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4.4.5.3.3.1. - Names and any Qroup affiliations;
4.453.3.2. Street addresses;
4.4.5.3.3.3. Office hours;

1 4.4.53.3.4. Telephone numberS'

445335, Website (whenever web ' presence
exists);

4.4.5.3.3.6. Specnalty (|f any)

44533.7. Description of accommodations
' offered for people with disabilities;

445338. The cultural and linguistic
capabilities of Participating
Providers, including languages
(including American Sign Language
(ASL)) offered by the Provider or a
skilled medical mterpreter at the
Provider's office;

. 4.4.53.3.9. - Gender of the Provider,;

4.45.3.3.10. |Identification of Providers that are
' not accepting new Members; and

4.4.53.3.11. Any restrictions. on the Member's
freedom =~ of  choice© among
Participating 'Providers. [42 -CFR
438.10(g)(2)(vi-vii)] - -

4.4.54 The MCO shall produce a revised Member Handbook, or an
insert, informing Members of changes to Covered Services,
upon the Department'’s 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)]

4455 The MCO shall use Member notices, as applicable, in
accordance with the model notices developed by the:
- Department. [42 CFR 438.10(c)(4)(ii)] For any change that -
affects Member rights, filing requirements, time frames for
. grlevances 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 ch at
least thirty (30) calendar days before the intended E{ﬁﬁ;ive
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446  Provider Directory
' " The MCO shall publish a ‘Provider Directory that shall be

4.4.6.1

4.46.2

date of the change. The MCO shall tilize notices that -

- describe transition of care policies for Members and potential

Members. [42 CFR 438.62(b)(3)]

reviewed by the Department prior to initial publication and
distribution. The MCO shall submit the draft Provider

. Directory and all substantive changes to the Department for

review.

The following information shall be in the MCO’s Provider
Directory for all Participating Provider types covered under
this Agreement (e.g., PCPs, specialists, family .planning
Providers, - pharmacies, FQHCs, RHCs, hospitals, " and

. mental health and Substance Use Disorder Providers,

FQHCs, RHCs):

446.21 Names and ény group affiliations;
446.2.2  Street addresses;

4.4.6.2.3  Office hours;

44624 Telephone numbers;

446.2.5 Website (whenever web presence exists);

446.26  Specialty (if any),

44627 Gender; :

4.46.2.8 Description of acco_mmodations offeréa for people with

disabilities;

44.6.2.9 The cultural and linguistic capabilities of_P‘artiéipating

Providers, including languages (including ASL) offered
by the Participating Provider or a skilled medical
interpreter at the Provider's office;

4.4.6.2.10 Hospital affiliations (if applicable);
4.4.6.2.11 . Board certification (if applicable);
- 4.46.212 Identification of Participating Providers that are not -

accepting new patients; and

4.4.6.2.13 . Any restrictions on the Member's ffeedom of choice

4463

among  Participating  Providers. [42 CFR
438.10(h)(1)(i~viif); 42 CFR 438.10(h)(2)]

The MCO shall send a letter to New Members within ten (10)
calendar days following the MCO’s receipt of a valid
enroliment file from the Department, but no later than seven
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4.46.4

4465

4.4.6.6

4.46.7 .

(7) calendar days after the effective date of enroliment
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 réquest and free of
charge.

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)]

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 machlne readable file-and format as
specified by CMS.

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 shali - - '

update an electronic directory. no later than thirty (30)
calendar days after the MCO receives updated prov1der :
information. [42 CFR 438.10(h)(3-4)]

The MCO shall post on its web5|te a searchable list of all

_ Participating Providers. At a minimum, this list shall be
- searchable by Provider name; specialty, location, and

4.4.6.8

whether the Provider i is accepting new Members.
The MCO shall update the Provider Directory on its website

-.within seven (7) calendar days of any changes. The MCO

4.4.6.9

shall maintain an updated list of Participating Provnders on lts_
website in a Provider Directory.

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 .

4.4.6.10

submit the draft website Provider Directory template to the
Department for review; thirty (30) calendar days prior to
Program Start Date the MCO shall submit the final website
Provider Directory. ' '

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)]

4.4.7  Language and Format of Member Information
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4.4.7.1

4.4.7.2

4473

4.4.7.4

4475

4476

4477

4.4.7.8

The MCO shall have in place mechanisms to help poténtfal .
Members and Members ‘'understand the requirements and
benefits of the MCO. [42 CFR 438.10(c)(7)]

The MCO shall use the Department developed definitions
consistently in any form of Member communication. The
MCO shall develop Member materials utilizing readability
principles appropriate for the population served.

The MCO shall provide all enroliment 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)(i-iii)]

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.

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.

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)(8)(i-iii)]

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)]

All written Member information critical to obtaining services
for.potential Members shall include at the bottom, taglines
printed in a conspicuously visible font size, and in the non-
English languages prevalent among Members, to explain the
availability of written translation or oral interpretation, and
include the toll-free and teletypewriter (TTY/TDD) telephone
number of the MCO’s Member Services Center. [42 CFR

1 438.10(d)(3)]

4.4.7.9

The large print tagline must be printed in a conspicuously
visible font size, and shall include information on how to
request Auxiliary Aids and services, including materials in
alternative formats. Upon request, the MCO shall provide all
written Member and potential enrollee critical to obtaining
services information in large print with a font size-no Tler
RG
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4.4.7.10

than eighteen (18) point. [42 CFR 438.10(d)(2-3), 42 CFR
438.10(d)(6)(i-iii)] '

Written Member information shall include at a minimum:

4.47.10.1 Provider Directoﬁes;

44.7.10.2 Member Handbooks;

4.4.7.10.3 Appeal and grievance notices; and
4.4.7.10.4 Denial and termination notices.

4.4.7.11

4.4.712

4.47.13
4.4.7.14

448 Member Rights
4.4.8.1

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 the Department identifies as

- languages of other major population groups. Members shalll

not to be charged for interpretation services. [42 CFR
438.10(d)(4)]

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 hotify Members of how to access those services.
[42 CFR 438.10(d)(4), 42 CFR 438.10(d)(5)(i-iii)]

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)] )

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:

448.1.1 Receive information on the MCM program and the

MCO to which the Member is enrolled;

44812 Be treated with respect and with due consideration for

their dignity and privacy and the confidentiality of their
PHI and Pl as safeguarded by State rules and State
and federal laws;

44813 Receive information on available treatment options

and alternatives, presented in a manner appropriate to
the Member's condition and ability to understand;
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44.81.4 Participate in decisions regarding his/her health care,

~including the right to refuse treatment;

- 44815 Befree from any form of restraint or seclusion used as

a means of coercion, dlsmplme convenlence or
. retaliation;

448.1.6 Request and receive a copy of his/her 'medlcal records

free of charge, and to request that they be amended .
or corrected:;

4.4.81.7 Request and receive ahy MCO’s written Physician

Incentive Plans;

4.481.8 Obtain benefits, including Family Planning. Services

and s'upplies from Non-Participating Providers;

448.1.9 Request and receive a Second Oplnlon and
4.4.81.10 Exercise these rights - without the MCO or |ts

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)- (vn) 42 CFR 438 10(9)(2)(ix); 42 CFR
438. 3(|)]

4.4.9  Member Communication Supports

4491

During the Readiness Review period, the MCO shall provide
a blueprint of its website, including Member portal, for review
by the Department.

4.410 Member Call Center

4.4.101

4.4.10.2

The MCO shall operate a toll-free Member Call Center
Monday through Friday, and be operational on all days the -
Department Customer Service Center is open.

The MCO shall ensure that the Member Call Center

- integrates support for physical and Behavioral Health -

4.4.10.

4.4.10.

Services including meeting the requirement that the MCO
have a call line that is in compliance with requirements set
forth in Section 4.4 (Member Services), 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: '

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

2.2 Three (3) days per week: eight (8: 00) am EST to eight.
(8 00) pm EST; and
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4.4.10.2.3 During major program transitions, additional hours and

4.4.10.3

capacity shall be accommodated by the MCO.

The Member Call Center shall meet the following minimum
standards, which the Department reserves the right to modify
at any time: ‘

4.4.10.3.1 Call Abandonment Rate: Fewer than five percent (5%).

of calls shall be abandoned;

4.4.10.3.2 Average Speed of Answer; Eighty-five percént (85%)'

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

4.4.10.3.3 Voicemail or answering service messages shall be

4.4.10.4

4,411 Welcome Call
441141

4.411.2

44113

responded to no later than the next busir&ess day.

The MCO shall coordinate its Member Call Center with the
Department Customer Service Center, and community--
based and statewide crisis lines, and at a minimum, include
the development of a warm transfer protocol for Members.

The MCO shall make a welcome call or an interactive voice
recognition (IVR) call to each new Member within ninety (90)
calendar days of the Member’s enroliment in the MCO, and
include a means for the Member to request immediate live
MCO representative support during the welcome call.

In accordance with applicable law, the ‘MCO may
communicate with Members by text, email, phone or other
digital or electronic communications.

The welcome call shall, at a minimum:

- 4.411.3.1 Assist the Member in selectihg a PCP or confirm

selection of a PCP;

4.4.11.3.2 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:

44.11.3.2.1. . Assessments of both physical and-

.behavioral health, including
identification of urgent health care
needs:-

4.411.3.2.2. Screening for depressioh, mood,
suicidality, and Substance Use.
Disorder;

4.4.11.3.2.3. Support development of a Member’'s
plan of care with the PCP;
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- 4.4.11.3.24. Arrange for the completion of a HRA
' Screening in accordance with the
terms of this Agreement and Section
4.10.2 (Hedlth Risk Assessment.
(HRA) Screening).

4.4.11.3.2.5. Screening for adverse health needs,
special needs, physical . and
behavioral health, and services of
the Member. The MCO shall share
the results of screening findings with
the Member's PCP to support the
Member's plan of care with- the -
. Provider; .

4.4.11.3.2.6. Answer any other Member questions
' about the MCO; '

4.4113.2.7. Ensure Members can access
“information in  their preferred
language; and

4.4.11.3.28. Remind Members to report to the
Lo Department any change of address,
as Members shall be- liable for
premium payments paid during

period of ineligibility.

44.11.3.3 Regardless of the completion of the welcome call by
the MCO, the PCP shall complete HRA Screenings as
stipulated in Section 4.10.2 (Health Risk Assessment
(HRA) Screening), and documented by a claim
encounter. '

4412 Member Hotline

44121 The MCO shall establish a tol-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:

4.4.12.2 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. '

4.4.12.3 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.

4.4.12.4 The MCO may substitute a live answering service in place of
an automated system.
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4.4.13. Program Website

44.131

44132

44133

The MCO shall develop a website, in compliance with
Section 7.7 (Website and Social Media) in this Agreement,
to provide general information about the MCQO’s program, its
Participating Provider network, its  formulary, Prior
Authorization requirements, the Member Handbook, its
services for Members, and its Grievance .Process and -
Member Appeal Process. ) i '

The solicitation or disclosure of any PHI, Pl or'other
Confidential Information shall be subject to the requirements
in Exhibit N (Liquidated Damages Matrix). '

If the MCO chooses to pfovide required information

electronically to Members, it shall:

44.13.31 Be in a format and location that is prominent and

readily accessible,

44.13.3.2 Be provided in an electronic form -which can be

electronically retained and printed;

441333 Be consistent with content and language

requirements;

4.4.13.3.4 Notify the Member that the information is availablé in .

“paper form without charge upon'request; and™

4.413.3.5 - Provide, upon request, . information in paper form

4.4.13.4

within five (5) busmess days. [42 CFR 438.10(c)(6)(i-
vl

The MCO program content included on the website shall be:

4.413.4.1 ~Writtenin English and Spanish;
' 4.4.13.4.2 - Culturally appropriate;

4.4.13.4.3 Approprlate to the reading llteracy of the population

served; and

4.4.13.4.4 "Geared to the health needs of the enrolled MCO .

44135

4.4.14. Marketing
4.4.14.1

program population.

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

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 MarketingTiaterial
tothe Department for approval befoce distribution. | RG
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4.4.14.2 The Department shall identify any required changes to the
Marketing Materials within thirty (30) calendar days. If the
Department 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)]

4.414.3 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.

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

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

441451 The recipient shall enroll in the MCO in order to obtain
: benefits or in order not to lose benefits; or

441452 The MCO is endorsed by CMS, the State or federal
government, or a similar entity.. [42 CFR
438.104(b)(2)(i-ii)]

4.4.14. 6 The MCO shall distribute Marketing Materials to the entlre
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 the Department. [42
CFR 438.104(b)(1)(i)-(ii), 42 CFR 438.104(b)(1)(iv-v)]

4.4.15. Member Engagement Strategy

44151 The MCO shall develop and facilitate- an active Member
Advisory Board that is composed of Members who represent
its Member population.

4416 Member Advisory Board

4.4.16.1 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.

4.4.16.2 The Member Advisory Board shall meet at least four (4)

times per year.
Ds
l' RG

Page 132 of 414 Date _12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-918D9017055D

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

!

Exhibit B

4.4.16.3

4.4.16.4

The Member Advisory Board shall meet in-person or through
interactive technology, including but not limited to a
conference call or webinar and providle Member

- perspective(s) . to influence the MCO’s QAPI program

changes (as further described in Section 4.13.3 (Quality
Assessment and Performance Improvement Program).

All costs related to the Member Advisory Board shall be the
responsibility of the MCO.

4.4.17 Regional Member Meetings

44171

4.4.17.2

The MCO shall hold in- person regional Member meetings for
two-way communication where Members can provide input
and ask questions, and the MCO can ask questions and
obtain feedback from Members.

Regional - meetings shall be held at least twice each
Agreement- year in demographically different locations in
New Hampshire. 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 usealternate technologles as available for all
meetings.

4.418. Cultural and AcceSSIblllty Considerations

4.4.18.1

44182

The MCO shall participate in the Department'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
gende_r identity. [42 CFR 438.206(c)(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)]

4.4.19 Cultural Competency Plan

4.4.19.1

4.4.19.2

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 or a disability, using qualified staff,
medical interpreters, and translators in accordance - with
Exhibit O: Quality and Oversight Reporting Requirements.

The Cultural Compeétency Plan shall describe how the
Participating Providers, and systems within the MCO will

. effectively provide services to people of all cultures, rages

)
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: - 44193

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. ' s '

The MCO shall work with the Department Office of Health
Equity to address cultural and linguistic considerations. -

4420 Communication Access

4.4.20.1

To ensure equitable access to benefits and services for all of
the MCO’s Members, 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

4.4.20.2

levels, learning styles, and capabilities.

The MCO shall develbp 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.

4.4.20.3

4.4.204

The MCO shall adhere to certain quality standards in
delivering language assistance services, including using only
Qualified Bilingual/Multilingual Staff, Qualified Interpreters -
for a Member with a Disability, Qualified Interpreters for a
Member with LEP, and Qualified Translators.

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. For any Member who requires interpretation or
translation services, the MCO shall not::

4.4.20‘.4.1 Require a Member with LEP or a disability to provide

4.4.20

their own interpreter or translator;

4.2 Relyon an adult accompanying a Member with LEP or

-a Member with a Disability to interpret or facilitate
communication, except:

1 44204.21. In an emergency involving .an
imminent threat to the safety or
welfare of the Member or the public
where ‘the MCO has attempted to
obtain a Qualified Interpreter for the

DS
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Member with LEP or Qualified.
Interpreter for the Member with a
Disability, as applicable, and no
Qualified Interpreter for the Member
with LEP or Qualified Interpreter for
- the -Member with. a Disability is
immediately available. In such
cases, the MCO shall continue to
make good faith attempts at
obtaining a Qualified Interpreter for
the Member with a Disability or
Qualified Interpreter for the Member
with LEP, as applicable, to interpret
or facilitate communication for - the
Member where there is no Qualified
Interpreter for the Member with LEP
immediately available; or

44,204.2.2. 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

4.4.20.4.2.3. Rely on staff other than Qualified
Bilingual/Multilingual Staff = to .
communicate directly with Members
with LEP. [45 CFR 92.101(b)(2)]

44205 The MCO shall ensure services provided by Qualified
Bilingual/Mulitilingual Staff, Qualified Interpreters for a
-Member with a Disability, Qualified Interpreters for g Member
) with LEP, and Qualified Translators 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. '

4.4.20.6 The MCO shall recognize that no one interpreter, language,
or assistive service (such as over-the-phone interpretation).
will be appropriate (i.e. will provide meaningful access) for all
Members in all situations. The most appropriate service to
use (in-person versus remote interpretation) or assistance
will vary from situation to situation and shall be based upon
the unique needs and circumstances of each Member.
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4.4.20.7

Adcordinglyv, the M.CO'shall provide the most appfopriate
interpretation -or assistive service possible undér the-
circumstances. In all .cases, the MCO shall provide

. interpreter services of Qualified Bilingual/Multilingual Staff,

Qualified Interpreters for a Member with a Disability,
Qualified Interpreters for a Member with LEP, and Qualified

 Translators when deemed clinically. necessary by the

4.4.20.8

4.4.20,

4.4.20.

4.4.20.
4.4.20.

44209

Provider of the encounter service.

The MCO shall not use low-quality video remote interpreting -
services. In instances where the - Qualified
Bilingual/Multilingual Staff, Qualified Interpreters for a
Member with a Disability, Qualified Interpreters for a Member
with -.LEP, or Qualified Translators are being provided
through video remote interpreting services, the MCO's health’
programs and activities shall prov1de

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 |mages or -irregular pauses in.
communlcatlon

8.2 A sharply delineated lmage that is large enough to
display the Qualified Bilingual/Multilingual Staff,
Qualified Interpreters for a Member with a Disability,
Qualified Interpreters for a Member with LEP, or
Qualified Translator's face and . the participating
Member's face regardless of the Member's body
position;

8.3 Aclear, audible transmission of voices; and

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 92.101(b)(3)]

The MCO shall bear the cost of ‘interpretive services and
communication access. including SSL, ASL, Qualified
Bilingual/Multilingual . Staff, Qualified lnterpreters for a

.Member with a Disability, Qualified Interpreters for a Member

442010

with LEP, and Qualified Translator interpreters and
translation into Braille materials as needed for Members with
hearing loss and who are low-vision or visually impaired.

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-
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4.4.20.12

4.4.20.13

4.4.20.14

4420 15

4.4.20.16

visual presentations or other formats that can effectively -

convey information and its importance to the Member's
health and health care.

If the Member declines free interpretation services offered by
the MCO, the MCO shall have a process in place for
informing the Member of the potential consequences of
declination with the assistance of a competent interpreter to
assure the Member’s understanding, as well as a process to
document the Member’s declination.

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

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. '

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 shalll
take reasonable steps to ensure that LEP Members have
meaningful access to the MCQ's programs.

Meanlngful 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.

Digital, video, and phone interpretation services must comply
with Exhibit K: Information Security Requirements and
Exhibit Q: IT Requirements Workbook.

45. Member Grievances and Appeals

4.5.1. General Requirements

4511

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
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45.1.2

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 énsure
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.
"The MCO shall prowde to the Departmeht a complete

description, in writing and including all of its policies,
procedures, notices and forms, of its proposed Grievance

- System for the Department’s review and approval during the

Readiness Review period. Any proposed changes to the
Grievance System shall be reviewed by the Department .

thirty (30) calendar days prior to implementation.

4513

4.5.1.4

The Grievance System shall be responsive to any grievance
or appeal of Dual-Eligible Members. To the extent such
grievance .or appeal s related to a Medicaid ‘service, the
MCO shall handle the gnevance or appeal in accordance
with this Agreement.

In the event the MCO, after review, detérmines 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 Aglng and Disability

4515

Resource Center.

The MCO shall be responsible for ensuring that the
Grievance System (Grievance Process, Appeal Process,

- and access to the State’s fair hearing system) complles with

the following general requlrements The MCO shall:

45151 - Provide Members with all reasonable assistance in

completing forms” and other procedural steps. This
includes, but is not limited to, providing qualified or -
certified 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));

45.152 Acknowledge receipt of each grievance 'a'nd appeal

(including oral appeals);, unless the Member or
. authorized Provider requests expedited resolution [42
CFR 438.406(b)(1); 42 CFR 438.228(a)];

45.1.5.3 Ensure that deC|S|on makers on grlevances and

appeals and their subordinates were not involved in
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previous Ievéls of review or decision making [42 CFR
438.406(b)(2)(i); 42 CFR 438.228(a)];

. 45154  Ensure that decision makers take into account all
- comments, documents, records, and other information
submitted by the Member or their 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)];

45.1.5.5 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:

4.5.15.5.1. An appeal of a denial based on lack
of medical necessity;

451552 A grievance regarding denial of
expedited resolutions of an appeal;

or
45155.3. A grievance or appeal that involves
: clinical issues.  [42 CFR
"438. 406(b)(2)(u)(A-C) 42 CFR.

438.228(a)]

45156  Ensurethat 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]

4516 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.

45.1.7 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:

45171 The Member s right to file grievances and appeals and
requirements and timeframes for filing;

45.1.7.2 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;.

DS
Page 139 of 414 Date ‘ %? .

- 12/6/2023



DocuSign Envelope ID: 426FF001-3113-4A3A-8EF7-91 8D9017055D

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

Exhibit B

- 45174 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

45176 The Provider's right to appeal the failure of the MCO
to pay for or cover a service.

'45.1.8 The MCO shall make available training to Providers in
' supporting and assisting Members in the Grievance System.

4._5.1.9 ‘The MCO shall maintain records of grievances and appeals,
.including all matters handled by delegated eritities, for a
period not less than ten (10) years. [42 CFR 438.416(a)]

45.1.10 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 W|th Exhibit O: Quality and Oversight
Reporting Requirements, 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 grlevance 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 Confidential Data for process improvement
which should include but not be limited to reviewing:

.4.5.1.12.1 Reversed appeals for issues that could bé addressed
through improvements in the Prior Authorization
-process; and,

451122 Overall appeals to determine further Member and
Provider education in the Prior Authorization process.

45113 The MCO shall make such information accessible to the .
State and available upon request to CMS [42 CFR
438.416(c)] :

.4.5.2. Member Grievance Process -

4521 The MCO shall develop, implement, -and maintain a
Grievance Process that establishes the procedure for

7—DS -
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4522

45.2.3

addressing Membér grievances and which is compliant with
RSA 420-J:5, 42 CFR 438 Subpart F and this Agreement.

The MCO shall .permit a Member, or the Member's
authorized representative with the Members 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)]

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:

4.5.2.31 The quality of care or services provided;

4.5.2.3.2'._ Aspects of interpersonal - relationships such as.

rudeness of a Provider or employee;

4.5.2.3.3  Failure to réspect the Mémber_’s rights;

45.2.3.4 Dispute of an extension of time proposed by the MCO '

to make an authorization decision;

_ 4.5.2.3.5. -Membel;s who believe that their rights established by

RSA 135-C:56-57 or He-M 309 have been violated;
and

45236 Members who believe the MCO is not providing

4.5.24

. mental health or Substance Use Disorder beneflts in
accordance with 42 CFR 438, subpart K.

The MCO shall complete the resolution of a gnevance 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 ninety-eight

4.5.2.'5

percent (98%) of Members filing a grievance. [42 CFR
438.408(a); 42 CFR 438.408(b)(1)]

The MCO may extend the timeframe for processing a
grievance by up to fourteen (14) calendar days:

45251  If the Member requests the extension; or
45252 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)] DS
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4526

If the MCO extends the timeline for a grievance not at the

_request of the Member, the MCO shall:

4526.1 Make reasonable efforts to give the Member prompt

oral notlce of the delay; and

45.26.2 Give the Member written notlce within  two 2)

4527

4528

4.5.2.9

calendar days, of the reason for the decision to extend
the timeframe and inform the Member of the right to
fle a grievance if he or. she disagrees with that
-decision. [42 CFR - 438.408(c)(2)(i-ii); 42 CFR
438.408(b)(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

. second month in which the Member requests disenrollment.
[42 CFR 438.56(d)(5)(ii); 42 CFR 438. 56(e)(1) 42 CFR

438.228(a)]

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] :

Members shall not have the right to a State fair hearing in
regard to the resolution of a grievance.

4.53.. Member Appeal Process

4.5.3.1

453.2

4533

The MCO shall develop, implement, and maintain an
Member 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)]

The MCO shall permit a Member, or the IVIember’s
authorized representative, or a Provider acting on behalf of
the Member and with the Member's written consent, to-
request an appeal orally or in writing of any MCO action. [42
CFR 438.402(c)(3)(ii); 42 CFR 438.402(c)(1)(ii)]

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)]

€
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-.4.5.3.4 The MCO shall permlt 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)]

- 4,535 The MCO shall ensure that oral inquiries seeking to appeal
. an action are treated as appeals and confirm those inquires
in writing, unless the Member or the authorized Provider

requests expedited resolution. [42 CFR 438.406(b)(3)]

45.3.6 If the Department receives a request to appeal an action of
. the MCO, the Department 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)]

4.5:37 -The MCO shall ensure that any decision to deny a service
authorization request or to authorize a service in an amount,
duration, or scope that is less than requested, shall be made
by a health care professional who has appropriate clinical
expertise in treating the Member's condition or disease.

45.3.8 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 avallable for thls in the
case of expedited resolution.

4.5.3.9 The MCO shall provide the Member and/or the Member’s

" representative an opportunlty to receive the Member's case

file, free of charge prior to and sufficiently in advance of the

resolution timeframe for standard and expedited appeal
resolutions. [42 CFR 438.406(b)(5); 438. 408(b-c)] '

4.5.3.10 The MCO may offer peer-to-peer review support with a like
o 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.

453.11 The MCO shall resolve ninety-eight percent (98%) 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)]

45312 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.

4.5.3.13 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.

: DS
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4.5.3.14

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)]

454. Member Adverse Actions

4541

The MCO shall permit the appeal of any action taken by the
MCO. Actions shall include, but are not limited to the
following:

454.1.1 Denial or limited authorization of a requested service,

including the type or level of service;

45412 Reduction, suspension, or termination of a previously

authorized service;

4.5.4.1.3  Denial, in whole or in part, of payment for a service;

45414 Failure to provide services in a timely manner, as

defined by this Agreement;

45415  Untimely service authonzatlons
45416 Failure of the MCO to act within the tlmeframes set

forth in this Agreement or as required under 42 CFR
438 Subpart F and this Agreement; and

45417 At such times, if any, that the Department. 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).

45.5. Expedited Member Appeal

4.5.5.1

4552

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)]

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)].

=
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4553

The MCO shall make a decision on the Member’s request fof
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.

4.55.4

[42 CFR 438.408(a); 42 CFR 438.408(b)(3)]

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.: The MCO shall also make' reasonable efforts to

- provide oral notice. [42 CFR 438.408(c)(1); 42 CFR

4555 .

4556

438.408(b)(2)]

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.

If the MCO extends the timeframes not at the request of the
Member, it shall: .

4.55.6.1 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(1)

455.6.2  Within two (2) calendar days glve the Member wrltten '

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;

4556.3 Resolve the appeal as expédiﬁbusly as the Member's

4557

455.8

4.5.5.9

health condition requires and no later thanthe date the
- extension expires. [42 CFR 438.408(c)(2)(i-iii); 42
CFR 438.408(b)(2-3)]

The MCO shall meet the timeframes above for ninety-eight -
percent (98%) of requests for expedited appeals.

The MCO shall ensure that punitive actlon is not taken -
against a Provider who requests an expedited resolution or
supports a Member's appeal.

If the MCO denies a request for expedited resolutlon 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.\4{%212}]

‘ 12/6/2023
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4.5.5.10 The Member has a right to file a grievance regarding the
MCOs denial of a request for expedited resolution. The MCO
shall inform the Member of his/her right and the procedures
to file a grievance in the notice of denial.

4.56. Content of Member Appeal Notices

456.1 The MCO shall notify the requesting Provider, and give the
Member written notice of any decision to denhy 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
reqwrements of 42 CFR 438.404, except that the notice to
the Provider need not be in writing.

456.2 The MCO shall utilize NCQA compliant Department model
‘notices for all adverse actions and appeals. MCO adverse
action and appeal notices shall be submitted for the
Department review during the Readiness Review process. .
Each notice of adverse action shall contain and explain:

45.6.2.1  The action the MCO or its Subcontractor has taken or
intends to take [42 CFR 438.404(b)(1)];

4.56.2.2 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)];

456.23 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)];

4.5.6.24  Procedures for exercising Member's rights to file a
grievance or appeal [42 CFR 438.404(b)(4)];

45.6.2.5 Circumstances under which expeditéd resolution is
available and how to request it [42 CFR.
438.404(b)(5)]; and : o

456.26 The Members 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-

1 . 438.404(b)(6)]
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4.5.6.3 The MCO shall ensure that all notices of adverse action be"
in writing and shall meet the followmg Ianguage and format
reqwrements

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

45.6.3.3  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 TheMCO 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;

45642 The Membér submits a signed written statement
requesting service termination;

45643 The Member submits a signed written statement
- including information that requires service termination
- or reduction and indicates that he understands that the

service términation or reduction shall result;

456.4.4 The Member has been admitted to an institution whére
he or she is ineligible under the Medicaid State Plan
forfurther services;

456.45 The Members address is determined unknown based
on returned mail with no forwarding address;

45646  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;

45648  The notice involves an adverse determination W|th
regard to preadmlssmn screening requirements of
section 1919(e)(7) of the Social Security Act; or

45.6.4.9  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); se_ction.1919(e)(@the

R
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Social Security Act; 42 CFR 483.12(a)(5)(i); 42 CFR
© 483.12(a)(5)(ii)]

' 4.57. -Timing of Member Notices

4571

4572

4573

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]

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 js a denial of payment or reimbursement.

For standard sérvice 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 followmg a

request for initial and contlnumg authorlzatlons 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.

45.7.31 The Member, or the Provider, requests the extension:;

or

45732 The MCO justifies a need for additional information

4574

4575

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)]

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. expedltlously as the Member's health

-condition requires and no later than the date the extension

expires. [42 CFR 438.210(c)(1)(ii; 42 CFR 438.404(c)(4)ii)]

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 provjde-motice
as expeditiously as the Member’s health conditiur‘ reguires

12/6/2023
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4576

4.5.7.7

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)]

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. - '

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 authorlzatlons [42 CFR 438. 404(c)(5)]

' 4.5.8. Contmuatlon of Member Benefits

4.5.8.1

The MCO shall continue the Member’s benefits |f

458.1.1 The appeal is filed timely, meanlng on or before the.

45.8.2

later of the following:

4.5.8.1.1.1.  Within ten (10) calendar days of the
MCO mailing the n'oticevof action, or

4.58.1.1.2. The intended effective date of the
'MCO’s proposed action;

4.5.81.1.3. . ‘The appeal involves the termination,
' suspension, or reduction of a
previously authonzed course of .
treatment;

45.8.1.14. The services was ordered by an
. authorized Provider;

45.8.1.1.5. The authorization period has not
expired;
. 458.1.16. The Member files the request for an
| appeal within sixty (60) calendar
days following the date on the
adverse  benefit  determination
notice; and S

.4.5.8.1.1.7. 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)]

If the MCO continues or reinstates the Member's benefits
while the appeal is pending, the benefits shall be con’lc)isnued

until one (1) of the following occurs: [ RC
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4.5.8.2.1
45822

45.8.23

45824

The Member withdraws the appeal in wrltlng,

The Member does not request a State fair heanng
within ten (10) calendar. days from when the MCO -
mails an adverse MCO' decision regarding the
Member's MCO appeal,

A State fair hearing deCISIon adverse to the Member is
made; or

The authorization expires or authorization service .
limits are met. [42 CFR 438.420(c)(1-3); 42 CFR
438 408(d)(2)]

4583 Ifthe flnal resolution of the appeal upholds the MCO’s action,
the MCO may recover from the Member the amount paid for
the services provided to the Member while the appeal was.
pending, to the extent that they were ‘provided solely
because of the requirement for continuation of services. [42
CFR 438.420(d); 42 CFR 431. 230(b)]

4.5.84 A Provider acting as an authorized representatlve shall not
- request a Member’s continuation of beneﬂts pending appeal
. even with the Member's written consent.

4.59. Resolution of Member Appeals

4591 The MCO shall resolve each appeal and provide notice, as-
expeditiously as the Member's health condition requires,
. within the following timeframes:

45911

4:5.9.1.2

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.

The MCO may extend the tlmeframes up to fourteen
(14) calendar days if:

4.5.9.1 2.1.  The Member requests an extension, -
orally or in writing, or

45.91.22. 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}g5}]

(
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~4.5.9.1.3  If the MCO extends the timeframes not at the request

4592

4593

4594

4595

4596

‘ of_ the Member then it shall:

459.1.3.1. Make reasonable efforts to give the
Member prompt oral notice of the
delay,

459132, 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)]

VUnder 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 mformatlon necessary to make the
decision.

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.

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 obtam the -
Utilization Management clinical review or decision-making
criteria. [42 CFR 438. 408(d)(2)(|) 42 CFR 438.10; 42 CFR
438.408(e)(1-2)]

For notice of an expedited resolution, the MCO shall provide
written notice, and make reasonable efforts to provnde oral
notice. [42 CFR 438.408(d)(2)(ii)]

For appeals not resolved wholly |n favor of the Member, the
notice shall:

45.96.1 Include information on the Member's rlght torequest a

State fair hearing;

4;5.9.6.2 How to request a State fair hearing;

G
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- 45.96.3 Include infarmation on the Member's right to receive

services while the hearing is pending and how to make
the request; and

45.9.6.4  Informthe Memberthat 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 for Member Appeals

45101

4.5.10.2

4.5.10.3

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.

The parties to the State fair hearing include the MCO as well

-as the Member and their representative or the representative '

of a deceased Member’s estate.

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 the
Department; and

4.5.10.3.2 That if a Member does not agree with the MCO’s

45104

4.5.10.5

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)]

If the Member requests a State fair hearing, the MCO shall
provide to the Department 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. '

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: o

(%
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451051 The MCO adversely resolved the Members appeal

wholly or partially; or

4.5.10.5.2 The MCO failed to resolve the Member's expedited

45106

45107

4.5.10.8

- 4.5.10.9

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).

If the Member requests an expedited State fair hearing, the

"MCO shall provide to the Department and the Member, upon

request within ' twenty-four (24) hours, all MCO-held

"documentation related to the appeal, including but not fimited

to any transcript(s), records, or written decision(s) from
Participating Providers or delegated entities.

If the AAU grants the Member's request for an expedlted
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)]

The MCO shall appear and defend its decision before the
Department AAU. The MCO shall consult with the
Department 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 th_e Member, the MCO shall provide
all necessary support to the Department for the duration of
the appeal at no additional cost.

The Department 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 MCQ’s decision. The MCO shall
not object to the State intervening in any such appeal.

4511, Effect of Adverse Decisions of Member Appeals and Hearings :

4.5.11.1

4.5.11.2

If the MCO or the Department 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)]

If the MCO or the Department reverses a decision to deny

authorization of services, and the Member received the

disputed services while the appeal or State fair hearing were
DS
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pending, the MCO shall péy for those services: [42 CFR
438.424(b)] ’ '

4.5.12. Survival of Member Appeals and Grievances

4.5.12.1

4.6. Provider Appeals

46.1. l, -Geﬁefal»
46.1.1

- 4.6.1.2

The obligations of the MCO to fully resolve all grievances and
appeals, including but not limited to providing the
Department 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.

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.

The MCO shall provide a complete written description of its

-Provider Appeals Process, including all policies and
" procedures, and notices and forms, for the Department’s

46.1.3

4.6.1.4

4.6.1.5

review and approval during the Readiness Review period.

Any proposed changes to the Provider Appeals Process
shall be approved by the Department at least thirty (30)
calendar days in advance of implementation.

The MCO shall clearly articulate ‘its Provider Appeals-
Process in the MCO’s Provider manual, and reference it in
the Provider and Subcontractor agreements.

The MCO shall ensure its Provider Appeals Process
complies with the following general requirements:

46.1.5.1 Gives reasonable: assistance to Providers requestlng

an appeal of a Provider adverse action;

46.1.5.2 Ensures that the deC|S|on 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 fhat decision makers take into. account all .

~comments, documents, records, and other information
submitted by the Provider to the extent such materials
are relévant to the appeal; and
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4.6.1.54 Advises Providers of a‘ny changes to -the Provider

Appeals Process at least thirty (30) calendar days
. prior to implementation. '

46.2. 'Prpvider Adverse Acﬁons

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 sixty (60) calendar days of
the date of the MCO’s notice of adverse action to the
Provider. Reasons may include, but are not limited to:

46211  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 the Department, MFCU or other government

agency has required the MCO to terminate such

agreement' ‘.

46.2.1.3 Denial of claims for serwces rendered that have not

been filed as a Member appeal; and

4.6.2.14  Violation of the agreement between the MCO and the

46.2.2

Provider.

The MCO shall not be p)recluded from taking an immediate
adverse action even if the Provider requests an appeal;
provided that, if the adverse action is overturned during the
MCO’s Provider Appeals Process or State fair hearing, the
MCO shall immediately take all steps to reverse the adverse
action within ten (10) calendar days.

4.6.3.  Provider Appeal Process

4.6.3.1

4632

The MCO shall provide written notice, and electronic notice
if available, 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.

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 sixty
(60) 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
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46.3.2.2 The date on which the MCO should have taken' a

4.6.3.3

46.34

4635

46.3.6

required action and failed to'take such action.

The MCO shall be permitted to extend the decision deadline
to issue the Resolution Notice by an additional sixty (60)
calendar days to allow the Provider to submit additional
evidence or supportive documentation, and for other good
cause determined by the MCO.. '

The MCO shall ensure that all Provider Appeal- Process
decisions are determined by an administrative or clinical
professional with expertise in the subject matter of the
Provider appeal. ' '

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 Process or
State fair hearing process.

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 déscription 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)

4637

determining the appeal decision. .

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 Provider Appeal Process and
may initiate a State fair hearing.

464. MCO Resolution of Provider Appeals

4.6.4.1.

4642

The MCO shall provide timely written notice of Provider
appeal resolution (Resolution Notice) at a rate of ninety-five
percent (95%) 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.

The Resolution Notice shall include, without limitation:
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46421 TheMCO's decision:
4.6.422 Thereasons for the MCO’s decisibn;
4.6.4.2.3 The Provider's right to request a State fair hearing in

accordance with RSA 126-A:5, VIlI; and

4.6.4.2.4 = For overturned appeals, the l\/ICO'shall take all steps

to reverse the adverse action within ten (10) calendar
days.

4.6.5. State Fair Hearihg for Provider Appeals

4.6.5.1

4.6.5.2

4.6.53

4654

The MCO'shall inform its Participating Providers regarding
the State fair hearing process consistent with RSA 126-A:5,
VI, including but not limited to how to obtain a State fair
hearing in accordance with its informing requirements under
this Agreement.

The partles to the State fair hearlng include the MCO as well
as the Provider.

The Participating Provider shall exhaust the MCO’s Provider
Appeals Process before pursuing a State fair hearing.

If a Participating Provider-requests a State fair hearing, the
MCO shali provide to the Department 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

4.6.5._5

4.6.5.6

written decision(s).

The MCO shall consult with the Department 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.

The MCO shall appear and defend its decision before the
Department AAU. Nothing in this Agreement shall preclude

the MCO from representation by legal counsel.

4.6.5.7

4.6.5.8

The. Department 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.

“The MCO shall;

46.5.81  Not object to the State intervening in any such appeal;

46.5.8.2 Be bound by the State fair hearing determination,

whether or not. the State fair hearing determination
upholds the MCO'’s Final Determination; and -
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4.6.56.8.3 Take all steps to reverse any overturned adverse
action within ten (10) calendar days.

4.6.5.9 Reporting

4.6.5.9.1. The MCO shall provide to the Department, as detailed
in Exhibit O: Quality and Oversight Reporting
Requirements, Provider complaint and appeal logs.
[42 CFR 438.66(c)(3)]

4.7. Access

471, Participating Provider Network

4711  The MCO shall implement written pO|ICIeS and procedures
for selection and retention of Participating Providers. [42°
CFR 438.12(a)(2); 42 CFR 438.214(a)] :

4712 The MCO shall develop and maintain- a statewide
- Participating Provider network that adequately meets all
covered medical, mental health, Serious Mental lliness,
‘Serious Emotional Disturbance, 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 Participating Provider network,
the MCO shall consider and address the following factors to
ensure network adequacy for each Member:

47121 Current and anticipated NH Medicaid enroliment;

4.71.22 The expected utilization of services, taking into
consideration the characteristics and health care
needs of the covered NH Medicaid population;

47123 The number and type (in terms of training and
experience and specialization) of Providers reqwred to
furnish the contracted services;

4.71.2.4  The number of network Participating Provide'rs limiting
NH Medicaid patients’ access to the Participating
Provider or not accepting new or any NH Medicaid.
patients;

47125 The geographfc location of Providers and Members,
considering distance, travel time, and the means of
transportation ordinarily used by NH Members;

4.7.1.26  The linguistic capability of Providers to communicate
with Members in non-English languages, including
oral-and American Sign Language;
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47127 The availability of screening systems, as well as the :

use of telemedicine, e-visits, and/or other evolving and

innovative technological solutions, in compliance with

Exhibit, K: Information Security Requirements and
- Exhibit Q: IT Requirements Workbook;

4.7.1.2.8 Adequacy of the primary care Parﬁcipating Provider

network to offer each Member a choice of at least two
(2) appropriate PCPs that are accepting new Medicaid
patients;

471.2.9  Access standards identified in this Agreement; and
4.7.1.2.10 Required access standards set forth by the NHID,

4713

4.7.1.4

including RSA. 420-J; and N.H. Code of Administrative
Rules Ins 2700

The MCO shall meet the Participating Provider network
adequacy standards included in this Agreement in all
geographic areas in which the MCO operates for all Provider
types covered under this Agreement.

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 the

4715

Department under FFS Medicaid within the-same service
area.

The MCO shall ensure Parﬂcibating Providers comply with

- the accessibility standards of the ADA. Participating
Providers shall demonstrate physical access, reasonable
.accommodations, and accessible equipment for-all Members

4716

including those- with physical or cognitive disabilities. [42
CFR 438.206(c)(3)]
The MCO shall demonstrate that there are sufficient

Participating Indian Health Care Providers (IHCPs) in the
Participating Provider network to ensure timely access to

-services for American Indians who are eligible to receive

services. If Members are permitted by the MCO to access
out-of-state IHCPs, or if this circumstance is deemed to be-
good cause for disenroliment, the MCO shall be considered

to have met this requirement. [42 CFR 438.14(b)(1); 42 CFR

4747

438.14(b)(5)]

The MCO shall maintain an updated list of Participating
Providers on its website in a Provider Directory, as specified

~in Section 446 (Provider Directory) of this Agreement.
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4.7.2.

Assurances of Adequate Capacity and Services

4.7.2.1

4.7.2.2

The MCO’s Participating Provider 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)].

The MCO shall submit documentation to the Department, in
the format and frequency specified by the Department in
Exhibit O: Quality and Oversight Reporting ReqUIrements
that fulfills the following requirements:

4.7.2.2.1 The MCO shall give assurances and provide

- supporting documentation- to the Department that
demonstrates that it has the capacity to serve the
expected enroliment in its service area in accordance
with the Department’s standards for access and
timeliness of care. [42 CFR 438.207(a); 42 CFR
438.68; 42 CFR 438.206(c)(1)]

. 47222 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)];

47223 The MCO's Participating Provider network inclides

sufficient family planning Providers to ensure timely
access to Covered Services. [42 CFR 438.206(b)(7)];

47224 The MCO. is complying with the Departments

requirements for availability, accessibility of services,
and adequacy of the Participating Provider network
including pediatric subspecialists as described in
Section 4.7.5.11 (Access Standards for Children with
Special Health Care Needs);

47225 The MCO is complying with the. Department’'s

requirements for Behavioral  Health Services, as
specified .in Section 4.12, including but not limited to
Substance Use Disorder treatment services and
recovery, Mental Health services, Community Mental
Health services, and

47226 The MCO demonstrates Equal Access to services for

all populations in the MCM program, as described in
Section 4.7.5 (Timely Access to Service Delivery).
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14723

To permit the Department to determine. if access to private
duty nursing services is increasing, as indicated by the
Department in Exhibit O: Quality and Oversight Reporting

" Requirements, the MCO shall prowde to the Department the

following information:

4,7.2.31 The number of pediatric private duty nursing hours.

authorized by day/weekend/night, and - intensive
(ventilator dependent) modifiers; and :

47.23.2 The number of pediatric prlvate duty .nursing -hours

47.24

delivered by day/weekend/nlght and ‘intensive
(ventilator dependent) modlflers '

The MCO shall submit documentatlon to the Department fo

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: Quallty and Over3|ght Reportmg Requirements:

47241 During the. Readiness Review period, prlor to the

Program Start Date;

4.724.2 Annually; and
4,7.24.3 At any time there has been a significant change (as

4725

defined by the Department) 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)]

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 the Department.

4.7.3. Time and Dlstance Standards

47341

At a minimum, the MCO shall meet the geographic éccess ,
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, subject to . alternative CMS
requirements. [42 CFR 438.68(b)(1)(i-viii); 42 . CFR -
438.68(b)(3)] ’
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: Geographlc Access Standards
Provider/Service. - oA :;:Requrrement

PCPs Two (2) within forty (40) drlvmg
(Adult and Pediatric) ' minutes or fifteen (15) driving miles

One (1) within sixty (60) driving
minutes or forty-five (45) driving miles
One (1) within one hundred twenty
Pediatric Specialists ° (120) driving minutes or eighty driving
(80) miles

One (1) within sixty (60) driving
minutes or forty-five (45) driving miles
One (1) within sixty (60) driving

Adult Specialists

OB/GYN Providers

Hespiigls. minutes or forty-five (45) driving miles
One (1) within forty-ﬁve (45) driving
Mental Health Providers (Adult and Pediatric) minutes or twenty-five (25) driving

miles

One (1) within forty-five (45) driving
minutes or twenty-flve (25) drlvmg

Community Mental Health Programs
miles .

One (1) within sixty (60) driving

. e x . - 12
gbile Etisis SPriige Frovidss minutes or forty-five (45) driving miles

One (1) within forty-five (45) driving

RHTEMEEES minutes or fifteen (15) driving miles

o o _ One (1) within one hundred twenty -
Tertiary or Specialized Services (120) driving minutes or eighty drlvmg
(e.g., Trauma, Neonatal) (80) miles

One (1) within forty-five (45) minutes or
fifteen (15) miles

One (1) within sixty (60) minutes.or
forty-five (45) miles.

One (1) within sixty (60) driving
minutes or forty-five (45) driving miles

Individual/Group MLADCs

Substance Use Disorder Programs

Adult Medical Day Care

One (1) within sixty (60) driving

Hospice minutes or forty-five (45) driving miles

12 Mobilé crisis services are brovided by CMH Programs but subject to a different Geographic Access Standard requirement
pursuant to the Department’s selected Mobile Crisis System model.
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ok Geogrephic Access Standards
Provider/Service : ~ | Requirement ;
Office-based Physical Therapy/Occupatlon -al One (1) within sixty (60) driving
Therapy/Speech Therapy minutes or forty-five (45) driving miles

4.7.3.2 The MCO shall report annually how specific provider types
meet the time and distance standards for Members in each
county within NH in accordance with Exhibit O: Quality and
Oversight Reporting Requirements.

4.7.3.3 The Department shall continue to assess where additional
access requirements, whether time and distance or
otherwise, shall be incorporated. The Department may
provide additional guidance to the MCO regarding. its
Participating Provider network adequacy requirements in
accordance with Members’ ongoing access to care needs.

4734 The MCO shall contract with "qualified Substance Use
Disorder Providers who request to join .its Participating
Provider network pendlng the Substance Use Disorder
Provider's agreement to the terms of the MCO's contract.

4.7.3.5" Additional Behavioral Health Provider Standards

“Provider/Service Requirement = :
The MCO’s Partncnpatmg Provider network shall include seventy

MLADES percent (70%) of all such Providers licensed and practicing in NH
Opioid Treatment The MCO’s Participating Provider network shall include seventy-five
Programs (OTPs) percent (75%) of all such Providers licensed and practicing in NH

The Participating Provider network shall include seventy-five percent

Buprensrpiing (75%) of all such Providers actively prescribing Buprenorphine in

reseribEns their practice and licensed and practicing in NH

Residential , '

Substance Use The MCO'’s Participating Provider network shall include fifty percent
Disorder Treatment (50%) of all such Providers licensed and practicing in.NH

Programs

Peer Recovery The MCO’s Participating Provider network shall include one hundred
Programs . percent (100%) of all such willing Programs in NH

The MCO’s Participating Provider network shall include 100% of all
| such Providers, located in NH, if they are operated by or under
contract with Community Mental Health Programs, and 100% of all
such Providers if they are otherwise under contract with the
Department and are appropriately licensed or certified by the
Department under He-P 800 or He-M 1000.

Residential Progrems
for Serious Mental
/ lliness
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-

Treatment Facilities

Provider/Service: ‘Requirement 50 .

The MCO’s Participating Provider network shall include 100% of all
Psvchiatric such Providers, located in NH, if they are owned or operated by,
Reﬁi dential under contract with, or are otherwise determined or designated by

the Department to provide this service, and are appropriately
licensed or certified by the Department or a Department approved
alternative certification entity.

‘4.7.4. Standards for Geographic Accessibility

4741

4742

4743

4.7.4.4

4.74.5

The MCO rhéy requést reasonable exceptions from the
Agreement’s Participating Provider network standards after -

‘demonstrating its efforts to contract a sufficient network of

Participating Providers. The Department reserves the right to
approve or disapprove these requests, at its discretion.

Should the MCO be unable to contract 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 the Department 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 of the

" Program Start Date or at any time during the contract term,

Liquidated Damages described in Section 5.5."2 (Liquidated
Damages) and Exhibit N: Liquidated Damages Matrix shall
apply.

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 assistance of the Department, continue to be unable to
meet geographic and timely access to service delivery
standards the Department may, at its discretion, provide
temporary exemption to the MCO from Liquidated Damages.

At any time the provisions of this section may apbly, the MCO
shall ensure Members have reasonable access to Covered
Services.

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.

DS

Page 164 of 414 Date | R

12/6/2023



DocuSign Envelope, ID: 426FF001-3113-4A3A-8EF7-318D9017055D

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

Medicaid Care Management Services

Exhibit B

- 4746 Exceptions

4.74.6.1

4.746.2

The MCO may request exceptions, via a Requesf for
Exception, from the Participating Provider 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)]
The Department may grant the MCO an exception in

the event that:
47.46.21.

4.7.46.22.

47.46.23.

474624

Page 165 of 414

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 Participating

Provider network adequacy

. standards in this Agreement and as .

otherwise defined by the NHID and
the Department;

The MCO demonstrates, to the
satisfaction of the Department, 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

The MCO demonstrates that the
required specialist services can be
obtained through the wuse 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] .

The MCO is permitted to use
telemedicine as a tool for ensuring
) DS
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access to needed services in
accordance  with. telemedicine
coverage policies reviewed and
approved by the Department, but the
“MCO shall not use telemedicine to
meet the Participating Provider
network adequacy standards unless
the Department has specifically’
approved a Request for Exception.

47463 The MCO shal report on Participating Provider

network adequacy and exception requests in
accordance with Exhibit O: Quality and Oversight
Reporting Requirements.

4.7.5. Timely Access to Service Delivery

4.7.51

The MCO shall meet the following timely access standards

for all Members, in addition to maintaining in its network a

4.75.2

4.75.3

4.7.5.4

4.7.5.5

4756

sufficient number of Participating Providers to provide all
services and Equal Access to its Members.

‘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)]

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(0)(1)(11)]

The MCO shall encourage Participating Providers to offer
after-hours office care in.the evenings and on weekends.

The MCO'’s Participating Provider 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.

The MCO shall have in its Participating Provider network the
capacity to ensure that waiting times for appointments do not
exceed the following:

4.75.6.1 Non-Symptomatic Office Visits (i.e., diagnostic,

- preventive care) shall be available from the Member's |
PCP or another Provider within forty-five (45) calendar
days.
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47562

4.7586.3

4.75.6.4

4.75.6.5

4.75.6.6

4756.7

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.

Non-Urgent, Symptomatic Office Visits (i.e., routine
care) shall be available from the Member's PCP or
another Provider within ten (10) calendar days 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.

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.

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. '

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. o

Obstetrics and gynecological care shall be available .
within fifteen (15) calendar days from the date of the

- Member's appointment request.

4757 The MCO shall establish mechanisms to ensure that
Participating Providers comply with the timely access
standards.

4758 The IMCO shall regularly .mbnitor its Participating Provider
‘network to determine compliance with timely access and

shall

provide an annual report to the Department

documenting its.compliance with 42 CFR 438.206(c)(1)(iv)
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.and (v), in accordance with Exhibit O: Quality and Oversight -

4.7.5.9

4.75.10

Reporting Requirements.

The MCO shall monitor waiting times for obtaining
appointments with approved CMH Programs and report case
details on a semi-annual basis.

The MCO shall develop and implement-a CAP if it or its

Participating Providers fail to comply with timely access

4.7.5.11

provisions in this Agreement in compliance with 42 CFR
438.208(c)(1)(vi).

Access Standards for Children with Spemal Health Care

~Needs.
475111 The MCO shall contract with specialists that have

pediatric expertise where' the need for pediatric
specialty -care significantly differs from adult specialty
“care. '

475.11.2 In addition to the “specialty care” Participating

Provider network adequacy requirements, the MCO
shali contract with- Providers who offer the followmg
specialty services:

4.7.5.11.2.1. Pediatric Critical Care;
- 4.7.511.2.2. Pediatric Child Development;
4.7511.23. Pediatric Genetics; :

4.75.11.24. Pediatric Physical Medicine and
Rehabilitation;

4.7.511.2.5. _ Pediatric Ambulétory Terﬁéry Care;
-4,75.11.26. Neonatal-Perinatal Medicine;
4.7.5.11.2.7. | Pediatrics-Adolescent Mediéine; and
4.7.5.11.2.8. Pediatric Psychiatry.

4.75.11.3 The MCO shall have adequate Participaﬁng Provider

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,

4.75.11.4 The MCO shall specify, in their listing of mental health

and ‘Substance Use Disorder Provider directories,
which Providers specialize in children’s services.

"4.7.5.11.5 The MCO shall ensdre that Members have access to

specialty centers in and out of NH for diagnosis and
- treatment of rare disorders.
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4.7.5.11.6

'4.7.511.7

4.75.11.8

The MCO shall permit a Member who meets the-
definition of Children with Special Health Care Needs
following plan enroliment 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.

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.

The MCO shali 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.

4.7.5.12 Access Standards for Behavioral Health

4.7.5.121

475122

The ‘MCO shall have in its Participating Provider
network the capacityto 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.

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 Participating
Provider network the capacity to ensure that waiting
times for appointments and/or service availability do

" not exceed the following:

4.7512.2.1. Within six ) hours.for‘a non-life
threatening emergency;

4.7.5.12.2.2.  Within forty-eight (48) hours for
' urgent care; and

4.7.5.12.2.3. Within ten (10) business days for a
routine office visit appointment.
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475123 A‘meﬁban Society of Addiction Medicine (ASAM) Level
of Care '

4:.7512.31.. The MCO shall ensure Members
, "’ timely access to care through a -

network of Participating Providers in
-.each ASAM Level of Care. During
the Readiness Review process and
in accordance with Exhibit O: Quality
and Oversight Reporting
Requirements:

4.7.5.12.3.1.1The 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

4.75.12.3.1.2The 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 the Department 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.

4.7.5.12.4 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.
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475125 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) busmess days after
admission.

4.7.512.6 The MCO shall ensure that Members identified for
' withdrawal management, outpatient or intensive
outpatient services shall start receiving services within

seven (7) business days from the date ASAM Level of

- Care Assessment was completed until such a time

that the Member is accepted and starts receiving
services by the receiving agency. Members identified

for partial hospitalization or rehabilitative residential
services shall start receiving interim services (services

at a lower level of care than that identified by the

ASAM Level of Care Assessment) or the identified
service type within seven (7) business days from the

date the ASAM Level of Care Assessment was
completed and start receiving thé identified. level of .

care no later than fourteen (14) business days from

the date the ASAM Level of Care Assessment was

completed.

4.7.5.12.7. 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, and the ordering
Provider does not make a referral for the Covered
Service within three (3) business days from initial
.contact, then the MCO is responsible, in collaboration
with the Member’s care team, for making a closed loop
referral for that type of service (for the identified level
of care), and to the applicable Doorway Program
location within three (3) business days thereafter. The-
MCO is responsible for ensuring that the Member has
access to interim Substance Use Disorder services
until such a time that the Member is accepted and
starts receiving services by the receiving agency.
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4.7.56.12.8 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.

4.7512.9 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:

4.7512.9.1. 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;

4.7.5.12.10 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) S|xty (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.

4.7.5.12.11 Préegnant women seeking treatment shall be provided

4.7.6. "Women’s Health
4.76.1

4.76.2

access to childcare and transportation to aid in
treatment participation.

The MCO shall provide Members with direct access to a
women's health specialist within the network for Covered
Services provide 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)]

The MCO shall provide access to Family Planning Services

. to. Members without the need for a referral - or prior-

4.76.3

authorization. Additionally, Members shall be able to access
these services by Providers whether they are in or out of the
MCO’s network.

Enroliment in the MCO shall not re.strict the choice of the
Provider from whom the Member may receive Family
’ DS -
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4764

Planning Services and supplies. [Section 1902(a)(23) of the
Social Security Act; 42 CFR 431.51(b)(2)]

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 orincest;

or

4.76.4.2 In the case where a woman suffers from a physical

4.7.6.5

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]

The MCO shall not provide abortions as a benefit, 'regardless
of funding, for any reasons other than those identified in this
Agreement.

47.7. Access to Special 'Servi'ces

4771

4772

4773

The MCO shall ensure Members have access to DHHS-
designated Level | and Level Il 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 | and Level Il Trauma Centers or hospitals meeting
equivalent levels of trauma care if the MCO does not- lnclude
such a Trauma Center in its network.

The MCO shall ensure accessibility to other specialty .
hospital services, including major burn care, organ
transplantation, specialty pediatric care, specialty out—patient
centers for HIV/AIDS, sickle cell disease, hemophilia, cranio-
facial and congenital anomalies, home health agencies, and
hosplce 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.
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 facilites 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]

DS

Page 173 of 414 Date R

12/6/2023



DocuSign Envelope ID: 426FFQ01-3113-4A3A-8EF7-918D9017055D

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

Exhibit B

4774

The MCO may offer such tertiary or speCIallzed 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.

47.8. Non-PartIC|pat|ng Providers

4781

4782

4.7.8.3

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)].

The MCO shall inform the Non-Participating Provider that the.
Member cannot be balance billed.

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

4.7.83.2. If the service is not available from a Participating

Provider and the Member requires the service and is
referred for treatment to a Non-Participating Provider, -
the payment amount is a matter between the MCO and
the Non-Participating Provider.

4.7.8.3.3  The MCO shall ensure that cost to the Member is no -

greater than it would be if the service were furnished
within the network. [42 CFR 438.206(b)(5)]

47.9. Access to Providers During Transitions of Care -

4.7.9.1

The MCO shall use a standard definition of “Ongoing SpeCIaI
Condition” which shall be defined as-follows:

4.7.9.11 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.

47912 In the case of a chronit illness or condition, a disease

or condition that is life threatehing, degenerative, or
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47913

47914

47.9.1.5

“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 termmél illness, a Member has a
medical prognosis that the Member’s hfe expectancy
is six (6) months or less.

In the case of a child with Special Health Care Needs
as defined in Section 4.11.2 (MCO-Delivered Care -
Management for Required 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 the

Department) or another type of health insurance coverage

and:;
47921

4.7.9.2.2

4.79.23

" The Member is in ongoing course of treatfnent, 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 their 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 enroliment date or until the completion of a
medical necessity review, whichever occurs flrst

The Member is pregnant and in the second or thlrd~
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. dellvery,

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 iliness
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
enroliment date or until the completion of a medical necessity

review, whichever occurs first.

Ds

Page 175 of 414 Date | R

12/6/2023



DocuSign Envelope ID: 426FF001-311 3-4A3A—8EF_7—91 8D9017055D

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

Medicaid Care Management Services

~
Al

Exhibit B

4794

The MCO shall permit that, in instances in which a Provider
in good standing leaves an MCO's network and:

47941 ~ 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 their
Provider(s), whether the Provider is a Participating or
Non-Participating Provider,- for up to ninety (90)
calendar days; ' ‘

47942 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;

47943 The Member is determined to be terminally ill at the

4795

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.

The MCO shall maintain a transition plan prowdlng for
Continuity of Care in the event of Agreement termination, or

- modification limiting service to Members, between the MCO

4796

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.

The. MCO shall provide writtén 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 |mmed|ately precedmg
the date of the termination; or

47.96.2 Are aSS|gned to recelve primary care services from the

4.7.9.7

terminated Provider.

The MCO shall make a good faith effort to give written notice
of termination of a contracted Provider, as follows:

4.7.9.71 ~ Written notice to the Depar‘tment the earlier of: (1)

fifteen (15) calendar days after the receipt or issuance
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of the termination notice, or. (2) fifteen (15) calendar
days prior to the effective date of the termination; and

4.7.9.7.2 Written notice to each Merﬁber who received their care

4798

4799

4.7.9.10

47911

from, or was seen on a regular basis by, the
terminated Provider, the later of:

4.7.9.7,21.  Thirty (30) calendar days prior to the
effective date of the termination; or

4.79.7.2.2. Fifteen (15) calendar days after
receipt or issuance of the
termination notice by the terminated
~Provider.

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

In addition to notification of the Department of Provider
terminations, the MCO shall provide reporting in accordance .
with  Exhibit O: Quality and Oversight Reporting
Requirements.

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. -

If -the terminated Provider is a PCP to whom the MCO
Members are assigned, the MCO shall:

4.7.9.11.1 Describe in the notice to Members the procedures for

selecting an alternative PCP;

4.7.9.11.2 Explain that the Member shall be assigned to an |

alternative PCP if they do not actiyely select one; and

4.7.9.11.3 Ensure the Member selects or is assigned to a new “

47912

4.7.9.13

PCP within thirty (30) calendar days of the date of
notice to the Member.

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.

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

DS
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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

4.7.9.14 To minimize disruptions in care, the MCO shall:

‘ 4.7.9.14.1 With the exception of Members in their second or third
trimester of pregnancy, provide continuation of the
terminating ‘Provider’'s services 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

4.7.914.2 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

47.10.1 The MCO shall provide for a Second Oplnlon froma 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. The MCO shall clearly
state its procedure for obtaining a Second Opinion in its
Member Handbook. [42 CFR 438.206(b)(3)]

4.7.11. Provider Choice

4.7.11.1 The MCO shall permit each Member to choose their Provider
to the extent possible and appropriate. [42 CFR 438.3()]

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 Ilmlted to
42 CFR 438.210 and RSA Chapter 420-E.

4812 The MCO shall ensure that the Utilization Management
program assigns responsibility to appropriately- licensed
clinicians, including but not limited to physicians, nurses,
therapists, and behavioral health Providers (including
Substance Use Disorder professionals).

Ds
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4.8.1.3.1  The MCO shall ensure that each service provided to -
adults is furnished in an amount, duration and scope
that is no less than the amount, duration and scope for
the same services provided under FFS Medicaid. [42
CFR 438.210(a)(2)]

4.8.1.3.2 The MCO shall also provide services for Members -
under the age of twenty-one (21) to the same extent
that services are furnished to individuals under the age
of twenty-one (21) under FFS Medicaid. [42 CFR
438.210(a)(2)] Services shall be sufficient in amount,
duration, or scope to reasonably achieve the purpose
for which the services are furnished. [42 CFR
438.210(a)(3)(1)] .

48133  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;

4.813.3.2. Personal Care Attendant (PCA)
authorizations shall be issued for no
less that one (1) year unless the
Member is new to the PCA benefit.
Initial authorizations for -Members

new to the PCA benefit shall be no. -

less than three (3) months.

4.8.1.3.3.3. - Occupational therapy, physical
therapy, and speech therapy
authorizations that exceed the -
service limit of twenty (20) visits for
_each type of therapy shall be issued
for no less.than three (3) months’
initially. Subsequent authorizations
for continuation of therapy services ,

- shall be issued for no less than six
(6) months if the therapy is for
habilitative purposes directed at

functional impairments. ps

4.8.1.4  Written Utilization Management Policies l RG
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4.8.14.1 The MCO shall develop, operate, and maintain a
Utilization Management program that is documented
through a program description and defined structures,
policies, and. procedures that are reviewed and
approved by the Department. The MCO shall ensure
that the Utilization Management Program has criteria
and policies that:

4.8.1.4.1.1. Are practicable, objective and based
on evidence-based criteria, to the
extent possible;

’ 4.81.4.1.2. Are based on current, nationally
accepted standards of medical
practice and are. developed with
input from appropriate actively
practicing practitioners in the MCO’s -
service area, and are consistent with
the Practice Guidelines described in
Section 4.8.2 (Practice Guidelines
and Standards); .

4.8.1.4.1.3.  Are reviewed annually and updated
as appropriate, .including as new
. treatments, applications, and
technologies. = emerge . (the .
Department shall approve  any
changes to the clinical criteria before

the criteria are utilized);.

4.814.14. Are applied based on individual
- needs and circumstances (including
health-related so_cial needs);

481415 Are applied based on an
assessment of the local delivery
system;

4.81.4.1.6. Involve apprdpriate practitioners in
' developing, adopting and rewewmg
the criteria; and -

4.8.1.4.1.7. ' Conform to the standards of NCQA
- Health Plan _Accreditation as
requ1red by Section 4. 132 (Health

Plan Accreditation).

- 48.14.2 The MCO'’s written Utilization Management policies,
procedures, and criteria shall describe the categories
of health care personnel that perform utilization review

DS
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48.14.3

48144 -

4.8.1.4.5

48146

4.8.1.4.7

48148

aqtiVities and where they are licensed. Such policies,
procedures and criteria shall address, at a minimum: -

4.8.14.21. Second Opinion pregramsj
4.8.1.4.22. Pre-hospital admission certification; -

4.8.14.2.3. Pre-inpatient service eligibility
certification; '

4.8.14.24. Concurrent hospital review to
- - determine appropriate length of stay; '

4.8.14.25. The process used by the MCO to
preserve .confidentiality of medical
information.

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

The Utilization Management Program descriptions.
shall be submitted by the MCO to the Department for
review and approval prior to the Program Start Date.

Thereafter, the MCO shall report on the Utilization -
Management Program as part of annual reporting in

accordance with Exhibit O: Quality and Oversight

Reporting Requirements.

The -MCO shall communicate . any changes to

Utilization Management processes at least thirty (30)

calendar days prior to implementation.

The MCO’s written Utifization Management poltcies,
procedures, and criteria shall be made available upon

- request to the Department Participating Providers,

and Members.

The MCO shall- provide the Medical Management
Committee (or the MCQO’s otherwise named committee
responsible for medical Utilization Management)
reports and minutes in accordance with Exhibit O:

Quality ‘and Oversight Reporting Requirements. [42
CFR 438.66 (c)(7)]

4.8.1.5 Service Limits

4.8.1.5.1

Page 181 of 414 Date

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
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48152

services furnished can réasonably be expected to
achieve their purpose. [42 CFR 438.210(a)(4)(ii)(A)]

The MCO may place appropriate limits on a service for
utilization control, provided: :

4.8.15.2.1. The services supporting Members
with ongoing or Chronic Conditions
-are- authorized in a mannér 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 Authorlzatlon '
and

4.8.15.2.2. 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

4.8.16.2

4.8.1.6.3

4.8.1.64

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
4.12.34.3- (Limitations - on  Prior  Authorization
Requirements). [42 CFR 438.210(b)(1)]

Authorizations shall be based on a comprehensive
and individualized needs assessment that addresses
all needs including health-related social needs and a
subsequent person-centered planning process.

The MCO’s Prior Authorization requirements shall
comply with parity in mental health and Substance
Use Disorder, as described in Section 4:12.19.4
(Restrictions on Treatment leltatlons) [42 CFR
438.910(d)]

The MCO shall use the NH:-MCM standard Prior
Authorization form, as applicable. The MCO shall also

DS
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work in good faith with the Department, as initiated by
. the Department, to adopt Prior Authorization form
practices  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.

4.8.1.6.5 - 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)].

4.8.1.6.6  The MCO shall ensure that any decision to deny a
service authorization request or to authorize a service
in an amount, duration, or scope that is less than
requested, 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)] -

4.8.1.6.7 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. '

48.1.6.8 The MCO_shall comply with all relevant federal
regulations regarding inappropriate denials or
reductions in care. [42 CFR 438.210(a)(3)(ii)]

48.16.8.1. The MCO shall not deny service
authorization requests based solely
on cost. '

48.1.6.9 The MCO shall issue written denial ndtices within
timeframes specified by federal regulations and this
Agreement. ' '

4.8.1.6.10 - 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.

.4.8.1.6.11 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)]

DS,
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- 4.8.1.6.12

4.8.1.6.13

4.8.1.6.14

4.8.1.6.15

4.8.1.6.16

4.8.1.6.17

4.8.1.6.18

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.
untii completion of a- medical necessity. review,
whichever comes first.

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.

Upon receipt of Prior Authorization information from
the Department, 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 MCQ shall

review the service authorization in accordance with -
the urgent determination requirements of . Section
4842 (Urgent Determinations and
Covered/Extended Services). ' '

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 serwces are

" available in the MCO's network.

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.

The MCO shall ensure that Subcontractors or any
other party performing utilization review are licensed
in NH in accordance with Section 3.10.2 (Contracts
with Subcontractors)

The MCO shall ensure that Subcontractors or any
other party performing utilization reviews applicable to
inpatient psychiatric treatment at New Hampshire
Hospital and other State determined IMDs for mental
iliness, conduct authorization for services as follows:

4.8.1.6.18.1. For a Member’s initial admission, an
automatic five (5) business days
(excluding’ holidays) ‘shall be
authorized for the Member’s initial

(=
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' 'invquhtary emergency - psychiatric
admission to an IMD facility.

4.8.1.6.18.2. Reauthorization of the Member's
continuous admission, -shall be -
rendered promptly within 24 hours of
the request for reauthorization of the
~initial involuntary emergency
psychiatric admission.

4.8.2. 'Practice Guidelines and Standards

4821 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,

48212  Consider the needs of the MCO's Members,

4.8.2.1.3 Be adopted in consultation with Participating
Providers, and

4.8:22.1.4  Be reviewed and updated periodically as appropriate.
[42 CFR 438.236(b)(1-3); 42 CFR 438.236(b)(4)]

48.22 The MCO shall develop Practice Guidelines based on the
health needs and opportunities for improvement identified as-
part of the QAPI Program.

48.2.3 The MCO shall adopt Practice Guidelines consistent with the
standards of care and evidence-based practices of specific
professional specialty groups, as- identified by the
Department. These include, but are not limited to:

48231 ASAM, as further described in Section 4.12.27
(Substance Use Disorder Clinical Evaluations and
Treatment Plans); '

4.8.2.3.2 Therecommendations of the U.S. Preventive Services
Task Force for the provision of primary and secondary
care to adult, adolescent, and pediatric populations,
rated A or B; as well as State specified requirements
-which include, but are not limited to, pediatric lead
testing rates of fifty-five percent (65%) for 12-month
olds and forty-four percent (44%) for 24 month olds in
the first year of the Agreement, increasing by five
percent 5% each year thereafter until the final year of
the Agreement when the goals will be seventy-five
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percent (75%) for 12-month olds and sixty-four °
percent (64%) for 24-month olds.

4.8.23.3 The preventive services recommended by the AAP

Bright Futures program; and

4.8.2.34 The Zero Suicide Consensus -Guide for Em_ergency .

48.2.4

4.8.2.5

4826

Departments.

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

- rsubstitution is reviewed by the Department prior to

implementation. .

The MCO shall disseminate Practice Guidelines to the
Department 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)]

‘The MCOQO'’s decisions regardlngj Utilization Management,

Member education, and coverage of services shall be
consistent with the MCO'’s clinical Practice Gu1del1nes [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:

48311 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)(u)(A) ©):

4831.21. The prevention, stabilization,
diagnosis, and treatment of a
Member's  diseases, condition,
and/or disorder that results in health
|mpa|rments and/or dlsablllty,

€
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4.83.2"

4.8.3.3

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. '
For- Members twenty-one (21) yea'rs of age and older,
“Medically Necessary” shall be as defined in Section 2.1
(Definitions).

For Members under twenty-one (21) years of age, per

-EPSDT, “Medically Necessary” shall be as defined in Section

2.1 (Definitipns).

4.8.4. Notices of Coverage Determinations

4841

4.8.4.2

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 reqwrements of 42CFR
438.210(c) and 438.404.

Urgent D_etermlnatlons and Conti'nuedlExte'nded.Sekvices ‘

48421 The MCO shall make Utilization Management

decisions in a timely manner. The following minimum
standards shall apply:

4.84.2.1.1.  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)]

48.4.2.1.2. In the case of such failure, the MCO
shall notify the Member or Member's
representative .. within  twenty-four
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. (RG
Page 187 of 414 . Date

12/6/2023



DocuSign Envelope ID: 426FF001-311 3-4A3A-8EF7-91 8D90] 7055D

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

Exhibit B

(24) hours of receipt of the request
-and shall advise the Member or
- Member's representative of the
specific information necessary to
make a coverage.determination.

484213. The Member or Members
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.

484215  Continued/Extended Services: The
determination of an authorization
-involving urgent care and relating to
the extension of an ongoing course
of treatment and involving a question
of medical necessity shall be made
within ~twenty-four (24) hours of
receipt of the request for ninety-eight
percent (98%) of requests, provided
that the request is made at least
twenty-four (24) hours prior to the
expiration of the prescribed period of-
- time or course of treatment.

4.8.4.3  All Other Determinations

4.8.4.3.1 The determination of all other authorizations for pre-
service benefits shall be made within a reasonable
time. period appropriate to the medical circumstances,
but shall not exceed fourteen (14) calendar days for
ninety-five percent (95%) of requests after the receipt
of a request.

484.3.2 An extension of up to fourteen (14) calendar days is
permissible for non-diagnostic radiology
- determinations if the Member or the Provider requests
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G
Page 188 of 414 Date

- 12/6/2023



DocuSign Envelopé ID: 426FF001-31 13—4A3A—8EF7-918D901 7055D - ;

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

Exhibit B

the extension, or the MCO justifies a need for
additional 'information'.

48.4.3.3 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

j - 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:

'48.4.34.1. The MCO’s receipt of the specified
- additional information; or
48.4342. The end of the period afforded the

Member or Member's representative

to provide the specified additional-
information.

- 484.343. 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 Ninety-five percent (95%) of post service authorization -
determinations shall be made within thirty (30)
calendar days of the date of filing. In the event the
Member fails to provide sufficient information to
determine the request, the MCO shall notify the
Member within fifteen (15) calendar days of the date
of filing, as to what additional information is required to -
process the request and the Member shall be given at
least forty-five (45) calendar days to provide the
required information.
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